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SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existenee, and check are submitied to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Richard WILKINSON

Name of Person

Richard WILKINSON LIC

=
Firm/Company - =
- _— —
N = ] H
Lot 34 Kellv Korner RV Park. 39320 North Avenue b = e —
o Dy o
Address A 1
o )
' o -1 2 'R
Zephyrhilis F1 33542 TR PO
S 2D
City/State and Zip Code . ;_“'f e
N
richardwilkinson65@smail.com
E-mai! address: (to be used for future annual report notification)
For further infarmation concerning this matter, please call:
Richard WILKINSON 609 4817408
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Richard WILKINSON LLC

INume of Foreign Limited LiabiTity Company: must inchude “Limited Liability Company, " "L.LC. " or "LLC ™

(!f name upaanlablke, enter alicrmate nanwe sdopted for the purpasc of transacting bustness in Flarida. T1he altermate name must include “Limited Liability Company

UL C o “LLCT)
New Jersey 157219359
2, 3
Thursdiction under the Iiw of which forcign [imited liabiTity company = organired) “(FEF numbser, ifapplicablc)
4.
{Datc firet tramsacied business in Flonda. v priof 1o regutration )
1See sections 05,0004 & 605.0005, F.5. 10 determine penalty liabiliny ) l‘:g
— ~>
143 Creek Rd Lot 34 Kelly Korner RV Park - . — ':?,__1]
5. 6. T o= i
{Sircet Address of Principal Office) (Mailing Addness) t =0 s
~a 7 T
Andover NJ 07821 39320 Nonh Avenue o 4
e
Ty A 4 4 3
Py, jort 4 .
Zephvrhills FL 33542 Then g o’
ed 'Y
RS
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7. Namw and street address of Florida registered agent: (PO, Box NOT accepiable)

Richard WILKINSON
Nume:

Lot 34 Kelly Komer RV Park 39320 North Avenue
Office Address:

Zephyrhills 33542
. Florida
{7.1p conded

(City)
Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the ahove stated limited liability company at the place

designared 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 reh:m ve tv the proper an letwr performance of my duties, and I am familiar with
and accept the oblipations of my position as r

(Rogistered apent's ngnllurel N
TR A e e



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard WILKINSON
OManager Namv: e ' OManager Name:
Lot 34 Kelly Komer RV Park
COMember Address: R Relly Romer N OMember Address:
39320 North A :
= Authorized 3 ° venue Dl Authorized
Zephyrhills FL 33542
Person . Person
OOnher OOnher OOther O Other
OManager Name: CIManager Name: o
- ~
[OMcember Address: ClMember Address: = - ey
= = Ut
‘ :O = l-'“;j
O Authorized O Authorized ™~ - s
. o Fl
[ ——
Person Person we kg il
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5 T i ,'J
{O0ther C1Other CHother -_ij_]_(‘}:hcrm
L o
(o]
OManager Name: OManager Namc:
CMember Address: O Membuer Address:
D Authorized ClAuthorized
Person Person
D Other OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. 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, ne 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. (1fthe centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc informatien
submitted in a document 1o the Department of State constitutes a third dcgrcc/fclon s provided for ins.817.155, F.5.
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Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RICHARD WILKINSON LIMITED LIABILITY COMPANY
0400339699

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
iegistered by this office on March 27, 2010.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

RICHARD WILKINSON

{143 CREEK RD
ANDOVER 07821 NJ 07821-2037

IN TESTIMONY WHEREOF, I havé--
hereunto set myv hand and affived

my Official Seal at Trenton, this,,” -
22nd dav of March, 2021 il

g e T

Elizabeth Maher Muoio
State Treasurer

30:2 ¥d 92 ¥y 10¢

Cortiticoaie Number - 6114097523

Verifi: this certificate onfine af

https:ftwwwl state nf us/TYTR StandingCert JSPtVerife_Certjsp
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