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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
| Punta Gorda RV GP LLC

(Name of Foreign Limited Liability Company; must include “Limited LiabiTity Company,” "L.L.C.." or “"LL.C™)

(I mame unavailable. cnier alicrnate name adopred for the purpose of transacung business in Florida. The alternate name must iaclude “Limited Liabidity Company,” "L.1L.C," a1 "LLC.7}
Delaware
b}

applied for

tJurtsdiction under the Taw ol which foreign Timited Tiability company 15 orgamized)

{FEI number, f applicable}
upon filing

1Dai¢ Tirs: transacted buseness in Flanda. o prior 10 registaton,)
(See secnans 605 0904 & 605.0905, F.5. to determine penally hability}

1504 Bay Road, Suite 1204

1504 Bay Road, Suite 1204
. 6.
(Sireet Address of Principal OTiec)

(Mailing Address)
Miami Beach, Florida 33139

Miami Beach, Florida 33139

7. Name and gtreet address of Florida registered agent: (P.O, ilox NOT acceptable)

tERE

Vi
2 Wd e 130202

[y i }
i
rr'lm
gt
[ : —_— ™)
C T Corporation Sysiem e
Nuame:

1200 South Pinc Island Road
Office Address:

Plantation

33324

. Florida
(Caty) tZip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appeintment as registered agent und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered ugent.

C;;C rporation System
4 /4

~Assistant Secretary
(Regisiered agent's signature}
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

O v fanager

CinMember

=i Authorized
Person

CiGiher

O Manager

OMember

ClAuthorized
Persun

OOsher

OManager
CINfember
CJAuthorized

Person

Other

Name and Address:

Name: Charles Pilney

Title or Capacity:

1504 Bay Road, Suite 1204
Address;

Miami Beach, Flonda 33139

C0ther
Name:
Address:

O Other
Name:
Address:

ClOther

CiManager
{CiMember
O Authorized

Person

O0O1her,

O Manager
OMember
O Authorized

Person

O Other

OManager
OMember
O Authorized

Person

O0Other,

Name and Address:

Namg:
Address:

OOther
Name:
Address:

O Other
Namc:
Address:

OOther

hoportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Department of Siaie Annual Report form.

9. Auttached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign language, a translation of the certificale under cath
of the translator must be submitied)

10, This decument is executed in accordance with section 605.0203 (1} (b}, Florida Stawtes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fefony as provided for ins.817.155, F S,

FLOST - 172172020 Wolsers Kluwer Dnline

DocuSigned by:

[ Gus sy

e TUTENITV L EATS T

Charles Pilney, Authorized Person

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUNTA GORDA RV GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

.o Qmwml Tocrstary of Stae )

Authentication: 204429350
Date: 10-23-23

2522281 8300
SR# 20233792802

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




