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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

Boo o
LISA NOLIN .
800 KAY RD NE 25 2
BRADENTON, FLL 34212 3;;5 -
[ =9] I

SUBJECT: SOUTHERN NH RV RENTALS, LLC Mo 9
Ref. Number: W16000078524 -
S5 =

e

> @

We have received your document for SOUTHERN NH RV RENTALS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.
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 guestions concerning the filing of your document, please call

y
(850) 245-6051.

Tanisha L. Washington

Regulatory Specialist Letter Number: 416A00025011
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t CUVYEK LETIER

TO: Registration Section
Division of Corporations

sumecr: _othevy MW RV Rey J‘\&\ﬁ LLC

Name of Limited Liabitity 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 o transact business in Florida..

Please return all correspondence concerning this matier to the follow’mg:

Lisa M el

Name of Person

Soo Mhero M LY Reptals Lic.

Firm/Company

800 \{a\; Rd k)%ddm

Oradeston TL 34213

" City/State and Zip Code

E-mail address: (to be used %r %%.E annual report notification)

For further information concerning this matter, please call:

Exvve. Wolhio a (0D ) 854-3A384
Name of Contact Person Area Code Daytime Telephone Number
D : ' STREE RE
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: )
O $125.00 Filing Fee [ $130.00 FilingFee & [l $155.00 Filing Fec & %160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(N



IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Southevy NH AV Rebnls Lic.

(Name of Foreign Linited Liabihty Company; must includd “Limited Liability Company,” L.L.C.,” or “LLC.")

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

y k! 473 -436318%

2.
{ icTion un elaw o oreign limited liability (FEI number, if applicable)
company is organized)
a. N A
N (Date first transacted business in Flonda, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S. to determine penaity liability)

s, Lon K o Rel NE

f’)rﬁcrien—\-oo 1l 342\ :
(Street Address of Principal Ofhice) . . .

6. SCD K(—N R e
P\mc\eu%n Fl 34,

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: g L—16C\, M LX)L”-)

Office Address: _H () KO»\J R C;l \) £ I
_B((\A& 3Jgo Q Florida _ U212 o

(City) (Zip code)

95:6 Wy S-33g 9.,

Registered agent’s acceptance:
Having been named as registered agent and to eccept service of process for the above stated limited ability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posd’t’o}n as regulered agent.
ALY /rgm J

/ I (chfstuvd agent’s signaturc)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
L0 Ouwlilev= A0 ¥ay b4 ke Brade tios AL

A M .
VO TR, »342\2
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9. Attached 1s a ceriificate 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 cath

of the translator must be submitted)
| O‘ﬁ/)c. m ﬂogw

of an buthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8S.

Lizn M_Ma i

Typed or prmled name of signec




State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secrctary of State of the State of New Mampshire, do hereby certify that SOUTHERN NH RV
RENTALS. LLC is a New Hampshire Limited Liability Company regisierad to trunsact business in New Hampshire on July 22,
2015, T turther certify that all fees and documents required by the Secretary of State’s oftice have been received and is in good

standing as far as shis olfice is concerned,

Business 11); 729874

95:6 WY S-3308!

IN TESTIMONY WHEREQF.

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th dav of November A.D. 2016.

W

William M. Gardner

Secretary of State




