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COVER LETTER ’ !

TO: Registration Section
- Division of Corporations

Omega RV
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jason Wood

Name of Person

Omega RV

Firm/Company

9599 W Fairview Ave

Address

Boise, ID 83704

City/State and Zip Code

jwood@dennisdillon.com

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

For further information concerning this matter, please call:

Jasun Wood 208 336-6175
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee p $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certificd Copy



submitted in a document to the Department

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
), Omega RVLLC

{Name of Foreign Limited Liability Company, must include - Limited Liability Company,” "L LT " or "LLC.")

{If ngme travnilable, enter atternate asme sdopied for the prrpose of ing buti in Florida. The alternate neme must inchude “Limited Lishility Compeny.” “L.L.C," or "LLC.")
) Idaho 3. 47-2177975
T Tarton wkr the aw of which forcign laneed Tabibty compry 1s organized) TFET oazmbeor. o sppbeabic)
4 transacted busincas m Flonds, 1] Tegrtration.
sféi;m 505 0904 & 605 0903 F 5. 10 Generrmine penahy b?llih':y)
5. 710 W Simpot BLVD
(Sumet Addieas of Principal Othee)
Caldwell, ID 83605

6. 9599 Fairview Ave

2Ty Ay PEer—
Caldwell, ID 83606 _-‘ g
> = -
R fo T
A i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) FEATAE :__?: -
Name: . Registered Agent Solutions -._ G
Office Address: 155 Office Plaza Dr. Sutte A zZ 4
Tallahassee ) R Florida 32301
(Ciry)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited labillty company at the place
designated in this applicadon, 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 th
and accept the obligations of my pesitio

roper and complete performance of my duties, and I am familiar with

Adam Saldana, Asst. Sec.

agend’s sigrature)

§. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacjty: Name and Address:
Manager Brad Dillon
410 E Clear Creek
Meridtan 1T} 83646
Manager Don Day
1541 Parkforest Wa
Eagle 1D 83616

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of tHe certificate under oath

10. This document is executed in accordance with section

), Florida Statutes. I am aware that any false information
felemy 35 provided for ins.817.155,F.S.




State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
OMEGA RV LLC

File Number W-143154

[, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that [ am the custodian of the limited liability company records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed a certificate of organization in Idaho on 10/14/2014.

[ FURTHER CERTIFY That the limited liability company's certificate of
organization has not been dissolved.

Dated: 12/13/2017 9:59 AM

M

SECRETARY OF STATE



