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Date- 12/13/2022

Name: Greg Pintacuda

Reference #: 1859996

Entity Name: RV WORKS, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

+ P- 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[1 Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

[] Other
Authorized Amount: ) _$125
Signature: é%ﬁ%
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COVER LETTER

TO: Registration Section
Division of Corporations

RV Works, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning ths matter 10 the following:

L. Schmidt

Name of Person

Freeborn & Peters LLP

FimyCompany

311 S Wacker Dr., Ste 3000
Address

Chicago, IL 60606
City/State and Zip Code

Ischmidt@freeborn.com

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

For further information concerning this matter. please call:

Leslie Schmidt at( 312 ) 360-6000

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[X 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &[] $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE BT SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10 RFGISTIR A FOREIGN LINGID LIABILITY
COMPANYTO TRANNACT BUNINESS INTTIE STATE OF FLORIDA:
RV Works, LLC

(Name of Foreign Limited Liabihity Company? must wiclude "Limued Labihty Company,” "L L C 7 er "LLCT

(If ne unavalable, entet alteruie name adopied for the purposc of transacting husiness i Flomda The alternate narme st uie tude <Londted Lahihey Company,” L L C7or "ELCT

Delaware

(Junulsciton under the law of which foresgn lunited habilits comnpamy 15 ergnnized)

fod

~

(FEI number, 1f appheable}

upon filing

(Dare Arst transacted husuess i Flonda, 1f prier to registratien )
18ee sections 605 GHHM & 6050905, F.8 to dstennine penadty labihiny }

11539 Linden Drive 7341 Spring Hill Dr #3938

5. .
(Streer Address of Pruscipal thifice) {Mading Address)

Spring Hill Spring Hill
FL 34608 FL 34611
R =
T~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - % .
== L] =
. - T
: W Tl
. Steven Waskey momc
Name: - o
o x o
, . L .
Office Address: 11539 Linden Drive - 2
o
. . 4
Spring Hill Florida 34608
(Citn } (Z1p codet

Registered agent’s acceptance:
Having been numed as registered agent und to accept service of process for the above stated limited lahility company af the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of alf stututes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen

tR:gis!nrd agent s signulml



§. 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 or Capacity:

DManagcr

[(Idiember

[x] Authorized
Person

DOlhcr

[_JManager
[Ivember
[(CJAuthorized

Person

Oother

| Manager
s tember
[ tAuthorized

Person

[10ther

Name and Address:

Steven Waskey

Title or Capacity:

Name:
Address: 11539 Linden Drive
Spring Hill
FL 34608
| 'Other
Name:
Address:
 [Other
Name:
Address:

_ |Other

Name and Address:

(] Manager Name:
i Member Addruess:
|_| Authorized
Person
[ |Other [ Other
[ ] Manager Name:
[ ] Member Address:
] Authorized
Person
El()ihcr _]O!hcr
] Manager Name:
[_] Member Address:
] Awhorized
Person
Clother i_ Other

[mportani Notice: Use an attachment to 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 Department of State Annual Repert 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. {[{ the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that anv false information

submitted in a document to the Depantment of State cons

Signature of an authonze

Steven Waskey, Authorized Person

Taped ot prnted name of signee

ird degree felony as provided for in s.817.155.F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RV WORKS, LLC" IS DULY FORMED UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHCOW, AS OF
THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RV WORKS, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

Jcr‘lu-f w Butloch, Secretsry of Siate

7184875 8300

SRH# 20224249924
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 205078601
Date: 12-13-22




