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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

I COMPLINCE TVREEE SECTTICN GUS 09002, FLORIDA STCHGTES (TR FOLEOMWING IS SURAIH IUJ!HR[(JIVH\ {7 N LINITET S YL ARILIT Y
COMPANY IO TRANSAC TBURINESS INTHE STATE O ORI L
(.]U\.l(.l SRV RESORT LLC
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(Uuk 110t Lrunmacted husiness in Florab. 11 psior o ItL,l‘qudI.Il)Il )
(See sections GR5.0904 & OD5.0905, 1.8, 10 determing pewaly linbiliy )

3 1. Tth St Ste, 200

'l':un;m‘ FE A3e0s

{Nirect Adddeens of Prineipal Bioel

¢

.‘.\ whir
6. s us thive

e e L e e e e s N e o ———— —— s

" M Actindey

~23

. MName and gy

e address of Floridu registered wpents (12,00 Box NOT peceptablc)

NRAT Services, Inc,

1200 South Pinge Ishind ol
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Registered agent's acceptanee:
Having been named as registered agent and (o accept service af process for the above staded timited Habilite company ot the place
dexignated in this application, J Iierely accept the appointment @y registered apent and ayree to act in this capacine, 1 further agree
to conplywit the provisions of all staties relative to the proper offd complere performiasrce of my duties, and §am familior with amd
uccept the obfigations of my position ax registered agent.
' NRAIT Serviees, Iy
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A, The name. title or enpacity and address of the persantsh who hasfhave aathorily to manige isfare:

ATHC Manuernent Services LS, Manager, 1225 1 7th Swreet, Ste, 200, Tunpa, FL 33603
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. Altuched in o certificate of existense, by more than 90 days old, dnly authentionted by e otfivinl Laving costody of reconls in the
jurisdiction under the Law ol which it is orgiized. (I the contifiente e i lmn"n laguzige. @ trunslation of the certificate under vath
of'the transtator must be subnuiticd) A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CRAIG'S RV RESORT LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE THIRTY~-FIRST DAY OF MAY, A.D. 201‘7

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRAIG'S RV
RESORT LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2017

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

A88EFSED TO DATE.
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You may verify this cartificate online at corp.delnware gov/authver.shtmi
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