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COVER LETTER

TO:  Registration Section
Division of Corporations

Lazydays of West Palm Beach, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter 10 the following:

Meagan Watson

Name of Person
LDRYV Holdings CORP

Firm/Company
4042 Park Oaks Blvd Suite 350

Address
Tampa, Florida 33610
City/State and Zip Code

legel@lazydays.com

E-mall address: (10 be used for future annual report notificetion)

For further informetion: concerrung this matter, piease call:

Meagan Watson 813 246-4999
at ¢ )
~ Name of Contact Person Area Code Daytime Telephoze Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 FilingFee & i $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Jocument 1D: 551cb2c7442d4a488¢3aa523¢c5e2cc23813996fc

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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lazydays RV of West Palm Beach, LL.C

(Name of Foreign Limited Liability Company; must include “Limited [iabtiny Company,” "L.L.C.." ar "LLC.")

(Lf name unavaitable, enter alternate name adopred for the purpose of ransacting business in Florida. The zhernate name must include " Limited Liability Company,” “.1.C," or "LLC.™
Delaware 93-2392912
2. 3.
{Junsdiction under the Taw of which foreign Timzted Tiability company 1s organured} {FEI number, 1t applicable)

August 14, 2023

4
(Date Tirst ransacied business in Flonida, 17 prior to registraton. )
(Se¢ sections 603.0904 & 605.0905, F.S. 1o delernine penalty liabiluy)
4042 Park Qaks Blvd Suite 350 4042 Park Ouks Blvd Suite 350
5. 6.
{Street Address of Pnncipal Office) (Mailing Address)
Tampa. FL 33610 Tampa, FL 33610

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company ™ e
Name: ~ e
Co H
1201 Hays Street ) L ¢ 8
Office Address: = e
: W (-
Tallahassee 32301 - - en
. Flonda O
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered ugent.

flodeeth [ tofone

{Registered agent’s signature)



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

Tide or Capacity: Name and Address; Tithe gr Capacitv: Name and Addregs:
OManager Name: LDRV Holdizgs Corp. O Manager Name: Kelly Porter
éx{mm Address, 4042 Park Onks Bivg "CMember Address, 1042 Park Oaks Blvd
O Authorized Tampa, F133610 B Authorized Tampa, FL 33610
Ferson i Person
COther - OOther, EOtberCFo OGther,
CGManzger Name: _Jahn North C'Manager Name:
CiMember Address: 4042 Park Oaka Bive Surte 350 OMember Address:
SAuthorized Tamea, FL 33610 TJAuthorized
Persoc Person
E0ther__ O DOther Oothe, OOther
OManager Name: T Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
OlOther TiOther OOther, lOther,
Imporiant Notice; Use an atiachment to report more than six {6). The ammchment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuzl Report form.

9. Anached is a certificate of existence, no more than 9¢ days old, duIy authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (1f the cerificate i3 in & foreign language, a uenslation of the certificate under oath
of the tranalator must be submitted) M

10. This document is executed in zccordance with sochon
submitied in & document to the Deparmment of State

(1) (b}, Florida Stamtes. I am aware that any false information
ird degree felony as provided for in s.817.155, F.S.

T \_‘_____jan.n of an suttcrired poiaon.
Kelly Porter CFO

Typed ar prezted razme of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAZYDAYS RV OF WEST PALM BEACH, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2023.

NS

\)mw.mmdw ?

7570389 8300
SR# 20233005597

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203755034
Date: 07-17-23




