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COVER LETTER
TO: Registration Section
Division of Corpurations

susmcr? SHOOK \5 MoRrlE QV SERVICE QEPQIR LLQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

p@uL C SHOOK

Mame of Person

SHooK'S MopTLE RV SCAVICE QERAIR L i (2

Firm/Company

1990 Henpeson AVE

Address

WASHEneTon) PR, /8RO

Ciry/State and Zip Code

www.SHookSMaRTLERV@ AoL. CoM

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

Ly v

YL

For further information concerning this matter, please call: '

Paul SHools L 724, 67%- 990\ =

Name of Contact Person Area Code Daytime Telephone Number -. -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations ~
Registration Section Registration Section
P.0). Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Exccutive Center Circle
Talluhassee, FL 32301
Enclosed is a check for the following amount:

33512500 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTES. THE FOLIOWING IS SUBMITIED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

SHOOK'S MoRTLE RV SERVIcE REPATR LLLC

(Name of Foreign Limited Liabtlity Company: must include “Limited Liability Company.” "LI.C.” or "LLC.T)

(1l name unavalabke. enter allermate name sdogited Jof the purpuse of tamsacting business in Florida. The alicrnate fame mus inchude ~Linkted Liability Company,” “LL.C." e “LLET)

WwhAsHTneToN PR J530) sEINT 82-29280677

(Junsdiction under the faw of which toreign limuted habiiity company v organized) (FEI number, if applicable)

1. /Z—L/"/7

thate first transacted business in Flonda. if pnor 1o registrution. )
1See wetions S05.U904 & GI5.0005, F.S. 1y determine penulty liability)

1990 HenOoRson RUE. . PAuLL SHookK

{Street Addreas of Prncipal Offwe) (Mailing Addreasy

WASHTA oA PA i530] 1990 Hen0LQson AUE
WASHIneTon PA, i530)

(B

wn

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

Name: PAU - 6\"'00\(

Office Address: {xoO ' p oNLL gr Mmetd
NoRTW fori MYENS Florida_+ 3?) 91 /
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praperynd complete gerformgnce of my duties. and I am familiar with
and accept the obligations of my position as registered agehl. @ S’ /

r

o

L

tRegistered agent’s ~ignarure )
#. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: =~ .
Title or Capacity: Name and Address: Title or Capacity: Name and Address: .

ownEA b fhol SHod< -

J—%Q—Mﬁ ca—AV T . —
1530 -

(Use attachments if necessary)
9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitwed)

0. This document is executed in accordance with seciqn 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a docuement 1o the Deparniment of Sta€ cons ilute? a 1hi)d d§§%'2mvidcd forin s 817.135 F.S.

f/ Signatuee of an authorized peren

Fau L C. SHooke

Typed or ponted nane of sigoee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1111712017

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT.
Shook's Mobile RV Service Repair LL.C
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisling so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall nol imply that all fees, 1axes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereuro set
my hand and caused the Seal of the Secretany's
Office 10 be affixed, the day and vear above wnitten

?{fdc‘f‘aé/vw -

Acting Secretary of the Commonwealth

Certification Number: TSC171117161661-1

Varify this certificate online at hitp://iwww corporations.pa.goviordersiverify



