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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQ\A-L\ kP\KQS QQMP%\(\OQ(\(ﬁi L vL \,Q )
. I8} 1

Name of Limited Liability ton@y

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:

j\u&q\ \(\f\&f\é—&r\

Name of Person

S\/\m&u\kﬁmké&ao@g”’\@@ OWQ)) L ;&Q_

Firm/Company '

£.0. gb\!g >\

Address

Ul o e, Mo LRELS

City/State arld Zip Code

MO\/%J—-AL\ @ Y\\;\)C‘;%\{»‘(\\f;\‘&\

E-mail address: (to be used for future annual report notification)

For further informatien concering this matter, please call:

Sw&q Naryen 2o, 2215362

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 - Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the follgwing amount:
7 $125.00 Filing Fee ﬁm.eo Filing Fee & [J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
ertificate of Status Certified Copy of Status & Certified Copy

o CL Qrapary & Ay, 3l 3o,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Shady Lakes Campground, LLC

{(Name of Farcign Limited Liability Compazy; must mcjude “Limited Liability Company,” "L L C . of °LLC ™)

(If name unavaileble, enter altemate name adopted for the purpose of transecting businesy in Florida The slternate name must include “Limited
Liability Compazy,” “L L.C,” er “LLC ™)

, lllinois 3 2T -14SBLY 7
(}é:'lmsggog under the )!aw of which Toreign lmmied [ability (FEIL numbez, i applicable}
4. E‘” =
(Ses o S05 D004 & 503 3008, F 3 deran TR i) ';‘fl: = uﬂ
s 735 330th Street i —
3
New Windsor, I 61465 Mo = §TY
—(Sioct Addes of Prinaipal OFfioe) o =
. 735 330th Street gz £ O
en
New Windsor, IL 61465

Fu
wr
.

{Marhing Address)

7. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:
Judith A. Marxen, MGR, 735 330th Street, New Windsor, IL 61465

Michael C. Marxen, MGR, 735 330th Street, New Windsor, IL 61465

8. Attached is an otiginal 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

acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authonzod person

exceution of this document constitutes an sffrmation under the pennities of pejury that the facts siated herein sre true |
amavmemaanyﬂ!semfannuonsnbmnedmaMmmmmmﬂmmafsummmm-mudmfummpruvu!aifu-msal? 155.F5)
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Typed or printed name of signee

{lo occordance with section 603,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 0113 or 605.0902 (1Y(d), 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:
Shady Lakes Campgrounds, LLC

If unavailable, the alternate to be used in the state of Florida is: Ea
P e

2. The name and the Florida street address of the registered agent and office are: f—_-r:-.-}:
- :;la

AN - g

M MW e g -;?23:

(iame) &

Ny Cede ot it D

Florida Street Address (P O Box NOT ACCEPTABLE)

Neo 2 AR b eu €L B34S

City/State/Zsp |

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. I finther 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 regisiered agent as provided for in Chapter 603, Florida
Statutes

oM A P27 e e
(Signature)

$100.60 Filing Fee for Appiication

$ 25.00 Designation of Registered Agent
$ 3060 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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File Number 0086836-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SHADY LAKES CAMPGROUND, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON FEBRUARY 24, 2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of AUGUST AD. 2014

q . "'J'U 1l
&~ '
Authentication #: 1422302464 M

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



