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

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RIGHT ONSITE MOBILE RV REPAIR, LLC

{Name of Foreign Limited Liahlity Company; must include “Limitcd Liability compeny,” "L.L.C.," of "LLC.")

(If name unavailable, enter altemale name adopled for the purpose of transacting business in Florida. The allernate name st Include “Limited
Liability Company,” “L.L.C." ar “LLC.™)

2 GEORGIA 3 N/A

Tetisdiction under the law of which foreign Limited Niability ' (FE! nuinber, If applicable)
company is organized)

N/A

4.

(Date first wansacied business in Florida, i prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility)

5 4888 DAVIS BLVD, SUITE 163, NAPLES, FL. 34104

{Street Addres3 of Principal Office)

6. 4888 DAVIS BLVD, SUITE 163, NAPLES, FL. 34104

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)

Name: REGISTERED AGENTS INC,
Office Address: 5030 N. Rocky Point Drive, STE 150A
TAMPA Florida 33607
(City) {Zip code)

Reglstered agent's acceptance;

Having been named as registered agent and o accept scrvice of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply
with the provisions of all siatutes relative to the proper and complets performance of my duties, and I am familiar with and accept

the obligations af my position Fs regisre%‘—_

(Registered agent’s signature)

RERE

% “The-ramertithe ar-capacity tnd-addressof the-person{srwho tasfave-anthority tomanagefsfare—
ALAN L. WHITE, MEMBER, 4888 DAVIS BLVD, SUITE 163, NAPLES, FL 34104

9. Attached is a 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. (If the cenificate is in 2 foreign langunge, a translation of the certificate under cath

of the translator must be submitied) M

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

BILL HAVRE

Typed or printed name of signee



Control Number : 15066073

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

e,

1, Brian P, Kemp, the Secretary of St;v,te 'of thé State of béorg:a, do Jereby certify under the seal of my
ofﬁ(.e that e

X : o .g

;’f_};':’f’, a Dbmestlc Liinited i _bllit Comp‘ y

was formed in the Junsdlctmn Slatcd below'or was authonzcd< 10 transact busmpss in Georg1a on the
below date. Said entify’ is dn, comphant:e with_the applicable ﬁlmgand annuahregtstranon provisions of
Title 14 of the Official! Codé of Georgia Annotated and-has not filed-articlés'of dtssolunon certificate of
cancellation or any other snmtlal‘ document wtth the ofﬁce of the Secretary Gf State ‘;'z ;

0 et -

This certificate rclates ohly to the Iegal exastence of the above named enﬁty as of thegdate issued. It does
not certify whether, gr noys notice of initent to dlssolvc, an: app}:gauon ‘foi wlthdrawal a statement of
commencement of windifg’ up-. or- any other s:mllar doéut}wnt has bcen ﬁled ora 1sf pending with the
Secretary of State. ‘\ : G

This certificate is :ssued‘pm'suanl o e :Lle 14 of the Ofﬁc:a] Cc)dc of Georgla Annbtated and is prima-facie

evidence that said entity’ 1s m ex1stence or s authorlzeﬂ to transact"busmess mn thts state
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