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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R.ucr /}DUV\H?(. ?rn#a/ﬁ -//('

Name of Limited Llabllll’y 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 Florida..

Please return ali correspondence concerning this matter to the following:

De annc, Br_;grh?ff

Name of Person

!?I'J‘P.V‘ ZOVV\{V‘M ?i’hl[ /5 LLC

Flrmeompany

/(agO d)uﬂl['/PC)ﬁc( [OL2 C/

Address

é(/l’}n r)’\()ﬂ[\ G ¢ /((J C/Q‘O_?.S_.

City/State and Zip Code

Decvnnaad RCP-1R. Ceom

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

For further information concerning this maiter, please call:

Degane IS0 rme 7 (R0 Y LY2-2Y 7T

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee &  Y8-§160.00 Filing Fee, Certificate
Certificate of Status Certified 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 T0 REGISTER A FOREKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L I?.'U_ff Zm,n ’[ff'ts /?m [k/f -

{(Name of Foreign L:dned Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC.")

2 Wendu ity 3 [, = }1,935%7

{Jurisdiction under th§ law of whi@ foreign limited liability P (FEI number, il applicable)
company is organized) No

4. f@/!’ZOW ' -

{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0505, F.S. to determine penalty liability)

s Lo 80 Lowati Roud 10294
(rnindoam 1l YAOXS
~J / {  (Street Address of Principal Office)
d /029

6. 16 30 (2“.01‘ e
lanninglo con Joy  4283€
! ! (Mailing Address}

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie)
Name: X T /!
(es 11O

% A

Office Address: y
/a //a[‘a.;frr  Florida _3 250 / -
(City) (Zip code) A
= Lo o

Registered agent’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated limited liabihn:éb;npq%v at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thisgg@aci - further agree
to complywith the provisions of all statutes relative to the pmp;qj;mplﬂe performance of my dul‘ies,ﬁq:n‘?f"l a amiﬁa:‘_ivith and

accept the obligations of my posjtion gs registered agent. Moy oy .
LIS C UL ~ = T
~ L — Nl = E Py
(Registered agent's signature) | B . "
5 -
2>

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

DAV Bucort! , Minagee, 1680 Counls, Rocd_/02%, oy aringloa, 1y 42235

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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

/ 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 te the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

é_»,/[f T Lo

Typcd/or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718 ifi i
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3430
http:/fwww.sos . ky.gov

Authentication number: 181969
Visit https.//app sos.ky.gov/fishow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

RIVER COUNTRY RENTALS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 5, 2004 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 19" day of October, 2016, in the 225" year of the
Commonwealth,

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
181969/0582963




