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. COVER LETTER

TO: Registration Section

Division of Corporations

Lakeport RV LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced foreign lumited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Taylor Rens

Name of Person

Rens Law 11

Firm/Company

3321 Maddleton Dirive

Address

Greendale, W1 33139

Citv/Siate and Zip Code

trens@renslaw.com - e
>
E-mail address: (1o be used Tor future annual report notification) E
—
For further information concerning this matter, please call: =
Tavlor Rens 41 S1Y-2678 3
h . x
atd } I —_—
- - i K — b
Name of Contact Person Arca Code Davtime Telephone Number J:jn_,.’ oy
=77 e
3
7o

Mailine Address: Street Address: v
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
2415 N, Monroe Street. Suite 810

Tallohassee. FLL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee m S130.00 Filing Fee & [T $133.00 Fiting Fee & ] 5160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Centitied Copy



.
doUoop Signature venficotion. Stp us/FSLY Doz PwsU

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

INCOMPUANCE WITTENACTION A5.GX2 FLORIEY D NEVTUTEN THE FOLLOWING INSCBATETEL) 1O RECINTER A FOREIGN LINETED LABHTY

COVPANYTO TRANSACT BUNINENS INTE STUTROF FLORID A

l Lakepori RV LLC
‘ (Name of Foreign Linnted Tiabifiey Company. must include “Lmmted Taahility Company, " "LEC Tor "LLC )

T Rl W G

UF s wavadable, enter alteraate mange adopted 1on e puspose S Ensacting business m Floreds The adiernag oame st aclude “Linvted Liabshzy Campans ™ =1L

BA-3560699

)

2. Wiscunsin
thircsdscnion under the faw ol which foreign hined Balahiry company s orginieed) CEED number, 1t appliciabie

November 3, 2020

{Dare Test nansacted business in Tlonda, 17 pror 1o egistrinion |
(See sechons K05 DDL & BOSIFN0S F S 1o deternune penales bbbty )

1274 Milum Drive [ 274 Midwin Drive
G,

3
15treet Address o1 Prarcipal Ollice) bl Addresss

Moore Haven, FL. 33471 Moore Haven, L 334471

o 8
7. Name and streetaddress of Florida registered ageat: (P.00 Box NOT aceeptable) o e
-.% ..
T e i
- L oS 1
Sara Watts . —
; —~ !
Name: .
= N
1274 Milwn Drive -~ —
Otfice Address: oy =
. T
Moore Haven 33471 -
sk nda
[PAR N

i

Registered agent’s aceeptance:
Having been named ax registered agent and (o qecept service of procesy for the above stated limited liability compuny af the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacite. 1 further agroe
to commpdy with the provisions of all statutes relative (o the proper and complete perforntance of my duties, and 1 am familine with

qosdtion ay regisrered agent.

waed accepn the obligations of my
f ~ uothq’) wn‘nl:‘-;: cor
WO 2 24P i D
Fa i LK HOKS VP PR

(Regitered agent’s signatuee b
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8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [uprto sin (0 wialf:

Title or Capacity:

=\ [anager
& N ember
ClAuthorized

Person

JOther

CInanager

CIxlember

CiAutharized
Person

CiOther

OManager

1M ember

ClAuthorized
Purson

ClOther

Name and Address:

Nwine:

ACG Management 1LLC

Title or Capacity:

CInfanager

713 Bruce Street
Address:

{CIMember

Fond du Lac. WI 34935

ClAuthorized

’erson

Citrther —_

Niame:

C10her

Name and Address:

Name:

Address:

ClOnher

CIn lanager

Addruess:

Cixtember

O Authorized

Person

CiOther

CiOther

Name:

Name:

Address:

Address:

CIvtanager

Cinxtember

CiAuthorized

frerson

Cther

Citnher

puy

Name: .

20Hd L1 AYR LR

-lf

.
N

Address:

9¢

TJOther

{mportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than Y0 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submittedh

10. This document is execuied in accordance with section 605.0203 (1) ¢hy. Florida Statutes. | am aware that any false informaion
submitied in & document 1o the Department of State constitutes a third degree lelony as provided for in s. 817155 F.5.

Cnctven G vebe

kot crnfse
00w 21 2 2R PY D]
ATVD LA 17 FuTA

Sugonature b ate sthoresed persen

Andrew Grebe, Member ol ACG Management 1L

Lyped o pranted pime ol vignee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Pati Epstcin. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Instiutions. do hereby certify tha

LAKEPORT RV L1.C

is a domestic corporation or a domestic limited lability company organized under the Laws of this state and that
its date ot incorporation or organization is October 19, 2020,

[ further certity that said corporation or limited liability company has not vet completed its imtial report year
and. accordingly. has not vet tiled an annual report under sz, 1801622, 1801921, 1811622 or 133.0120 Wis.
Stats.. und that said corporation or imited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOFE. I have hereunto sei
my hand and aftixed the official scal of the
Department on April 05,2021,

/ (4’2%, {/}3@/

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFNCorp/3 3

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdii.org/apps/ccs/verify/
Enter this code: 293988-9D0YSEF 36



