k|

MDD

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #}

[] Peckur  [Jwar [] mar

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Gy N LY 5P

Cffice Use Only

T A

600332711196

T GLASS
GCT 2 31018

1270

LR Y

Hi7

4
-
i

2 i

01

T




COVER LETTER

T Registration Section
Bivision of Corporations

Harnvest Moon RV Park, LLLC

SURJFCT:
Nume of Limited Liability Company

The enclosed "Application by Forcign Lunited Liahility Company tor Authorization o0 Transact Business in Floridi,” Cortiricate of
Extslence, and check are submuited 1o register the above refersnced (oreign lonited liahility company 1o transact business in Florida.

Please return all correspondence concermng this matter to the jollowing:

Demse Castoro, CPA

Namg of Person

Firm/Company

7502 Hwy 140

Address

Adatrawlle, GA 30103

Cinv/S1ate and Zip Code

mdcustrofmdeustro.com

[ Y
E-mail address: (10 be used fur future annual report notification) , =
N _— Lo
For turther mtormauon concerning this mater, please call: o
Denise Castro, CPA 770 547-7932 —
aly ]
Name of Contaet Person Arca Code Daytime Telephone Numbe ._’
N ™
MAILING ADDRESS: STREET ADDRESS: i
Division of Corporations =

IMvision of Corporations
Registration Scction
P.O. Bax 6317
Tallahassee. FL 32314

Registration Scetion

Clifton Building

2661 Exccutive Center Cirele
Taliahassee, FL 32201

Enclosed s a cheek for the jollowing amount:
M 512500 Filing e B S150.00 Fiting Fee & O §123.00 Filing Fee &
Certifieate of Status Certifizd Copwv

O 5160.00 Filing Fee, Certificate
of Suus & Cerufled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTNORIZATION 10 TRANSACT BUSINFSS
iN FLORIDA

IN COMPLANCE HTTH SECTION SO3.0002, FLORI D STATUTES, THE FOLLCWING IS SUBMITTED IO REGISTER A FORFICGN LINTTED FIARILITY
COMPANY TO TRANSACT AUSINESS INTHE STATI OF FLORIDA:

¢ Hurvest Moon BY Park. LLC

ame o Formgn Lamted Liabitiy Company, must inclede “lamited Liabihty Company,” "L O

TartliL)

1 mamme wiavarlable. cawer altemate same adoptec tor e pmpose ot tansaciny busaness o Flonds The altenatz meme most inclede  Lauted Laindny Company,™ L LG o "LLEO)

3. H-1435043

~ Georygia

iJurnsdichion ender the law o which tercen heosted habshty company s arganiecd) (EED nambye, i appheanly)

4 UsML201Y

15)ate fitat Lapsacted isimess m Fhonda ] prios b swstetig )
{50 seetioma BOS N g AIEARIE B Y 1o detensinge peaalty liabibing)
11000 S Suncowt Blvd Lor 6 g, H000'S Suncout Blvd Lot &

3.
fstizel Addiess ol Prncipal Citice) rhaaihing Addressi

Homasassa, FLo 34446 Momasassa, Fi. 34446

7. Nume and street address of Flonda registered agent. (2.0, Box NOT acceptable)

Name: Mike Oqala

Ottice Address: [1O00 5 Suncoat Blvd Lot 6

Homasassa Florida 344446

ity 11D Lide)

Registered agent’s acceplance:

Having been named as registered agent and to aceepr service of process for the above stated limited lobility company at the place
designated in this gpplication, I hereby acceps the appointment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statutes relative to the proger und complete performance of my duties, and T am fumihiar with

and accept the obligations of my position as regstered e "y
“ - egistzred agent’s signature) r-\-) .
8. The nume, tide or capacuty and address of the persents) who hasfhave authority o manage isfare: - -
Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
] ] g
Membr Mike Ojala Membr Melanie Ojala
11000 S_Sunenal Jmmg_

Blvd Lot 6

Bled-Lets

Fleommsass—hl———

Homuoesassa il
34446

AnaAb

(Use attachments it necessary)
9. Atached is a coriticate of existence. o more than 90 davs old. duly authenticated by the ofticial huving custody ot records in the
jurisdiction under the Taw o which it s organized. (I the cortificate is 1 o toreign language, a wansletron of the certificate under oath

ol the translitor myst be submited)

10, This document is executed in weeordance with szeuon-6i3,0203 (1) (), Flondas Statutes. | am aware that any talse information

submitied iy a document o the Deparument of-State constiniés a third degree felony as provided for in s.817.153, F 5.

L{"' - . l, —c?/— -“l
.- P -

S "L-f_‘f o

V\"'/Slgr:uru:c al an authorscd person

Mike Ojala

Lapiod o priptoc namz of ~igoee



Control Number ;0 12090272

STATE OF GEORGIA

Scecretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of

my office that

HARVEST MOON RV PARK. LL.C

4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized o transzct business in Georgia on the
below date, Said entity 1s in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution. certificate of
cancellation or any other similar document with the office of the Scerctary of Siate.

This ceriftcate relates only to the legal existence of the above-named enuty as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
comumencement of winding up or any other similar documeni has been filed or s pending with the

Secretary of State.

This certificate is 1ssued pursuant 10 Title 14 of the Official Code of Georgia Annotated and s prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number 1 174359040
Blate inc/anth/Filed: 1171572012

Jurizgdiction ¢ Creorpia
Print Date S OFIRERR019

e
Form Number D2l
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Brad Raffensperger
Secretary of State




