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A PPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 50902, FLORI2 STATUTES, THE FOLLOVING 13 SUBMITTED TO REGISTER -+ FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID

0 Recreation Finance Company, LEC

TFRoane 01 Foragn Limited Lahlicy ©ompony asROnclude Trated Labiloy Compeey,” 0 1.0 7 or LG )

O taene snavaitadle, e alternaie mane adapted b the popxee of Lansasling Dustress 0 Fievida The gliprrate name mnest inchade “Limited Leabibay Company "L L 07 o LU ™)
Dilaware
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15ee setinns 6050004 & 605 UKIS, 1.5 10 devarmine penadty Jaoilin:)
429 North Main Street. Suite 100
;

429 North Main Street, Suite 100
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Memphis, Tenacssee 38103 Memphis, Tennessee 318102 7.
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7. Name and steect address of Flovidu registered avent: (P.0. Box NOT acceplable) <N » -—-
e ht
N et -
s P 4
NMRAL Scovices, Tne. "; (.ﬂ .
Name: . ¢
1200 South Pine Tsland Road
Office Address:
Planiation . 33334
, Florida
(i)

i7 e undzy
Il(.'r‘sh.‘rf(l ﬂl,'tlll s agceptance:
)

Having been named as repistered agent and 1o accept service of process for the whove stuicd limited Hability company ai the place
designuted in this application, T herehy accept the uppuintnent as registered agent and agree o act in this capocty. I further ngrec

1o comply with the provisioas of all stetutes relative 1o the proper und complete perfosmance of my duties, and wn ficmiliar with
and uccepr the obligations of my poxition as registered agent,

9;1__4;\_[,3,.;- Scott White

Assistant Secreiary
(Regastored dpemd’s dignanurer -
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8. For initial indesing purposcs. list names, title or capacity and addresses of the primary membersimanagers or porsons authorized
manage [up Lo Six (&} toialf:

Fitle ur Capacity: Namwe und Address: Title ur Capueity: Name snd Atddres:
M\ Lanager N RVCLSA. LT, — Mupage Name:
W Mombuer Address: 129 North Main Sucet, —Nember Adldress:
__ Autherized Suite 100. Manphis. TN 35103 ~ Authorized
Person Person
 Other JOther —Other ZOther,
2 Manager Name: —Mhanager Mame!
“Muember Address: — Member Address:
_:Authorized Z Authorized
Person Person
T Orher IOther, ZOther —{nhe
o Munager Name: Z Manager Nune:
T Member Address: ~ Member Address:
 Authorived Z Authurized
Person Person
. (2ther “Ither —{nher T nher

Important Notice: Use an attachment to repoit more than six (63 The attwchment will be imaged for reporting prrposes unly. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

Y. Altached is a certificate of exisience, ni more than 90 days old. duly aathenticated by the official baving custody ol 1ecords in the
Jurisdiction under the taw of which it is organized. (11 the certificale is in a foreign language, 3 wanslation of the certiftcme under oath
of the ranslazr must be submirced)

183, Thix document is exceuted in sccordance with seetion 605.0203 (1) (b), Flovida Siarares. | am aware that any false infmation
submittad in a dncument to the Department of Siate constitutes a third degree felany as pravided for in 173558
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Sugnanuce of ar qutherizzd peraen

T. Guitlard Chihorm. V, Authorized Person

Fyped o prinied nanre al dignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE‘-OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECREATION FINANCE COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Qm., W Wuklach, Krcrstary of Slats )

Authentication: 203863514
Date: 10-14-20

7887236 B300
SR# 20207830810

You may verify this certificate anline at corp.delaware gov/authves,shtmi




