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g COVER LETTER
oo TC:  Regisiration Section
e Division of Corporations
T .
. SUBIECT: Good Sam Enterprises, LLC

Numne of Limited Liability Campany

The eaclosed "Application by Foreign Limiled Liability Company for Awthorization 1o Transact Business in Floridn," Cetifioute of
Existunce, und check are subnitted to register the nbave ceferenged forvign limiled liability company to transact business in Flerida.,

Please return al) correspondenes concerning this matter Lo the following;

Thomas . Wolfe
Nawme of Person
Affinity Group, LLC
FirmfCampany
2575 Visin Del Mar Drive
Address

Veaturn, CA 93001

City/State and Zip Code

twolfe@alfinitygroup.com
E-mand geldlress: (to be used for future annual reporl notificationy

For further information concerning this matier, pisase calk: —
e
e 375.113% L ey
L Robert T. York m((’u ) S Rt bl
o K Numie of Person Area Code & Daylime Telephone Number v (3
. = L
MAILING ADDRESS: STREET ADDRESS: -
Division of Carporations Division of Corpertions . o
Reglstration Section Registration Section TR
P.Q. Box 6327 Clifton Building SantT
Tallahassee, FL 32314 2661 Execulive Center Circle S i‘j
Tullahassee, FL 32304 I

Enclosed is a check for the following amount:
D$l25.00 Filing Fee D!ilﬂﬂ.[lﬂ Fiting Fee & B155.00 Filing Fee & D$JG0.00 Iiling Fee, Cettificawe
Certificate of Stucus Cuntified Copy of Status & Cerlified Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

; IN COMPLIANCE WIIH SECTION 808503, FLORIDY STATUTES THE FOLLOWING IS SUBMITTED 70 RECISTER A FORKGN
i LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: |. Good Sam Enterprises, LLC

(Name of Toreign Limited Liability Company; must include "Limited Liabi{lty Company,” "L.L.C.." or "LLC.")

(Il name unavailable, eater alternate nane adopied for the putpose of transacting business in Florida and adach a copy of the wrilten
consent of the managers or mannging menibers adopting the altemate name. The aliernate nante Must include “Limited Liabilily
Company,” “L.L.C," *LLC.")

4 Delawnte

3, 13-3377709
(Junisdiction under the [aw of which foreign Timited Tiability (FE  number, 1T applicable)
company is arganized)
4, November 3, 1988 5. parpetunl

(Date of Organization)

(Duratmn. Year linmed Nability company wall oviase to
exist or “perpsiual")

{Date 15t transacted business in Flovida, il priof to reﬁis:rqtio'n'.}
(See sectivns 608.501 & G08.502 F.5, to determing pena

ty liability)
7. 2575 Visia Del Mur Drive

Yenlura, CA 93001

(Street Address of Principal Olfice)

-
e E:H—— E A
8. If limiled liability company is a manager-managed company, cheek here s 5]
TE
P w2 o
9. The nume and usual business addresses of the managing metmbers or managers are as follows:? e
T gme L
Maureus Lomonis, Munager, 250 Parkway Iidve, #1270, Lineoinshire, IL 60069 o o ":}
T (Sa) *
—1 .a
Thomus F. Wolle, Manuger, 2575 Visty Dal Mar Drive, Veatura, CA 23001 TEL en
. —d
Brent Moody, Manager, 250 Parkway Drive, #270, Lincolnshiie, L 60069 b

10, Attached is an original certificate of existence, 110 moe than 90 days okd, duly autheniticated by the officil having custocy ofveors in

the jurisdiction vnderthe i of which it s criprnized. (A photocopy s not acceplable. 1fihe certificte is in a toreign lnguage, a
ranslation of'the certificate 1nder cath of the ranslator st be subsmitied )

Nature of business or purposes 1o be conducted or promated in Florida: Affinily groups and membership
cluba iv the recrestional vehicle ndustry,

) e,

Signature 9{' & member of an authorized representative of a member.
(ln accordaoce with seclion 608.408(3), F.S., 1he exccution of this dosument constinues an aftirmation uader the
penultics of perjury thot the facis stated herein are iue T am aware ihat any false informalian submitred in a

dueument 1o the Depariment of State constituies o thivd degree telony us provided forin s.217.1585, F.8)
Thomas F. Wolfe

Typed or priated name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or G02.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN'|' IN THL STATE OF
FLORIDA,

1. The name of the Limited Liability Company s:
Good Sain Enterprises, LLC

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

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

C T Carporation System

(Name)

1200 Sourh Pine {stand Road

Florida Steeet Address (P.O. Dox NOT aCCtPTABLL)

Plantation £, 33324

City/Stae/Zip

Having heen named as regisrered agent and ta accept service of process for the above stuted linrited

liability compuny af the place designated in thiy ceriificate, | hereby accept the appointment as regisiered

agent and agree (o el in this capacity. | further agree (o comply with the provisions of oll siatifes
relating 10 the praper and complete performance of my duties, and [ am famitior with ond cecept the

obligations of my position as registered agent as provided for in Chapler 608, Floride Statutes.

C [yCurpuralion System
W Y

= (Rignaliire

Kriatin Belden, Ampistant Secretarcy

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certilied Copy {optional)

$ 500

Certificate of Status (optionat)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANAR¥, DQ HEREBY CERTIFY "GOOD SAM ENTERPRISES, LLC" IS DULY
PORMED UNDER TRE LAWNS OF THE STATE OF DELANARE AND IS IN GOCQD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFP'ICP SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SO SO

JeMrey W, BUIlOZK, Seeretary ©f State

2106241 8300 AOTHE TION: B997372

110961295

You may verify this certilicace onlins
at corp. delaware, gov/authver. shiml

DATE: 08~-29-11



