(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[J war [] mar

[] Pick-up

M 1L,O0OO

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:
VI SENTIVAPLESS

IR EATHGN

700290660767

Office Use Only

S Warren

OCT 27 g




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2016

SUNSHINE CORPORATE FILING OF FLORIDA INC.

SUBJECT: VLRV, LLC
Ref. Number: W16000067351

We have received your document for VLRV, LLC and your check(s) totaling
$175.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6051.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 716A00021279

www.sunbiz.org

Thwvicion nf Coarnavatinne - P OY ROY 297 _Tallahaccsna Blarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2016

SUNSHINE CORPORATE FILING OF FLORIDA INC.

SUBJECT: VLRV, LLC
Ref. Number: W16000067351

We have received your document for VLRV, LLC and your check(s) totaiing
$175.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-8051.

Stacey M Warren
Regulatory Specialist If Letter Number: 916A00021062

www.sunbiz.org

ivriciann nfllarrnaratinne . P OY PO 292997 Mallabhacona Klarida 3991 A4




SUNSH][NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: Q ’; q“‘, [a

ENTITY NAME:

VLV IR, LL-&

. *PLEASE FILE THE ATTACHED AND RETURN:**
>( Plain Copy
Certified Copy

—r————

“=PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
— Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: |25~

CHECK NUMBER: 20 4
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President



COVER LETTER

TO:  Registration Section
Division of Corporations

VLRV, LLC
SUBJECT:

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 Florids..

Please return all correspondence concerning this matter to the following:

Brian Thompson

Name of Person
Tiffin Motorhomes, Inc.
Firm/Company
105 2nd Street NW
Address
Red Bay, AL 35582
City/State and Zip Code

brian.thompson@tiffinmotorhomes.com

E-mail address: (to be used jor future annual report netifcation)

For further information concerning this matter, please call:

Brian Thompson (256 , 356-8661
Bt
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301

Enclosed is a check for the following amount:
125.00 Filing Fee 1 $E30.00 Filing Fee &  [1$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 9/10/201 3 Woiters Kiwwer Duling




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

IN COMPLIANCE $VITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOTNG IS SUM,
COMPANY TOTRANSHCT BUSINESS INTHE SIATE OF FLORID:A:

1 VLRV, LLC

WITTED 10 REGISTER A FOREIGN LIMITED LIARILITY

{(Neme of Toreign Limied Lizbility Company; st includc - Limited Licbilly Campany,” "L.L.C.." of "LLG.)

(If namne vavailable, enter slicmate name adopted for the purpose of fransacting husiness in Floride, The alternate name must include “Limited
Linbility Company,” “L.L.C," or “LLC."}

4 Tishomingo County, Mississippi _ 81-1585395

{Junsdiciion under the Taw of which foreign Thnited lisbillly (FET aumber, il npplicable)
company is organized)

{Daie first tronsacied business In Flonda, 11 prior (o ICEiSWﬁOD.{
(See sections 605.0904 & 605.0905, F.5. 10 determine penolry liobithy)

5. 26 Industrial Drive Access Road

Bumnsville, MS 18833
{Sircct Address of Principel GHice)
é. PO Box 445
Bumsville, MS 38833 E -:» -t
{Malling Address) < T e
7. Name and street address of Florida registerad agent: (P.Q. Box NOT acceptable) _i :”E é— :
Name: NRAI Services, Inc. P m
ame: a P )
- L
Office Address: 1200 South Pine Island Road %E i}
= =
i Om
Plantation , Florida KXXxyL| 2 __|
{City) (Zip code)
Negistered agent's acceptance:

Having been named as regisiered agent and to accept service of pracess for the above stated thnited Hlabillty company at the place
designated int this application, I hereby accept the appolutment as registered agent and agree to ac! in this capacity, [ further agree

to complywlith the provisions of all statules relative to the proper and complete performance of riy duties, and | am familiar with and
accept tie obligations of my position as regisiered agent,

WU - (Dl

egistered agent’s signalure
Natalie Le ibtg. EPB.I:IIE Aségst)ant Secretary
8. The name, title or capacily and address of the petson(s) who hasmhave authority to inanage isfare:

Van Leigh Tiffin, Jr. / Manager / 26 Industrial Drive Access Road Bumsville, MS 38813

Van Leigh Tiffin, Sr. / Authorized Representative / 105 2nd Street NW Red Bay, AL 35582

9. Attached is n centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the faw of whicl; it is grganized. (If the certificate is in a foreign lengunge, o transiation of the cenificate under oéth -
of the translator must be submitted)

/o M
! \Sﬁnaw an authorlzed person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statules, | am aware that any false information
submitted In a dovument to the Dzperiment of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

Van Leigh Tiffin, Sr.,

Typed or printed name of sipnee

FLOSTN - 921072013 Wohwey Klumir Dol




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

VLRY, LLC
Registered the 23rd day of February, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

26 Industrial Drive Access Road
Burnsville, MS 38833

And that the registered agent at that address is:
Vanleigh RV, Inc.

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 4th day of October, 2016

Q. WDl UW %

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN16028779
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




