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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/08'2022

Acc#120160000072

Name: BLue Compass RV, LLC
Document #:
Order #: 14623649

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier _
RefH

Amount: $

155.00




COVER LETTER

Tk Registration Section
Division of Corporations

BLUE COMPASS RV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tim, M, Benter

Namu of Person

Blue Compass RV, LLC

Firm/Company

301 East Las Olas Blvd., Ste. 700

Address

Fort Lauderdale. FL 33301

City/Siate and Zip Code

tbenter@@rvretailer.net

E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this matter. please call:

Martha Sherry 312 407-0700
at{ )

Name of Coniact Person Aren Code Daxtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. 1L 32303

Enclosed 15 a check tor the following amount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 03 813000 Filing Fee & T $133.00 Filing Fee & O 5160.00 Filing Fee. Cenificate
Certiticate of Status Centified Copy of Status & Certified Copy

B I VA R VA TR T I S L F i A PN I T SO,



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

IN COMPLIANCE W SECTTION GO30902, FLORIDA STCTUEEN THE FOLLOWING IS SUBMNITED TO REGISTER A FORIKGN LMD LEBIETTY
COMPANY FFTRANSAHCT BUNINESN INTHE ST OF FLORIDA-

I Blue Compass RV, LLC

tame of Foreign Loamited Tabiliey Company: must mcfude “Limted Taabilsty Company "L L C o “LLCTY

1 mame urnsailable, enter alternate maine adopted tor the purpose of transacting basiness in Florda The altemate name must wedude “Linnted Lisbiliey Compam " "L L C 7o LLEC ™

Delaware 92-0911348
R

Ounsdiction under the Taw of which Tereign Toated Tabiliy company s oganized) {FEE number, 11 appheable)

4.
Dt Trest iramsacted busmess in Florda af prorn o segsstiation §
(See wecnons 605 0904 & 005 U5 F S to determine pesalty liabiluy )
301 Eust Las Olus Blvd.. Sw. 700 01 East Las Olas Blvd.. Ste. 700
by 6.
(Streel Address ol Principal Ogiice) (Mading Addzess)
Fon Lauderdale, F1 33301 Fort Lauderdale, F1. 33301

h&: . L]
f—
™o
o
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =
=3
~z
] -
C T Corporation Svstem o i
Name: T ) :C"
- =
= 1200 South Pine island Road £ 5
Oftice Address: S -
=. [a ]
Plantation 33324 )
. Flarida
(Ciy) 1Zp coded

Registered agent’s acceptance:

Havieg been named ay registered agent and to aceept service of process for the above stated fimited Habilin: company ar the place
designated in tris application, T hereby accepr the appointment ax registered agenr and agree (o act in dus capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete pecformtance of my duties, and T am funtilior with
and aceept the abligations of my position as registered agent.

g cT yutipef System
By: J’é&‘ E———  Mark Holioway, Assistanl Secrelary

(Registered agard’s signaturc)

FLST - 1221 m0) Waolters b luwer ' kyliime



8. For initial indexing purpuses, list names. title or capaeity and addresses of the primary members/managers or persons autho tzed o
minage fup to six (6) wtal ]:

Titde or Capacity:

O Manager

EMember

O Authorized
Person

TOther

CiManager

CIMember

Ol Auwthorized
Person

O Other

TIntanager

OMember

O Authorized
Persan

TICher

Name and Address:

RVRH Holdings, LLL.C

Names

Title or Capricity:

301 E. Las Olas Blvd.. Ste. 700
Address:

Fort Lauderdale. FL 33301

COther
Name:
Address:

OOuwer
Name:
Address:

OOther

Name and Address:

OManager Name:
Cxember Address:

T Authorized

Person

COther

O atanager Name:

CJOther

O Member Address:

O Authorized

Person

COOher

“her

{OManager Namue:

OMlember Address:

OAuthorized

Person

CIOther

OOther

Impertant Notice: Use an atlachment 10 report more Usin six (6} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Repart form.

9. Auached is a certificate of existence. no mare than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the ceriificate is in a foreign language. u translution of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. [ am aware that any fulse information
submitled in o document to the Department of State constitutes a third degree felony as provided for ins. 8171535 F.5.

Tz

Stenature of an authanzed person

Tim. M. Benter. Secretary

Ty or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BLUE CCMPASS RV, 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 QF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

el
\)m"y W [ullacs, Secretary of Btate

Authentication: 204799278
Date: 11-07-22

7115803 8300
SR# 20223858597

You may verify this certificate onhne at corp.delaware gav/authver.shtml




