) §00000558)

RN

) 600321738116

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] warr [] man

(Business Entity Name)
.
=)
(Document Number) A ‘
o Te ey
1 .
o L
Ceriified Copies Certificates of Status ; -_':3,
£
Special Instructions to Filing Officer: g ‘
&
o
tTy
[ ]
i
7
-~ ;
()

Office Use Only

O SIMMONS
UEC 0 & 915




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 505676 7161018
AUTHORIZATION
COST LIMIT : §
ORDER DATE : November 28, 2018
ORDER TIME : 1:29 PM
ORDER NO. : 505676-005
CUSTOMER NO: 7161018

FOREIGN FILINGS

NAME : CAMILLA CORPORATION

XXXX QUALIYFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations
Camilla Corporation

SUBJECT:

Name of corporaticn - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return ail correspondence concerning this matter to the following:
Stephen Linde, Esq.

Name of Person
Sills Cummis & Grass P.C.

Firm/Company
101 Park Avenuc

Address
New York, NY 10178

City/State and Zip code
slindef@sillscummis,.com

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

For further information concerning this matter, please call:

Stephen Linde, Esq. 212 300-1517
at )

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

Tallahassee, FL 32501
Enclosed is a check for the following amount;
0 $70.00 Filing Fee O $78.75FilingFee & @ $78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Camilla Corporation
1

(Enter name of corporation; must inciude "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Inc,” "Co,” or "Carp.”)

CAMILLA CORPORATION {DE)

(if name unavailable in Florida, enter ahernate corporate name adopied for the purpose of transacting business in Flarida)

Delaware 47-3520945
2. 3.
(State or country under the law of which i is incorporated) (FEI number, if applicable)
November 4, 2013
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deigrmine penalty lighility)
Unit 3, 13 Bowden Street, Alexandriag, NSW 2015 AU C—*;
7.
(Principal office address) ..
Lnit 3, 13 Bowden Street, Alexandria, NSW 2013 AU o B
{Current mailing address, if different) .
8. Mame and street address of Florida regisiered agent: (P.C. Box NOT acceptable)} .= )
o
Corporation Service Company -
Name: . =
g ]
1201 Hays Stree:
Office Address:
Tultahassee Coo3230
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered ugen! and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of afi statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligutions of my position as registered agent.

Corpor ervice Company As‘:?x\?nne Turper
By: r a/ﬂ.,u.Q WA - Vice Prasident

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which i1 is incorporated.



11. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: o

Direetor: 1

Address:

B. OFFICERS
Camilla Franks
President:

Unit 3, 13 Bowden Street
Address:

Alexandria, NSW 2015 AUS

Jane McNally
Vice President:

Unit 3. 13 Bowden Street
Address:

Alexandria, NSW 2015 AU

Colin Phipson
Secretany:

Unu 3. 12 Bowden Street, Alexandria. NSW 201035 AU
Address:

Calin Phipson
Treasurer:

LUnit 3. 13 Bowden Street., Alexandria, NSW 2013 AU
Address:

NOTE: {f nec may altach an addendum to the application listing additional officers and/or direciors.

Signaiure of Director or Officer
The officer or Jirector signing this document (and who is listed in number 11 above) affinms that the facis siated herein
are trire and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided furin s.817.155. F.S.

" Colin Phipson. Secretary

J.

(Typed or printed name and capaciiv of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMILLA CORPORATICN' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHCW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMEER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"CAMILLA
CORPORATION" WAS INCORPORATED ON THE FOURTH DAY OF NOVEMBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

YU

Jlﬁm W Bty Becrot ary of Nlatw

5868588 8300
SR# 20187847679

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

Authentication: 203980054
Date: 11-28-18




