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COVERLETTER

TO: Registration Section
Division of Corporations

PPL RVs SF-FL., LL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company lfor Awthorization w Transact Husi

ness in Florida," Centiticate of
Existence, and check are submiticd 1o register the above referenced foreirn

itmited Vability company to transact business in Florida,

Please retumn all correspondence concering this mater to the followig.

Deborah Winchester

Name of Persun

PPL Motorhomes

FirnvCompany

10777 Southwest Fraw

Addrea:

Houston, TX 77074

Citv/State and Zip Code

deborah wig@pptmotorhomes.com

E-mail address: (1o be used Tor futuire anmual repurt notification)

For further information concerning this mater. please vall:

Deborah Winchesier 306 153-4775
- at( 1

Name of Contact Person Aren Cole Daytime Telephone Nunber
Maillng Address; Street Address:
Registration Section Registration Section
[Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, ¥FL 32303

EEnclosed is 4 check for the following amount:

Ilease make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI$13000 Filing Fee & B 515500 Filing Fee & D S160.00 Fijing Fee., Certificate
Certificate ol Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE: STATE OF FLORIDA: '
1 PPL RVs SF-FL,LLC
{Nume of Forcign Limited Edability Company: st inclode “"imited Liabifity Company, " LLC. "o "LLC.S
{1f name unavailable, enter alternaze name adopied for the purpese of tmnsacting businesy in Florida. The altermate namne misst include “Linvted Lizbility Company,” “L.L.C." or LLC."}
Delaware 88-1582495
2
- Curisdiction under the law of whch foreign Tited Tiabllity company &t organed] (FET nuriber, if appiicchie}
5172022
3.

(Date st transacted business i Florids, 1 prics 1o eghratiun.
{Sez sections 605,0904 & £05.0905, F.5, 10 determiine penally liability)

14400 S, US Highway 441

(S.ueel Addeas of Principal Ofcet

10777 SW Frwy
6.

(Mailing Address)
Summerfield, FL 34491

Houston, TX 77074

P 3
RECT <4
P .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) B w = 'r'i—".
D = .
L e
. =
Name: C T Corparation System . ':‘; i O m
A0 T O
. :"’L\ 1 _'- el
Office Address: 1200 Scuth Pine Island Road 'T":a! N
Ly ro
mn
Plantation . Florida 33324
1Cuyy {Zip code)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisians of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my pasition as registered ageny,

C T Corperation System by:

)
Rachel O'Connor - Assislant Secretary V
[Registered agent’s signanire) r‘




8. For initial indexing purposes, list names. fitic or capacity and andresses o the

manage {up to six {6) total];

Title or Capacity;

= Manager
C3Member
“JAuthorized

Person

OOther

W Manager
COInember
O Authorized

Person

GOther

= Aanager
JMember
Tt Authorized

Person

C1Other

Nanw and Address;

Neme: Juan Tejeda.

Tide or Lopacity:

= Managur

10777 SW Frwy
Address: Frwy

Cibember

Houston, TX 77074

Ciawherized

Person

O iher o

Adam Duckwaerth.

Cxher

primary members/managers or persons authorized 10

Nume and Address:

Nt Bovde McMakin
Nanw:

10777 SW Frwy
Address: ny

Houston TX 77074

{50he:_

Deboral Winchester
Name:

INT77 SW Frwy
Address:

Houston, TX 77074

Name: CIvanager
HOT7T SW Frwy
Address: ’ _IMember
Houston, TX 77074 —_ L
= Atnthonzed
Person
iZOther Zi0the

Kevin Hofthauir
Name: P

{aManager

10777 SW Frwy
Address: o

CiMember

Haouston, TX 77074

Cimterioed

Person

OOther__

TCther

ClOther

Nawe:

Address:

[nher

impyrtant Notjce; Use an attachment to report more than six (6). The attzchment will be imaged for reporting purposes onty, Nos-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in g foreign language, 2 transiation of the certificate under oatly
of the translator must be submined)

). This document is executed in accordance with scction 6050203 (13 (b1, Florida Statures, T am aware that any false information
subimitted in 2 document to the Depanment of State constitutes a thind degree telony as provided forins 817153, F.S.

X okt

Deborak Winchesier

Signature wf an aurharized jreison

Frped or pranted naee of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPL RVS SF-FL, 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 FIFTH DAY OF MAY,K A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPL RVS SF-FL,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203355791
Date: 05-05-22

6702714 8300
SR# 20221804310

You may verify this certificate ontine at corp.delaware.gov/authver.shtmi




