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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Namme of Toreign Bisiied JbiT omn?)
fi]
purmber, 1if applicabla)

company is
October 30, 2000 "&£, Perpetual
{Date of Organization) (Duration: Year hmited habiiity company will cease to
. exist or “perpetul”)

upon gqualificatiocon
{Dwie Aist transactsd Duslness I Flonida. (506 SCGoNs GUB. 0L, BO8.50Z, and 817153, B.5.)

1. Insta Freeze, L.L.C.

Indiana

“(Foriediction under the Iaw of which Torelgn hirmitad Tability

2

4.

-
7, 2989 W, S.R. 434 #200, Longwood, FL 32779

“(Street address of principal office)
8. If limited liability company is a manager-managed company, check here E
9. The usuat business addresses of the managing members or managers are as follows:
67219

Airxcel, Ifdec. - 3050 .North St. Francis, Wichita, XS

Richard Schreck - 3050 North St Francis, Wichita, KS 67219

Marc Lajeunesse - 2888 W.S.R. 434 #200, Longwood, FL 32779

10, Attached is an ariginal certificate of exislence, no more than 9C days did, dedy anthenticaed by the official having costody of reoards in
the joradiction under the law of which # is arganized. (A phowocopyis notaccepiable. F the certificae is in a forsign languiape, 8.
tonsiation of the certificate inder cath of the transkstor et be subimitied.)

11, Nature of business or purposes to be conducted or promoted in Floride: Administrative offices for
business involved in the design and manufacture of Recreation Vehicle eguipment. .
p
L= “ . 'ﬁ - h’ﬁf)
W\p—v %‘c—r, / ;_"__"Crgt
§ignamre of a member or an authorized representative of 8 member. 25
(In sccoedance with section 608.408(3), F'S., the execution of this documens conetites =
a0 affiration wnder the penalties of perjusy thet the factx sniod herein e tme ) cc}?_l:
PR =
Melvin L. Adams , Pres idgzr}tf of Airxcel, Inc., Manager ,_";?"*f
Typed or printed name of signee =
of Insta Freeze, L.L.C. e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE COF

FLORIDA.
1. The name of the Limited Liability Company is:

INSTA FREEZE, L.L.C.
2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systern
{(Name)

¢/o C T Corporation Systemn, 1200 South Pine Island Road
Florida strest address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

CTWonSystem
g Emerick (Sigmtue) Asst. Secretary

L.

-

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
INSTA FREEZE, L.L.C.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
October 30, 2000, and was in existence or authorized to transact business in the State of Indiana on October 31, 2000.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or

expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Thirty-First Day of October, 2000.

SUE ANNE GILROY, Secretary of State
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