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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11-20-19

NAME: ALLTANCE RV, LLC

TYPE OF FILING:  APPLICATION FOR AUTHORITY

COST: 125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Alifance RV, LEC
. [Name of Forcign Limiied Liabiity Company; must include “Limited Liability Company,” "L.L.C..," or “LLC™

(Ff nanmiz umavailable, cnter altermate name adopled for the puipose al iamacting busiess in Flarida. The aliemate 1ame awst include " Limied Linbility Campary,™ "L 1L.C)" or “LLC.™)

Indiana 834140477
3.

2.
(FEF number, iT applicable)

{Turisdiciron trder the Bew of which foreign himiled liability company & oiganized}

(Dmic first transacted busaness in Flovida, 1t prion 1o regisination.)
(See seclions 605.0904 & 605.0905, F.5. (o deiernvine penally habikily)

5189 Meadow Ridge Court 51891 Meadow Ridge Court
6.

5.
(Streer Address of Prneipal Office) {Mmling Address)

Granger, Indiana 46530 Granger, Indiana 465340

7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable) -
~o -
. LEE bd . CJ
Flovida Filing & Scarch Services, Inc.
Name: o -
155 Office Plaza Drive -
Office Address: %
—
Tallahassee 32301
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been aamed as registered agent und to uccept sevice of process for the above stated limited liability comipany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of wy position as registered ageit. .
Mo \'&v@c e

(Registered apent’s uignature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
R Brz ‘ ¥
(W}Manager Name: o Srady [} Manager Name: Coley Drady
g £
51891 Meadow Ridge Court 51891 Meadow Ridge Court
(_IMember Address: : ase - ] Member Address: 8
ranger, [N 46530 G , IN 46530

(M]Authorized Granger, (W) Authorized ranget ’

Person Person
CJoher (Jother Oother Clother
[Manager Name: ] Manager Name:
[IMember Address: (] Member Address:
OAuthorized (] Authorized

Person Person
Oower (lotier CJOther [_JOther

M~
[Manager Name: ] Manager Name: Eﬂ
[ IMember Address: ] Member Address: '
rO . Lot

OlAuwthorized (] Authorized o T

Person Person
Clother {oter [Cother [JOther ::'2

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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. (H the certificate is in a foreign language, a translation of the cartificate under oath

of the translator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8.

e o

T 227 Signaure of on aullwrized paison

Ryan Brady, Manager

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFKCATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that } am, by virtue of the laws of
th= State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ALLIANCE RV, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on March 26, 2019, and was in existence or authorized to transact business in the State of

Indiana on November 19, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

L

have been paid. . -r-

o T
o

In Witness Whereof, | have caused to be affixed my- - .

signature and the seal of the State of indiana, at the City

of Indianapolis, November 19, 2013 )
.

Covnce Chumarn.

CONNIE LAWSON
SECRETARY OF STATE

201903261313072 / 20181190159
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 19, 2019.




