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- ) COVER LETTER -
il - - i a F} T
TO: Registration Section <G
Division of Corpurations
> *
LDL of Fort Pierce. LILC 2 - ®

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate 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:

Andrea Neeper

Name of Person

DRV Holdings Corp.

Firm/Company

6130 Lazy Davs Blvd,

Address

Seffner. FLL 33584

Cuv/State and Zip Code

aneeper(@azyvdays.com

E-matl address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Andren Neeper Bi3 204-4338
at ( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check tor the fellowing amount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID\:

LDL of Fort Pierce, LLC
{Name of Foreign Limited Liability Company, must mclude “Limited Liability Company,” "L.L.C.." or "LLC.")

I.

{If name unavailable, enter alteroate aame adopted for the purposc of ragsactng business ia Florida, The alterpate mame muss include " Limited Liabiity Company,” “L.L.C," o "LLC.")

£5-3040720
1
{FEl number, If applicable)

Delaware
2. .
(urisdiction upder the law of which foreign fiouted Hiabality campany is organized)

. November 1, 2020
| B s et 208 0905, F.5. vo Aurme poniny TAbili)
6130 Lazy Days Blvd. 6130 Lazy Days Blvd.
(Ss'nm Address of Priceipal Office) 6 " {Mallag Address)
' Seffner, FL 33584

Seffner, FL 33584

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

9w Vv 6 035 i

Name:
1201 Hays Street -t -
Office Address: g g
Tl U
Tallahassee 32301 24 hE
, Florida - -
(City) (Zip code) #

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability 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
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Fi
W//kﬁobbi Zupon, Assistant Vice President

L7 77 (Registered Kgodt's signature)

sition as registergd agent.

and accept the obligations of my po




&. For initial indexing purposcs, Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} tial |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . LDRY Holdings Corp. — Nicholas J. Tomashot
Linanager Namw: LiMunager Name:
_ 6130 Lazy Days Blvd, _ 6130 Lazy Davs Blvd.
m N eimber Address: 4 CidMember Address:
_ . Sefther. FIL 33384 _ . Seffner, FLL 33384
I Awmhortzed =m Aythorized

Person Person

L _ VI and CFO .

Other T Other = Other OOther
OManager Nume: O Manager Nam:
DOinMember Address: CIdember Address:
C1Authorized D Authorized

Person Person
O Other COther OOther 1Other
CIManager Namw: DiManager Name:
Cinember Address: CidMember Address:
T Auvthorized CrAuthorized

Person Person
CiOther COther C1Other OOther

[mportant Nolice: Use un attachment to report more than six (0. The attachment will be imaged tor reporting pusposes only. Non-
indexed individuals may be added to the index when filing veur Florida Department of State Annual Report {orm.

9. Attached is a certificate of existence. no more than 90 days vld. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the iranstator must be submitied)

10. This document is execuied in accordance with section §03,0203 (1} (b}, Fiorida Statutes. T am aware that any false information
submitied in @ document 1o the Departiment of State constitutes a third degree felony as provided for n s 817,155, 1.5,

é—/,\

[

.\'l&:m:urc atun authorized person

Wichola#], Tomashot. Vice President and CFO

I yped ur printed name ol sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LDL OF FORT PIERCE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQC FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2020.

W —
Qkﬂhy W, Bulio s, Secretsry of Siate Y

Authentication: 203627690
Date: 09-10-20

3631493 8300
SR# 20207194420

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




