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

N COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA.
1 Treasure Coast RY's & More LLC

[Name of Fercign Limited Lisbality Company; must inclede “Limiied Tability Company.” "LL.C.. of "LLC)

{1 rarme upsvaibible, enier ahcrmale name sdopsed fir the porpose of mnsaciing buslness in Florida The akernate nume must inchde “Limsited Labiliry Compaay,™ “LLC"or "LLE)
Delaware
. 3
Warsdxtian under the law af wiich lorrign kmited fbility company i organucd) (FET quwmber, 11 applicabl)
4,
e T 20% G5, 5. e acormin praty Wability
507 § 33rd Street SO7 S 33rd Street
5.
(Sweet A ol Principal ONke) T™ifing Addreas)
Fort Pigrce, FL. 34947 Fort Pierce, FL 34947 s
=5
b =
7. Name and strggt address of Florida registered agent: (P.O. Box NOT acceptable) [ j::’
- 2 *
Rt
Pablo Bregolat -
Name: =
507 5 33rd Strect e
Office Address: o
. —
Fort Picrce 34947
, Florida
{City)
Registered agent's acceptance:

(Zip code)

Having been named as registered agens and to accept service of process for the above stated limited liability eontpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this copacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

S Nl

Erin Savilla, Attomey-In-Fact
(Registcred ageet’s tignatare)
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8. For initial indexing purposes, list rumes, title or capacity and addresses of the primary members/managers of persons suthorized to
manage [up 1o six (6) total]:

Title or Capacity; Nam¢ and Address: Title or Capaecity: ame and Address:
M Manager Name: Pablo Bregolat OManager Name:
OMember Address: 5075 33rd Street OMember Address;
I Authorized D Authorized
Person Fort Pierce, FL 34947 Person
COther DO0ther OQther___ OO0ther
OManeger Name: OManager Name:
CMember Address: OMember Address:
C Authorized CAuthorized
Person Person
CiOther, OOther OOther OOther
DManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DO Authorized
Person Person
COther, OOther D0ther O Other,
Imponant Notige: Use on attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Deparntment of Stale Annual Repont [orm.

9. Attached s a certificate of existence, no more 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 language, a translation of the cenificate under oath
of the transtator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 1 document to the Department of State constitutes o third degree felony as provided for in 8.817.155, F ..

Wally .Cu/ZZL&

) ol 42 suthosized person

Erin Saville, Antorney-In-Fact
Typed or prictzd mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURE COAST RV’'S & MORE LIC" 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 THIRTIETH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREASURE COAST
RV’'S & MORE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204969885
Date: 11-30-22

7156599 8300

SR# 20224138755
You may verify this certificate online at corp.delaware.gov/authver shtmi




