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PO Box 1420

April 7, 2003

Florida Departinent of Staie,

Phone: 208-453-2550

Caldwell, ID 53606

Fax: 208-459-9387
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If you have any questions regarding this “APPLICATION BY FOREIGN LIMITED
LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS IN
FLORIDA”, please give me a call @ (208) 453-2551 or email: pforstie@extremervs.com.

Please find a check (#24425) for the total of $125.00 (3100.00 for Filing Fee for Application,

and $25.00 for Designation of Registered Agent)

Thank you

Y

Pan} Forstie

Design/Drafting Manager



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 4 FOREIGN
LINMITED LABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

i Extreme RV's LLC

{Name of foreign limited Lability company} 7;‘; r’; -
[ £
, State of Idaho 3. 02-0668207 e, B —
{Jurlsdlcnon under the law of which fereign lumited liability { F:1 number, iT apphcabl §; — 1
company is organized) 7 o M
4. 1/22/2G03 , __perpetual rL =
{Date of Organization} {Duration: Y car limited Liability company @I_gas@_
exist or “perpetual™) A e
=2 B
6. A= soon as approved. ke

{Date first transacted business in Florida (See seciions 608501, 608, 5()2 and 817, 155 F. S)
7. 412 Kit Ave PO Box 1420 Caldwell, ID 83608

(S&eet address of pri‘;wipai office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the mansging members or managers are as follows:

Donald B. Day 412 Kit Ave PO Box 1420 Caldwell, 1D 83606

James E Homburger 412 Kit Ave PO Box 1420 Caldwell, ID 83606

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. the certificate is in a foreign lanpuage, a
translation of the certificate under cath of e franslator st be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida: Ship Recreational

Vehicles (travel trailers, & 5th wheels) to. deaiers o sell to the generat public.

a member or an authorized I iember. '
{In accordance with section 608.4G8(3), F. 2 exgcution of this document consti'gztes N

an affirmation under the penalties of perjury that the fiscts stated herein are true.)
Donald B. Day

Typed or printed name of sigtiee




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 OF FLORIDA.
. The name of the Limited Liability Company is: o <,
o
z
(oo -
Extreme RV's LLC Sl ?.:g it
=T
2. The name and the Florida street address of the registered agent and office are: the = )
1?/‘ ?’,,'
e B
Arthur K Homburger . EAA
(Name) L_;? LA =

11332 Pierce Lake RD

Florida street address (P.O. Box NOT, ACCEPTABLE)

f{and O Lakes FL 34638

{City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
liabilify company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacify. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

{Si re}

§100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (eptional)

$ 5408 Certificate of Status {optional)



~ State of Idaho

Ofﬂceéof the Secretary of State
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CERTIFICATE OF EXISTENCE v = ‘m
OF chog W
: oE @
EXTREMERV'S LLC e
@y
>
File Number W 22380-

I BEN YSURSA, Secretary of State of the State of idaho, hereby certify that { am
the custodian of the limited fiability company records of this State.

=

ffffff

| FURTHER CERTIFY That the records of this, offie show that the above-named
limited liability company filed articles of organization in idaho on

ooni2
have not been dissolved

January 2003.
| FURTHER CERTIFY Thatthe !i_mited liability _czompany’éva{_tiéles of organization

Dated: 12 March 2003

ﬁ"’“%’“’”

SECRETARY OF STATE

By Jﬁ,wq lu;ﬁ&-—-




