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Division of Corporations

November 19, 2018

RVFORCE, LLC

MARK GORRIE

3627 LYNN LANE
NAZARETH, PA 18064 US

SUBJECT: RVFORCE, LLC
Ref. Number: W18000100378

We have received your document for RVFORCE, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sterling R Abney
Regulatory Specialist Il Letter Number: 818A00023709

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

RV Iorce, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authorization to Transuct Business in Florida.” Certificate of
Ixistence. and check are submitted 1o regisier the above referenced foreign limited labtlity company 1o transact business in Flornda.

Please return all correspondence coneerning this matter 1o the following:

Mark Gorrie

Name of Person

RVFarce, 11.C

Firm/Company

3627 Lynn Lane

Address

Navareth. PA 18064

Cuv/State and Zip Code

mgorre@rvlorce.com

F-mail address: (1o be used for Tuture annual report notification)

For further information concerting this matter, please call:

Jennifer Stokes 844 783-6723
atl }

Name of Contact Person Area Code avtime Telephone Number
MAILING ADDRESS: STREET ADDRISS:
Mvision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Buikding
Tallahassee. FL 32314 2661 Lixecutive Center Circle

Tallahassee, F1L 32301

tnclosed is o check tor the following wmount:
08125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certilicate of Status Centified Copy of Status & Certified Copy



.

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

IN COMPLIANCE WITH SHCTTON 6030002, FIORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORIFGN LIMITVD LIABILITY
COMPANY TO TRANSACT BUSINENS IN THE SEATE QF FLORIDA:

i RVloree. LILC

Tame of Forvign T imited Liabiity Company; must mclude Tamited Ittty Company, 1.L.C.7ar "LLCT)

(1 name unavailable, entet alternate name adopted for the purpose of transacung husmess m Flonda 1he alicrnate pame st nclude “Lunited Liabily Company,” "L L. Clor MLLETY

1 Pennsylvania 3. 83-1 126689

{Tunsdiction wider Ure lnw of which forcign Lumated Tability company 15 orgamzed)

4 1000118

(Date Rirst ransacted business i Flonda, 1f prior o regustration )
(See sections 605 0604 & 605 0905, ¥ § o detenmine penalty lability)

5 3627 Lynn Lanc g 3627 Lynn Lane .
Gireet address of Princepal Office) [Mailiag Address) J.,"',' =
Nazareth, "A 18064 Nazareth, PA 18064 T w2
R i
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘:-"_; _:: } m
mn
Name: R:mdy C,l'()rl r_‘n .:_r_\‘ on "’l: B
Office Address: 4648 Walk In Water Road ~ = o

[Lake Wales . Fl('ﬂ"idﬂ 33898

{Zip code)

iy}
Registered agent’s acceptnnec:
Having been named as registered agent and to gccept service of process for the above stated limited lahility company af the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative

to the proper and complete performance of my duties. and I am faumiliar with
and accept the obligations of my position us registered agent.

'LC,//L.«\

(Registered ngent’s signature)

% “The name, tile or capacity and address ol the person(s) who has/have

authority o manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address;
CtO Mark Gorrie COO Jenniler Stokes
3627 Lyvmm Lane 2349 Oxford Rd
Nuzareth, PA Hendessan, NC
(Use attachments tf necessary)

). Attached is a certificate of existence. no maore than 90 days old. duly authenticated by the official having custody of records in the
srisdiction under the law of which it is organized. (If the certificate is ina

forcign language, 4 translation ol the certificate under vath
{ the transiator musi be submnitted)

ance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
ibmitted in a document 1o the Department of State constituies a third degree felony as provided for in 5.8 17.135.F.5.

WHark (forie

U Signature of un autherzed person

Maurk Gorie

{yped or panted name ol agnce

{FIL number. 1] apphcable)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/12/12019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT.
A|VForce, LLC

is duly registered as a Pennsylvania Limited Liabilily Cempany under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records ol this affice show

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

BN TESTIMONY WHEREOF, I have herowsto set
ey hand and caused the Saal of the Secreran's
Offic2 1o be affixed the day and year ahove wninten

%&W

Acting Sacretary of 1ne Lemmomyesith

<Certification Number: TSC190212100286-1
aVerify this certilicate online at http:/Awww corporations.pa.govicrders/verify
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