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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 934165 4719253
AUTHORTIZATTION 27
;& S
COST LIMIT
ORDER DATE : July 29, 2021
ORDER TIME : 12:05 PM
ORDER NO. : 934165-010
CUSTOMER NO: 4719253

FOREIGN FILINGS

NAME : RVES TENANT INSURANCE LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPRY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

R¥VSS Tenant Insurance [I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificare of
Existence, and check are submitied to register the above referenced foreige limited liability company to tunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Paula T. Bradicy. Pu.CP.

Name of Persen

McCausiand Keen + Buckman

Firm/Company

80 W, Lancaster Avenue, 4th A

Address

Devon, PA 19333

Ciry/State and Zip Code

kate @sparcboxstorage com

E-mail address: (1o be used for future annual report notlication)

For further information concerning this matter, please call;

Paula T. Bradley 610 341-1052
at{ )

Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations + Division of Corporations
P.0O. Box 6327  The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec O $130.00 Filing Fee & = S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FUYTOWING IS SUBMITTED T0 REGBTER A FOREKGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RV35S Tenant lnsurance [1.C
' (Mani of Forcign Limited Liability Company: must mclude " Lirmted Ltabihity Company.” L.L.C.For "LLT™)

1

87-1731239

(1f namc stavailsble, extey abentuy came adopred for the porposs of tansacting troincss in Floruds, The akermara nyme rmust wchude “Linnted Lishility Company.” “L1.C."7 ar “LLC.")
3.
(FET sumber. 1f apphcable) |

Delaware
{Turache Gon under the b of which foretgm hmited Ealnhiry compeny o onmuized)
o 1/1]=1
5&1 lgc“l::m S05 0904 & 605.?905.?.3 :u% penaliy labihiy)
4045 Pecos Street, Suile 201 4045 Pecos Street, Suite 201
5. 6.
(Strect Address of Pnnctpal Ofhce) (Malling Addresa)
Denver, CO 80211 Denver, CO 80211
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ,%')
Corporation Service Company =
Name: ~9 =i
(Yo (= -
1201 Hays Street _ P
Office Address: 2z =
32301 iy
™~
r~a

. Flonda

Tallahassee
(Zip code)

(Ciry)

Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to acceps service of process for the above stated limited liobility compeny at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ef my position as registered,agent.
P 'y
UG, assiston1 va presaupt
{Regmtered agent*t sigmnee)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons suthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name snd Address: Title or Capacity: Nanie and Address:
COManager Nome: Churck Jones CiManager Name: Steven Treadwell
OMember Address: 4045 Pecos Street, Suite 201 OMernber Address: 4045 Pecos Street, Suite 201
B Authorized Denver, CO 80211 & Authorized Denver, CO 80211
Person Person
{0ther OOther OOiher OOtber
OManager Name: OManager Name:
COMember Address: CIMember Address:
O Authorized G Authorized
Person Person
[Other [ Other OOther OOther
OManager Name: CiManager Name:
CIMember Address: OMember Address:
U Authorized OAuthorized
Person Person
OOther, E0ther, OoOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no moie than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degeeeyfelony as provided for ins.817.135, F.S.

e -

Signatore of an suthorized pason

Steven Treadwell

Typed o peisted patoe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RVSS TENANT INSURANCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RVSS TENANT
INSURANCE LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

P
Qmw.m-.mum bJ

Authentication: 203793270
Date: 07-29-21

6091325 83300
SR# 20212835354

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




