M0O00002a5)

- HALOEHITENGIE

— 900305082549

(City/StatefZip/Phone #)

[] pckur  [] war [ mai

10/ 7020002 &&125 00

{Business Entity Name)

y
]
0

&

{Document Number)

i At

il = -
i
¢
L e B
i
Cedified Copies Certificates of Status .
' —
el ::—}
Special Instructions to Filing Officer:

Office Use Only




“COVER LETTER

TO: Registration Section
Division of Corporations

Cl1 Ocala LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” L'"eniﬁcmc of
Lxistence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jeffrey Hirsch |

Name of Person

Campers Inn of Kingston, Inc.

Firm/Company

146 Route 125

Address

Kingston NH 03848

Citv/State and Zip Code

beaillouette@campersinn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Beth Caillouette 603 642-5555
at ( )

Name of Contact Person Arca Code

Davtimie Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32514

2661 Executive Center Circle
Tallahassee, FL 32301t

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy ‘
!
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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 TO REGISTER A FOREIGN L
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|
INITED LIABILTY
1. €1 Ocala LLC

(Name ol Foreign Limited Diability Company: must include “Limited Liabihity Company,” "L.1L.C.7or LLC.™)

(17 name univinlable, enter altermate name adopted for the purpase of trensacting business in Florda The abtemate naave niust include “Linuied Liability Company.,™ ~L.1L C
4 New Hampshire

"or “LLCTY

3. 82-3112639
(Junsdiction under the law of which foreign limated hiability campany 15 organized)

(FEI nutnber, 1I upphicable}
4.

{Date first ransacted business m Flonda, (f pror to regasiranon.)
{See sections 605.06904 & 005.0905, F.S. to detertmine penalty hability)
5 146 Route 123

6. 146 Route 125
(Sireet Address of Principal Otlice)
Kingston NH 03848

(Mailing Address)
Kingston NH 03848
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . P
. 1 c}) .
Name: Richard Chynoweth SR
Office Address: 3230 US Highway 27/441 =
l-CCSbLlfg , Floridn 34731 .- :H
{Cayy (Zip code) """ (=
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the place
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statiutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

Richard Chynoweth

{Registered agem's signature)

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

Title or Capacity:

Name and Address:
Manager Jeffrey M, Hirsch

10626 General Avenue
Jucksonwvilie FL 32220

{Use attachments it necessary)

jurisdiction under the law of which it is organized. (If the certifi

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of record
of the translator must be submitted)

s in the
.. . . . 1
ale is in a foreign language, a translation of the centificate under oath

10, This document is executed in accordance witl

5.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document 1o the Department of S

utes a third degree felony as provided for in 5.817.155. F.S.

Signatuze of an authorized person

Jeffrev M. Hirsch

Typed or printed name of signee




State of New Hampshire

Department of State

CERTIFICATE OF EXISTENCE
OF
Cl1 OCALA LLC

This is to cerify that Cl OCALA LLC is registered in this office ns 2 New Hampshire Limited Liability Company tQ transact

business in New Hampshire on 10/17/2017 1:03:00 PM.

Business [D: TGRS

IN TESTIMONY \Vi*lEREOF‘I,
| hereto set my hand and cause 1o be laﬁ'lxt:d
the Scal of the Swute of New Hampshire,
this 17th day of Oclober A.D. 2017

Do ok

William M, Gardner

Secretary of State




