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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atutached are the instructions to register a foreign limited lability company 1o trunsact business in Florida. The requirements are as
follows:

Pursuant to s, 605.0902, Florida Statutes, the aiached upplication must be completed in its entirety.
The foretgn limited liability company must submit certificale of existence, no more than 90 davs old, duly avthenticated by the

official having custody of records in the jurisdiction under the law of which 1t is organized. 1f'the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

A\

The name of a limited liability company must be distinguishable on the records of the Flonda Department of State. If the name of
vour himited hability company is not distinguishable on our records. vou must adopt an aliemative name 10 use in the state of
Florida.

‘f

The name of a limited liabiiity company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation "L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

% 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (vptional)

5 500  Certificate of Status (optional)

A <4

Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly o maintain “active” status. The first report 1s
duc in the yvear following formation. The repert must be filed clectronically online between January 1% and May t*, The fee
for the annual report is $138.75. After May 1*' a 3400 late fee is added 1o the annual report filing fee. “Annual Report
Reminder Notices™ are semt 1o the e-mail address vou provide us when vou submit this documeni for filing. To file any time
after January 1%, go 1o our website at www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
14,

A detter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the to1al ameunt of the filing fee and any optional certiticate or copy.

A COVER letter should be submitted along with the application, certiticate, and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be directed to the Registration Scction by calling (350) 245-6051,

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CRIE027 (1/19)



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

IN COMPLIANCE WITH SECTION 803,002, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIfA:

| R V There Yet, LLC

(Nume of Foreign Linnted Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC™)

([ narme unavailable, enter alternate name adopred for the purpasc of transaciing business in Florida, The alternate nanw must include “Lamited Laability Company,”™ "L.L.C." ot "LLC.™)
State of Montana N/A
2.

(Turisdiction under the Taw of which foresgn imited habihiy company n organied}y

L

(FET number, 1T apphcable)

N/A
4.
{Date first transacted business m Flonda, 1t prior 10 registzntion. )
(See sections 030904 & 605.0905, F.5. to determine penulty liability}
6746 Spanish Moss Drive 6746 Spanish Moss Drive
. 6.
(Street Address of Pnincipal Office)

{Maling Address)
Keystone Heights Kevstone Feights

Florida, 32656

Florida. 32656 v =

3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) J]
-2

Joseph Scotti -

Name: ~

o

6746 Spanish Moss Drive o

Office Address:

Keystone Heights 32656
. Florida

(Cuy) (Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifior with

and accept the abligations of my ‘r@m registered agent. Z

{chlslcn.d ugn(_;’\lgmlun-]




CERTIFICATE OF EXISTENCE

{. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hercby
certify that:

R V There Yet LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on August 17, 2020, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said

limited liability company and the records indicate the limited liability company is in
cood standing under the laws of the State of Montana. '

The Sccretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current, Please contact the Department of
Revenue at (406) 444-6900 1o obtain information on the tax status.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital, this 29th day of
September, 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 45430125




