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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1 - Tullahassee, Florida 32301
(850} 224-8870 + 1.800-342-8062 « Fax (8503 222-1222

South Lakeland Boat and RV Storage, LLC
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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 TOD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

1.

(Namuo af Forelgn Limlted Tnbility Compony; must Tnclie "Lamiled Labihity Campany,  1.L.C"or "LLC.T) “f

(if namne unavailable,

entor altcinulo nema adopitd for the purpose of transacling business in Flonids. The altemnate nosa tnust jnclude “Limiled Liabillly Company.”
.

"LLC" or "LLEY)

J y company 3% organized

(P nusmbee, T appliceble)

TDato Tist transacied busincss in Rloslia, 1T priof fo regisimtlon.)
(Scc scctions 605.0904 & 6050005, E.8, 10 determing penalty liability)

fH;LleQLd,_Ed_eﬂ_ . Po. Box LS

lokelmd FL 23813 (akelond FU 3R]

’
]

9. Name and slreet address of Florida registered agent: (P.0. Box NOT acceptable)

we _Poleect F. Harger |V .
omeenaes 4100 01d Rd 27
LoKeland 323RI3

, Florida
(Cuty)

—

{Zip code}
Registered agent’s acceptance:
Having been named as registered ag

eitt and to accept service of process for the above stated limited liability company at the place
designated in this application, I ltereby accept the appoinfuient ny
fa comply with the provisions of all statutes relative to the pr

registered agent and agree fo act in this capacity. I Sfurthar agree
@ propesa
mid accepl the obligations of my position as rygiste ref Fiyrefut.

wjl copplete performance of my duties, and I am famillar with

//
// L (Regisicred ngent's sigranare)




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

Title nr Capacity:

Nanic nnid Address:

Title or Cupncity:

Name and Address:

i vome: HOIPU PODUDIES  vmmee e A0 lvestvunds s lk Condt
CIMember Address: P 0 . By LolLE CIMember Address: J‘P'O B L 1S )
oo L0K2LOAG FL 32800 oautories Ledelond FL B3R
rsen 000 F. Harper, IV passon 22 Sounder S
{O0ther O 0ther OOther OOther
v e L0100 Roge0 SN s YV " Gl
o rione PO PO GIGS  hente aane PO 0K (LS
O huthoried lokolond FU 23807 oaworee L0k Lond FL 32€07]
Pergon Person
{COther 10ther C10ther C1Other,
OManager Name: M‘Lm H"C' [ Monager Name: Michoa! Mycrs
E{Aember Address:P'O ’ BOUJ.[U.C [Qdcmbcr Addrcss:P'D -EDDK UL&S'
OAutharized LaJ’J,Lmd F(_ 235071 O Authorized Lotelond FLR3¥0T
Person Person
ClOther O 0Other OOther O 0ther

t~a
Lmportani Motice: Use an nltachment to wepart more Lhan 5ix (6). The attachment will be imaged for repording purposes dnly, Non-
B . . . . ' . . .
indexed individuals may be added to the index when filing your Flovida Depariment of Statc Annual Repart form, - =
]
9. Attached is a certificate of existence, no more than 90 days old, July authenticated by the officinl huving custody of 1dcords in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign longuage, « translation of the certificate under oath

of the translator must be submitted) ns
(0. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information.
submitted in a document to the Departinent of Stnf@edistiutcs a third degree felony as provided for ins.817.155,F5. - 1

[

r Signaturw of on oulhotlzed peron

Robert F. Harper, \V

Typed of printed e oftlhncc

//




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

South Lakeland Boat and RV Storage, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 10, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2018-000803161.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of July, 2022 at 11:48 AM. This certificate is assigned |ID Number 054135415,

Svmt 4. Pundron

Secretary of State

A1

€ 4ld |-

Notice: A certificate issued electronically from the Wyorning Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate




