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

N COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LMITED LIABILITY OURIPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Kountree RV Resort LLC
{Name of Forcign Limited Liability Company, must [pclude “Limited Liabllity Gompany, "L.L.C., or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach z capy of the written
consent of the managers or managing members adopting the alternate name. The aiternate name must include *“Limited Liabithy

Compw’» "L-L-C.," "Lch")

o Delaware 3. 26-2873805
{Jurisdictton under the Jaw of which foreign limited Tability ( FEI number, if applicable)
company is organized :
a, 6/24/08 5. perpetual
(Date of Organizatlon) (Dumtion: Year limited liability company will ceass to
exist or “perpetual '} —
Iroe  m
6. = oM &5
ate Tirst transacted busineas in Florida, if prior to registration, Tow i1y
(sg soctions 608 501 & 608,302 F.5. 10 detetming pens ty nalf’illlit)y) 5E = Ri
. " po) "1" -y v
7. 1170 Pittsford Victor Road A
. e =
Pittsford, NY 14534 TRy M
. — (Strect Address of Principal Office) o @
gz @
8. If limited liability company is 8 manager-managed company, check here L —
T )

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

Robert C. Morgan, 1170 Pittsford Victor Road, Pittsford, NY 14534

10. Attached is an ovigiral certificate of existence, ne more than 90 days old, duly muthersticated by the official having custody of records i
the urisciction under the law ofwhichit s crganized. (A photocopy isnot sccepteble. Ifthe certificate s a fortign bngragss 2
tremslation of the certificate ynder cath of the translator st be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: 1€l 8state

e il

Signﬁre o;a member of an authorized represenmtiveW_'\
(In accordanee with gection 608.408(3), F.S., the execution of this document vonstitutes

a5 2ffinpatien under the penaktica of porjury that the facts stated hespin are true.)
Robert C. Morgan, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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.

1. The name of the Limited Liability Company is:
Kountree RV Resort LLC

If name unavailable, the altermate name to be used in the state of Florida is:

Hor
i en
S 8
e
2. The name and the Florida street address of the registered agent and office are: cn,?_ﬁé; ~ 7=
A S
. . i T
Incorporating Services, Ltd. e o @
. (Nama) 'c-,ﬂ fae)
b
' S 5
1540 Glenway Drive 3 -

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agen and agree to act in this capacity. I fiurther agree to comply with the provisions of all statutes
relaiing 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, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Degignation of Registered Agent
$ 30.00 . Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOUNTREE RV RESORT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOUNTREE RV
RESORT LIC” NAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsoe, Secretary of Stuta
AUTHENTICATION: 6694837

4566526 8300

0807388498 DATR:G 06-27-08

b ¢ vari this certificate online
A‘Z“;’;{. delafr!rn. ;uv/autbver. shiml




