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§
TO:  Registration Section
Division of Corporations

summer:_Onsite Meobile RV Kepair LLC

Name of Limited l:iability dompa.ny

COVER L’ETT_ER .

A r

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:

mo\"'k (Q.\\\amsor\

Name of Person

C/0 Port SY. Luce RV Cesord

FimvCompany
37703 S. £ Jecoings Rd. Sive 34
Address '
Rt S Lucde . FL 34952
City/State and Zip Code

onsite mobile rv repa r@® yohes . Ccom

E-mail address: (10 be used for future ahnual report notifichtion)

For further information concemning this matter, please call:

Mot L) amson 230y AT70-¥632

Name of Contact 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 following amount:
[1$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & R/SIG}.OO Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRAI\MCT BUSINESS IN THE STATE OF FLORIDA:

1 Onsite Mobile RY Repgic  LLC

{(Name of Foreign Limited Liability Company; mus8 include “Lmued Liability Company,” "L.L.C.,” of "LLC.")

(1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited
Liability Company,” “L.L.C.” or “LLLC.™)

2. 5{-0&& o'? Sﬂ\.\H\ DO-kD'!'fL 3. )'\(D_ "“83“—\5—'
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4.

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. _Mark Williamsan / €/0 Boet St Lucie RY Resort 3703 . €.
Tenr\«r\qs Q&.,C:)\\e 24 Fock St Ludie FL 31972

T (Strect Address of Principal Office)

6. _Mark Wiliamson /0 Pock S Lucie RY Cesort 27703 S, E.
NN - L L D=
Je. s K. Y kS“\ Po ‘rméjngm;;;\e ‘ F 34‘\52 §F§ "3 -

prT

YT

7. The name, title or capacity and address of the person(s) who has/have authority to man_qgg;lslare: i

""‘1 o rv?- .

Mork Gl iamson Manager s .*%"}
/0 Port St Lucie K\ KesorY 2=

3703 S.E. Tennings RY.  Site34 , RSt Lusie  FL 34952

4
114l Hd

8. 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
{In accordanoe with section 605.0203, F.S., MaMmofdusdocunmtcnnsnunumaﬁumanouunderthepmaluuofpu]uryumdlefaﬂssmedhmnmm (|
am aware that any false information submitied in a document to the Department of State constitutes a thind degree felony as provided for in s.817.155, F.8))

MO\FK LA)I l\'| AMSON

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
+ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBM]"I‘S 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:

Onsite  Mobile RV Qe[po.'\r‘!l LLC

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

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

REGISTERED AGENTS INC. S
(Name) il

3030 N. Rocky Point Dr., STE 150A &3
Florida Street Address (P.O. Box NOT ACCEPTABLE) :;

pagh

Tampa FL 33607 %E
City/State/Zip :C"; rT'.

niZind 1-930%

Lo

i
o

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 (o act in this capacity. I further 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 registered agent as provided for in Chapter 605, Florida

Statutes.

$100.00
§ 2500
$ 30.00
$ 500

‘%JL j{ Bill Havre - President
e (Signdhure)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STA‘I’%E
Certificate of Existence ﬁii
Limited Liability Company ;i
ORGANIZATIONAL ID# DLO37194 gﬁ

I, Jason M. Gant, Secretary of State of the State of South Dakota, do hereby certify that Onsite
Mobile RV Repair, LLC was duly organized under the laws of this state on January 27, 2014 for a
perpetual term of existence.

I, further certify that said limited liability company has complied with the laws of this State relative to
the formation of limtied liability companies of its kind and is now a regularly and properly organized
and existing limited liability company under the laws of this State and is in good standing, as shown by
the records of this office. The annual report required by law has been filed with our office and artidles
of termination have not been filed.

This certificate is not to be construed as an endorsement, recommendation, or notice of appraval of
the limited liability company's financial condition or business activities and practices. Such information
is not available from this office.

Validation Number: 1763639693
Use this number 1o verify the certificate as legitimate via the
South Dakota Secretary of State website: sdsos.gov

IN TESTIMONY WHEREOQF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this November 25, 2014.
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Jason M. Gant
Secretary of State
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