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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: RY Seryices IO

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

PBauee Mpzock

(Name of Person)

QU Seryiees

(Firm/Company)

L0 SE. Sephouse D

(Address)

(Bt St huoie, FL 34R3

(City/State and Zip Code)

For further information concerning this matter, please call:

A ey Oﬂ mD}J@H a( 132, 323~ 155

(Nhme of Pef son) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: m/
[15125.00 Fiting Fee  [[]$130.00 Filing Fee & [J$155.00 F iling Fee & 160.00 Filing Fee, Certilicate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2008

BRUCE MAZOCK
602 S.E. SEAHOUSE DRIVE
PORT ST. LUCIE, FL 34983

SUBJECT: RV LIFESTYLES L.L.C.
Ref. Number: W08000035247

We have received your document for RV LIFESTYLES L.L.C. and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 308A00043240

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of

CS kA 3

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of
TRXRS

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the
following name to transact business in the state of Florida:

N R TR S N

RV bifesiyles L AT

{(Name to be used by limited liaWhility company in Florida. NOTE: Name must end with Limited Liabili'gym
Company, L.L.C.,or LLC.}

Date: :" l Ql IO%
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Signature(s) of Magpager(s) and/or Managing Member(s): TS o L
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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
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

- RY Sepyiees WG

(Name of Foreign Limited Liabilily Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

RV Lifstyles tic

(If name unavailable, enter aiternatc name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopling the altemnate name. The allernate name must include “Limited Liability

Company,” “L.L.C.." “LLC.™}

2. TCXRS 3. A6-HO$G1LS

{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

. 323 05 5. RRLETURL

{Date of Organization) (Dun}hon Yéar limited liability company w will cea%o
exist or “perpetual”) E
| e
6. IR .
{Date first transacted business in Florida, if prior to registration,) o

(Sec sections 608.501 & 608.502 F.S. to determine penalty lability) )
7 658 CARTOR L
Rt St kucie, FL 34983 o

{Street Address of Principal Office)

8. If timited liability company is a manager-managed company, check here ‘Z/

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

Rruce G.Mpzack | (02 SE Renhsnge D, B . hueie , FL 34953

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official Imdngwstodyofmdsin
the junisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign
transkation ofthccauﬁmrewﬂﬂ-oamofthemlanxmmbewhnmw) ‘rexﬂs only DEALS metwnomc COPJSS

They Tod Me Thig weuld be Are rP
1. Nature of business or purposes to be conducted or omoted in Florida; Ru BQ( )al BS
and ROTRIL SALCS .,

o

> el . Y
Signature of a mem’ber[or@1 authorized representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Rruce G. Mpzeck

Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

RY Seruiees, L AC

If name unavailable, the alternate name to be used in the state of Florida is:
Ry Lifestyles [ (cC

2. The name and the Florida street address of the registered agent and office are:

(rute 6. Mazeek

P )
{Name) 2 ?‘*,1 CD “E);
oL
LI I
5% (agtep.,
Florida Street Address (P.O, Box NOT ACCEPTABLE)

@ﬂ S+ Lb\(‘,.le= L 3¥K3 3
City/State/Zip

o oo
T J\

il
1

44 5

.

pg
Having been named as registered 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. 1 further agree to comply with the provisions of all statutes
obligations of my position

relating to the proper and complete performance of my duties, and I am familiar with and accept the

s registered agent as provided for in Chapier 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00
$ 5.00

Certified Copy (optional)
Certificate of Status (optional)



. Corporations Section

Hope Andrade
P.0O.Box 13697 Secretary of State

Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for RV Services, LLC (file number 800523710}, a Domestic Limited Liability Company
(L1.C), was filed in this office on July 27, 2005,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2008,

Hope Andrade
Secretary of State

Come visit us on the internet at http:/fwww.sos. state.fx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Simona Dehoyoz TID: 10264 Document: 224697070002




