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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liabilitv Company as il appears on the records of the Florida Depantment of

... Braxton Creek RV, LLC
State:

Enter new principai office address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M17000009813

3. Jurisdiction of ils organization: Indiana

4, Date amhorized to do business in Florida: 111712017 e

SECTION Ii (5-9 complete only the applicable changes) ' -
Bontrager Outdoors, LLC i

5. New namec of the limited liability company:
(must contain “'Limiied Liability Company, * “L.L.C: or LLS)
s
e ol
{If name unavailable. enter alternate name adopted for the purpose of transacting business in Floridd atid atth a ;~ |
copy of the written consent of the managers or managing members adopting the alternate name. Thc_'zg]:tcmzntmama‘..v
must contain “Limiled Liability Company,” “"L.L.C." or "L1.C.7) >
' e
"

6. IT amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office addiess here:

Name of New Regisicered Agent:

New Registered Qffice Address:

Emer Florida Street Address

. Florida
Ciny Zip Cade

-

MNew Registered Agent's Signature, if changing Registered Agent:

I hereby accepi the appointment as regisiered agent and ugree to act in this capacity. { further ugree io comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this
document is beiny filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited
tiability company has been notified i writing of this change.

If Changing Registered Ayent. Signature of New Registered Agent
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. 7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

$. 1f the amendment changes person, title of capacity in accordance with 603.0902 (1 )(e). indicate that change:

Title/ Capacitv Name Address Tvpe of Action

Diadd

CIRemove

{JAdd

ORemove

EAdd

=5 :E;]:Rempve

E/; -
LFS XY —m i o4
[ey7m = ——
M1, , L
S =« L
= Add
rm €0
CRemove
OAdd
ORemove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which tisgntity

/ T~ Signfiure of the authorized representative

Jason Bontrager, CEQ

Tvped or printed name ol signee

Filing Fee: $25.00
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MQORALES, Secretary of State of Indiana, 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,

| further certify that records of this office disclose that

BONTRAGER OUTDOORS, LLC

o
duly filed the requisite documents to commence business activities under the laws t{_fg of

es
Indiana on February 23, 2017, and was in existence or authorized to transact business | e Stétd of

ndiana on July 15, 2024,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
tndiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, July 15, 2024

LIvege Werales

'---........."" DIEGO MORALES
181 SECRETARY OF STATE

201702231182489 / 20243868982
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 14, 2024,




