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COVER LETTER

TO: Registration Section
Division of Corporations

RV Park Management, LL1,C
SUBJECT:

Name of Limited Liubility Compans

The enclosed "Application by Foreign Limited Liability Company for Authorization w Trunsuct Business in Florida. " Ceniticate of
Existenee, and cheek are submitied 1w register the above referenced toreign limited Bability compuany to trunsact business in Florida.

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

Jay W Livingston. Esq.

Nuame of Person

Livingston & Sword. PLAL

Firm/Company

391 Palm Coast Parkway SW #]

Address

Palm Coust, 1, 32137

Citv/Stute and Zip Code

jav.livingstond 14@email.com

[-maal address: (1o be psed for future annual report notibication

Far turther information concerning this matter. please call:

Jay W Livingston 386 439-2045
at ( ¥

Name of Contact Person Area Code Prvtime Telephone Numbuer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a cheek tor the following amount:
Please muke cheek pavable t0; FLORIDA DEPARTMENT OF STATE



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

IN COMPLEINCE T SFCTION GO3.0X2, FLORIDA STATUTER TTHE FOLLOIWWING & SUBMITTED TO REGISTER A FORFIGN  LIMOED 1B

COMPANY TO TRANSACTSUSINENY INTHE SUATEOF FLORIDA:

RV Purk Management. LLC
' {Name of Foreign Limited Liabiliey Company: mustinelede "Limited Liabiliy Company,™ LT C. 7 or "LECT

RVEPM Florida. LIL.C
84-5020066
(FEI numbcr, ifupplhcable)

[}

{IT name unasmlable. enter aliemnate name adopred Tor the purpose of ransacting business w Florida. The alicrnate name must snclude ~Limited Liabiity Company.” "L L C.7or "LLEY

¢

Texas
2.
1 Tunsdection under the Taw ol which futeign Tinted habilvty company 15 orgamsedt
4.
1Daic Tirst transacted business in Flomda, 1 paior o registration
(See sevtions 603 0 & 605 0905, F 5 1o deteninine penalty habihiy
CRO Massur Law Firm PO Box 437
5. 0.
(Street Address of Principal Office) (Maling Address)
S040 Broadway Street, Suie 307 Bulverde. TX 78163
- N
Py T
San Antoniu, TX 78209 SR
- L) —_—
_— iy
— iy
! e . N - |
7. Name and sireet address of Florida registered agent: (2.0, Bux NOT acceptable) N Iy
TR
(8]

Livingsion & Sword, A,
Name:
391 Palm Coast Parkwuy SW #]
Otfice Address:
Pralm Coast 32137
. Florida
() (Zap codet

er and complete performance of my dutics, and [ am familiar with

Registered apent’s acceptance:
Having heen named as registercd agent and to accept service of process for the above stated limited fability company o the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the pro,
j wregistered age

and qecept the obligations of my posis

) ey




8. For initial indexing purposes. list names, titie or capacity and addresses of the primany members/managers or persons authorized 1o

manage fup to six (6) total

Fitle or Capacity: Name and Address:

~ WA Realty Ventures, L1,

Title or Capacity:

& Munager Name = N anaper
(JIMember Address: 673 Bering Drive CMember
O Authorized Sulte 300 O Authorized
berson Houston. X 77057 Person
OOther COther TJOther
OManager Name; CIManager
M ember Address; CIMember
O Authorized Ciawhorized
Person Person
C10ther D Other ClOther
CiManager Nume: DM fanaper
CiMember Address: OMember
CAuthorized OAuthorized
Person Person
Other CiOniher Citther

Name and Address:

Myriad Contracting LEC
Name:

I.0). Boax 437
Address;

Bulverde. TX 781063

CHOther

Namie:
Address:
OOther
N
Address:
Cther

Important Notice: Use an attachment o report more than six {(6). The aitachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added 0 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certitivaie ot existenee, no more than 90 duvs old. duly authenticated by the otticial huving custody of records in the
purisdiction under the law of which ivis organized. (If'the certiticate is in a foreign language. 2 translation of the certificate under oath

of the translator must be submitied)

10. This document is exeeuted in accordanee with section 603.0203 (1 (b). Florida Statutes. [ am aware that any Balse information

submitted in o document to the Depaniment ol 5

onstitutes a third degree felony as provided for in s.817. 135, F.8.
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Signatelyr ol angadl 1L\:h’e¢pﬂ“mn

LivingSton

u W,
1

Typed o plir@d name of signee



Jlohn B. Scott

Corporations Section
Sceretary of Stale

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for RV PARK MANAGEMENT, LLC (file number 803562874). a Domestic Limited
Liability Company (LLC}), was filed in this oftfice on March 02, 2020.

It is further certified that the enuty status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 02,
202].

John 8. Scott
Secretary of State

Come visit us on the internet at hips:/2www.sox texas.gov”
Phone: (512} 463-3333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1091068230002



