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COVER LETTER

TO: Rewstration Secuon
Division of Corporations

Campers-4nn of Kingston, Inc.

SUBJECT:

Namc of corporation - must include suffix

Dear Sir or Madam:

The eaclosed “Application by Foreign Corporation for Authonzation te Transact Business in Flonida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Beth Caillouette

Name of Person

Campers Inn RV

Firm/Company
146 Route 125

Address
Kingston NH 03848

City/State and Zip code

beallouctte@campersinn.com

E-mail address: (1o be used for future annual report notification)

For further information concertiing this matier, please call:

Beth Catllouette : (ﬁ03 ) 642-5555 X1026
i

Namie of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporatiens
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallnhassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
"lease make check payable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee M $78.75 Filing Fee & [0 578.75 Filing Fee & i..] $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Campers-nn of Kingston Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION"
“Inc.,” "Co.." "Corp,” "Inc,” "Cu." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

New Hampshire 3 02-0383565

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 March 4, 1985

L

{Date of incorporation) {Date of duration, if other than perpetual)

0.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 10626 General Avenue, Jacksonville F1 32220

(Principal office street address)

{Current maiting address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) )

9€:6 WY G-9nY 120

Name: Benjamin Hirsch
] N ™ " o1
Office Address: 10626 General Avenue _._1 A
Jacksonvill ., 32220 ¥
acksonvifie . Florida e
(City) (Zip code)

9. Registered agent's acceptance:

i:.’..

I
i3

L.

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Al —

// (}{ugis(crcd agent’s signature}

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it 1s incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

Jeffrey M. Hirsch

O Chatrman Name: OChairman Name:
. i 10626 General Avenue . .
OVice Chairman  Address: OVice Chairman  Address:
) Jacksonville FIL 32220 .
ODirector O Director
® President O President
CIvice President D Vice President
OSecretary OTreasurer CISecretary T Treasurer
(QOther O Other O Other C0ther
OChaiman Nume: CIChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
O President O President
OVice Presidens O Vice President
OSecretary OTFreasurer OSeerctary O Treasurer
OOther OOther OOther ClOther
- L1
[
[ %Y
- liag
O Chairman Namc: O Chairman Name: 3 = i
OVice Chairman  Address: Civiee Chairman  Address: :
T
ODirector O Director i—
OPresident O President
OVice President OVice President
CSecretary O Treasurer OSecretary {(O'Treasurer
OOther COther O0ther OOther

Imporant Notice; Use an attachme

more than six (6). The attachment witl be imaged for reporting purposes only. Non-indexed

individuals may be added tw the i Hing your Florida Department of State Annual Report form.

12

Stgnature of Dircetor or Officer

b this dgcument (and who is listed in number |1 abowve) aflirms that the facts stated herein are true and that he or
ation submitied in a docement t the Department of State constitules 2 third degree felony as provided for in

The efficer or director signi
she is aware thai talse info
5.817.155, F.8.

03 Jeffrey M. Hirsch, President

{Typed or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that CAMPERS-INN OF KINGSTON,
INC. is a New Hampshire Profit Corporation regisiered to transact business in New Hampshire on March 04, 1985, [ further
certify that all fees and documents required by the Secreiary of State’s office have been received and is in good standing as far as

this otfice 15 concerned.

Business 1D: 82784
Cenificate Number: 0008417777

IN TESTIMONY WHEREOF,
| hereio set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,

this 4th day of’ August A.D. 2021.

Do o

William M. Gardner

Secretary of State




