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

IN COMPLINCE W SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGSTER A FORFIGN  LIMITD LIABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORID A
Active Sports, LLC

{Nume of Foresgn Limned Tability Compuny; must melude “Limned Leability Company,” L1 C.Tor "LLC™}

1

(If name unasailable, enter alternate name adopied for the purpose of ransucting business in Florida The aliemate name awst include “Limited Liabiliny Company,” “L L.C.” or “LLC.")

Minnesota 41-1833630
2. 3.
(Junsdiction under the Taw of which toreign limiied Tiubdy company s ergamzed) {FET number, 1T npplicable)
11/11/202]
4,
{Date tust transacted busincss in Flosada, 1 prior to regisication )
{Scc sections 605.0904 & 603 0905, F.5. to determine penalty liability)
650 Three Springs Road 650 Three Springs Road
3. 6.
{Suces Addiess of Puncipal Gitice) (Mailing Address)
Bowting Green, KY 42104 Bowling Green, KY 42104
~
ot
e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
C T Corporation System 2
Name; —

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1City ) (Zip cosde)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability compuany at the pluce
dexignated in thiy application, I hereby accept the appointment as registered agent and agree to act in tis capacity. ! further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
uand accept the ohligations of my position as registered agent.

C T Corporation System QD g, 4 O
By: Jennifer Mincer - Asst. Secretary

{Kegistercd agent's sigaature)

FLOS? . 12172020 Wollers Kluwer Online



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 or Capacity;

O Manager
(I Member
O Authorized

Person

COther

Civanager

Cidember

(& Authorized
Person

CiOther

TManager
O Member
O Authorized

Person

i Other

Name and Address;

Camping World. LLC

Name:

Address: 0o" Three Springs Road

Bowling Green. KY 42104

COther,

Lindsey Christen, Sceretary
Name:

Address: 250 Parkway Drive, Suite 270

Lincolnshire, IL 60069

OOther,

Name:

Address:

OOther

Title or Capacity:

O Manager
ClMember
B Authorized

Person

COther

O Manager
COMember
O Authorized

Person

OOther

O Manager
OMember
O Autherized

Person

O Other

Name and Address;

N Brent Moody, President
Name:

250 Parkway Drive, Suite 270
Address:

Lincolnshire. IL 60069

DOther
WName:
Address:

CJOther
Name:
Address:

O Other,

Important Notice; Use an attachment o 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 vour Florida Departiment of State Annual Report form.

9. Attached is a centificate 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 wanslation of the cenificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

FLOST - 1721, 2020 Wolters Kluwer Online

nolttr & Clistafen
4\

Lindsey Christen, Secretary

Signature of an authorized person

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

r
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TS

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.
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Name: Active Sports, LLC
Date Filed: 12/19/2022
File Number: 1357825300117

Minnesota Statutes, Chapler: 322C

s
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Home Jurisdiction: Minnesota

e, Sk

R,

This certificate has been 1ssued on: (5/08/2023

Steve Simon
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