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COVER LETTER )

TO: Registration Section
Bivision of Corporations

Braxton Creek RV, LLC
SUDJECT:

Name of Limitad Liahility Company

The enclosed "Applicatlen by Forcign Limitsd Liability Company fur Authorization W Transact Rusiness in 1oride,” Certificate of
Existerce. and check are sulimitied 1o register the above referenced forcign limited liability company to transact business in Florida.,

Pleuse return ull correypondenze concerning this matter to the followlng:

Jennifer Sharp

Nanic ol Person

InCorp Services, I,

Virm/Company

3773 Howard Hughes Pkwy. Suile 500s

Addrcss

Las Vegas, NV 89169-6014

City/State and Zip Cous

documents@incarp.com

1-mail addreas: (to he used for futurc annual report notification)
Far further informasdon concerning this matter, please coll:

Jennifer Sharp on aehalf of InCorp Sarvices, |m_-;,m ) {B00D) 246-2677

{

Name of Contact Peson Arcr Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Divisian of Corparalions Division of Corporations
Regiscrtion Section Registrutiun Seeticn
P}, Box A327 Clifton Building
Tallahassze, FT. 12314 2651 Excoutive Center Circle

Tallahassee, FL 32301

FEnclosed is a check for the following amount:
O &125.00 Fiting Fee O $1)0.00 Filing Fec & B $155.00 Fiting Fee & O $160.00 Filing Fee, Cenificate
Centificate of Staius Certified Copy ul Status & Certitied Copy

U 000 3043103



11/17/2017 PRI 13:Q3¢ PFAX @ocaseod

M 6000043103

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

IN COMPLIANCE WITTESNLTRON S5 0008, 14LORINA SEATUIES, THE FOLLOWINMG 5 SUBMATED TO REGISTER A FORENN LIMITED LABILITY
COMPARNY TO T RANSACT BUSINESS IN THE STATE OF FLORIDA:

Braxton Creek RV, LLC

|
[Hame of Frrcign Llmiied Liability Company; must Inglude “Limited Liability Company,” "L.1.C."or “LLC.™

(I name wnavailable, cnter wltemats nums sdopted for the purpuse of ransactlng busitess in Florida. The slternate name must Include “Limlted
Llability Company,” “[.L.C." or “[LLLC.T7)

2 Indlana 3. 82-.0771351

[Turisdietion under The Taw of which foreign Tamited Tabiity (FEi wumber, TFapplicabic)
cotpany {5 organized)

4. Upon Reglstration

(Dato (irst tangucied buniness in Florlda, H prlor to rugim-.uiun.}
(Seo sections 605.0904 & 605.0905, .S, to determine penalty lHabillly)

5. 0925N. State Road 5 o
= 2 -~
T o \
Shipst ne N 46565 = -
Shipshewa {Birect Addreas of Principa) Oifice) o -
PO Box 345 ® Ty %
6. N
Shipshewana IN 48565 5 O
(Mailing Addreus) —
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) . ;i
Name: InCorp Servicas, Inc. -
Office Address: 17888 67th Court North
Loxahatchee Florida 93470
(City) ) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept scrvice of process for the above stated limited Hubliity company at ike place

designated in this application, I hereby nccep! the appoiniment as registered agent and agree to act in this capaclty. I further agree
io complywith the provisions of all safutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as regisiered agent

e , Jennifar Sharp en behalf of Incorp Services, Inc.,
e )’(chluwﬂ!m'x signatire)

8. The name, title ur capacity and address of the person(s) who hasthave suthority to manage is/are:
Marvin Metzler Manager  0925N State Road §, Shipshewana, IN 46565
Kent Yoder Manager (925N State Road 5, Shipshewana, IN 46565

9. Atiached is n centificate of oxistencs, na more then 90 days old, duly authenticeted by the official having custody of revords in the
jurisdiction unde: the law of which it is organized. ([fthe certificate Is in 2 foreign language, 2 translation of the certificato under cath

ot the translator must be submitted)

Signature of an nfmrizcd person

This document is exesuted in eccordance with section 605.0203 (1) (b}, Florida Statutes. 1 um awere that any false information
submitted In 8 document 1o the Department of State constitutes a third degree felony es provided for in 58171355, F.5.

Marvin Metzler

Typed or peinlod name ef dignee

W OO B0HB ID3
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeling:

I, CONNIE LAWSON, Secretary of State of ladlana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this.office disclose that

BRAXTON CREEK RV, LLC

—-
Vi

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 23, 2017, and was in existence or authorized to transact business In the State of
indlara on November 17, 2017, ' ' ’

! further certifly this Domessic Limitad Lability Company has fited its most recent repart required by
Indlana Iaw with the Secretary of State, oris not yet required to file such _rrlzbort, and that ng notice of

withdrawal, dissotution, or é‘xpifation has been flied or taken place.

In Witness Whareof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, November 17, 2017

Covnce CHUusaon,

CONNIE LAWSON
SECRETARY OF STATE

201702231182489 / 2017453662
Verify this certificate:https://bsd.sos.ln.gov/validateCertificate
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