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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (,zlm per D&lU&S E\/ ﬁéscaé LLC

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matrer 1o the following:
r M o -~ -
David witliams
Namve of Person

Cam/)&r Daves BY Rescue (L L

Firm/Company

83> Oak Grove (ircele

Address

FranKlin, PA 16323

City/State and Zip Code

famPe,r Daves RVKesane @ qmai/ . Coml

E-mail address: (to be used for future annual repdrt noufication)

For {urther information cencerning this matter. please call:

David Witliams LR 759138

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plecase make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $i25.00 Filing Fec xSl’-O 00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Certificaie of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE ST SECTION 805012, FLORIDA STATUTES, THE FOLLOWING I SUBMITTEL T0) REGISTER A FOREIGN LIMITED {1A811T)

COMPANY TO TRANSHCT BUSINESS INTHE STATY OF FLORIDA:

3 CaMDer Dayes RY Rescue LLC-

{(Nante of Foreign Limited Liabiity Company: mustinchede ~Limited Ciability Company,” "L or "LLCT)

U1 naine unavailable, enter aliernate nzme adopted fur the purpose of insacting husinesy ] otada The aliernale nank sl niciuds “Linnlead Liabitiey Company,” =i

. Pennsylvania s _%%-3L)935 )
Curndiciion under the Taw of\which Toseign Tinuted habiliny company i oscamsed)

(FT.T number, 1] appheable)

(Dare Mirst transacled business m Flordy, of pror o registration )
[Sec seriions H05.0004 & 6050905, F.& to Jetcomine penalty habing

s 272 0aK Groye Cirele o 232 paK Grove (ircle

Franklin, PA L322 Franklin, P4 16323

poie
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Nam Qegisﬁred Agents Tne
Office Address: 7q0 / 4+)/1 S+ /\/ , STE 300

S+ pe‘,LeFSbu F\? / . Florida 23_7_@_ |

(Zp vodde
Registered agent’s acceplance: :

i.!.\..

]

L2 :h Wd ! AR N
AT

i

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und aygrev to ot in this capacity. 1 feether ugree

fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered ugent.

Bt Nome

(Registered agent™s signaturei




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

[OManager Namc:bat/f.{j u}f”fﬂm g O Manager Name: 3&[‘4 w/‘///‘a/}ﬂ 5

' & /e
gMcmbcr Addrcssza A OQ}A Gm UL‘Z’ C/FC_/E E}'I\‘icmhcr Aﬁr?? &(/4 rove Q ! f‘C)

Ol Authorized ’F:fd{jmk“m , }Oﬂ, H; 233 ClAuthorized Ffﬂ(ﬂK“m , PA /& 393

Person Person
OOther CiGther CJOrher OOther
COIdManager Name: O Manager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther OOther O Other OOther
CiManager Name: M anager Name:
COntember Address: OMember Address:
i Authorized CiAuthorized
Person Person
CiOther Ci0ther, TiOther OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes vnby. Non-
indexed individuals may be added to the index when filing your Florida Department of Stawe Annual Report form.

9. Attached 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 law of which it is organized. {If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accord; section 605.0203 (1) (b}, Florida Statutes. Tam aware that any false information
submitted in a document to the Depaptfent of Staté constitutes 2 third degree felony as provided for ins.817.1353,F.S.

Signatury of an authonzed peron

David A//'/})‘ams

Typed o3 prnted naine of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Camper Daves RV Rescue LLC
Request Type: Subsistence Certificate Issuance Date: November 15, 2022
Request No.: 004823524 File No.: 0007566896
Receipt No.: 000249812
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 18, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Camper Daves RV Rescue LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

ﬁgﬁ . G/‘?ﬁf’rkwf\__/’

Leigh M. Chapman
Acting Secretary of the Commonweaith

Verify this certificate online at www file.dos.pa.gov




