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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 9, 2019

ANDREA NEEPER, LEGAL ASSISTANT
LAZYDAYS RV

6130 LAZY DAYS BLVD.

SEFFNER, FL 33584

SUBJECT: LAZYDAYS OF CENTRAL FLORIDA, LLC
Ref. Number: W19000062692

We have received your document for LAZYDAYS OF CENTRAL FLORIDA, LLC
and your check(s) totaling $130.00. However, the document has not been filed
and is being retained in this office for the following:

Unfortunately, the enclosed centified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the centificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

If you have any gquestions concerning the filing of your document, please call
(850) 245-6842. £l

.Jr .

Letter Number: 819AOOO13749 e

Deborah Bruce
Corporate Records Supervisor |

www.sunbiz.org

Divicion of Carfaratione - PO ROY RRO7 _MTallabhaccon Flarida 20214
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COVER LETTER
TO: Registration Section
Division of Corporations
Lazvdavs of Central Flonida. LLC
SUBIJECT:

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

Please return all correspondence concerning this matier to the following:

Andrea Neeper, Legal Assistant

Name of Person
Lazydays RV

Firm/Company
6130 Lazy Davs Blvd.

Address
Seffner, FLL 33384
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Cinv/State and Zip Code t
an !
anceper@lazydays.com .
- _ _ L s i_ ‘ 1
E-mail address: {10 be used for future annual report notification) = casemd
w L
For further information concerning this matter. please call: o
.
Andrea Neeper 813 204-4338
at{ )
Name of Contact Person Area Code

Davtime Telephone Number

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Clifion Building
2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filine Fee 8 $130.00 Filing Fee &

D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy

of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA
\ Lazydays of Central Fiorida, LLC

[Namec of Foreign Limited Liability Company; miust include “Limited Laability Company,” "L.L.C."or "LLC™)

(I cume unavailable, eater aliernate name adopied for the purpoze of transacting businest in Flarida. The alternste name mmst inchode “Limited Liability Company,™ *L.L.C," or "LLC.7)
Delaware

84-2126851

3
(Furisdiction under the law of which foreign [amted Habthty company 1s orgemzed)

(FET aumber, if applicablo}
August 1, 2019

gjnn: firse cunsucted businesy in Flenda, if prior lo mgitrution.)
2e sections 605.0004 & 605,0905, F.S. to delermine penaity Lability)

4505 Monaco Way

6130 Lazy Days Blvd.
5. 6.
[Btreet Addrass of Principal Office) (Malng Address)

— ~
Wildwood, FL 34785 Seffner, FL. 33584 e g .
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o o 3 ety

L. N2

T en

Corporation Service Company by -

Name: ’
1201 Hays Street
Office Address:
Tellahassee 32301
, Florida
(City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lUability 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 ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my ;mslrian as regis:er

gent.
Linda Snook
\’\/L %KM Assistant VP
f (Registered agent's signatirs)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total|:

Title or Capacity:

[ Manager

@Mem ber

[JAuthorized
Persan

[ ]Other

Name and Address:

LBRY Holdings Corp.

Manager
[ Member
[ JAuthorized

Person

(JOther

{JManager
{(IMember
[JAuthorized

Person

[JOther

Name:
6130 Lazy Davs Bivd,
Address: ! -
Seffher. F1. 33584
Cother
Name:
Address:
{JOther
Name:
Address:

Clother

Title or Capacity: Name and Address:

Nicholas Tomashat
[ Manager Name:

6130 Lazy Davs Bivd.
(] Member Address: - :

Seffher, FLL 33384
(W] Authorized

Person
VP and CFO
@ Other Oother
{1 Manager Name:
] Member Address:
[] Authorized T, =
T L Ay
Person Lot = ) i
— [T
Clther - i' -
2
2§17y
r :
.—rT
. D .
i Manager Name: - -
[+2]
w—d
] Member Address:

] Authorized

Person

ClOther (CJother

Important Notice: Use an attachment 1o report more than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submiuted)

10. This document is executied in accordance with section 603.0203 (1) (bi. Florida Stawes. | am aware that any false information
submitted in a docusent to the Department of State constitutes a third degree felony as provided for in s.817.i33, F.5.

I

/ / Siymarnre of an authonzed persen

Nicholas Tomashot, VP and CFO

' ped ve prnted nanxe of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAZYDAYS OF CENTRAL FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAZYDAYS OF
CENTRAL FLORIDA, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE,
A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Jtﬂu-, W Bullech, Seqretary of Blvie

7474014 8300
SR# 20195938135

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203203255
Date: 07-12-19




