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COVER LETTER

TO: Registration Section
Division of Corporations

Camber Asset Management, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Nickalis Dumas

Name of Person

Firm/Company

5415 Monroe Si.

Address

Toledo, O11 43623

City/State and Zip Code

drnickdumasgzgmail.com

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

For further information concerning this matter, please call:

Olivia Cysewski &00 375.2453
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
" Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 " 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee (3513000 Filing Fee & [ $155.00 Fiting ree & - [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copyv of Status & Certified Copy



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

INCOMPLEANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLCEING S SUBMITTED TO RAEGINTER A FORFIGN TINITED LIABHATY
COMPANY TOTRAANSACT BUSINESS INTHE STATE OF FLORIDA:

l Camber Assct Management, LILC

{Name of Forergn Linited Lisbihity Company? mustmelude “Lisnted Liability Company,” "LLC.7 or “LLCT)

(1 name unavinlabde, earer alicinate name adopred for the purpose of nansacung bsiness in Flonda  1The altemnate name st include “Linnted Liabibts Company” "L LC7 o “LLU ™)

Ohio 82-2714341

!\J
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tJunsdicnon under the Taw o winch toresgn Timted Trabddity"company 1 organtsed) (FETumber, 11 appheablet

4.
tBhate inst ransawied business in Honda W priar 1o epgstzation )
tSee sechons 5090 & 605 0905, F S 10 determine penaliy habilin )
3415 MONROLE ST, 5415 MONROL ST,
b} 6.
1Street Adkdress of Prneapal Ohfiee) Maling Addres
TOLEDO. OH 43623 TOLEDO. OH 436223
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7. Name and street address of Florida registered agent: (P.O. Box NGT acceptable) - ;
‘ [N
£. o o

Name: Nickalis Dumas .

Office Address: (07 104th Ave. N. -‘_;-:."“ ﬂ

Nap!es . Florida 34108
() 1Zap gonde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept séxvice of pracess for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relativé to ”f roper gerd complete pecformance of my duties, and 1 am familiar with
and accept the obligationy of my position as regiseped agep!.

ﬁ-m‘s signature)

A

/




8. Furinitial indexing purposes. list names, title or capacity and addresses of the primarv members/managers or persons authorized to
manage [up 1o six {(6) wotal ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Nickulis Dumis

Peggy Ju Dumas

[(IManager Name: (] Manager Name:
(W) Member Address: > MONROE ST, (@] Member Address: 2199 Ruthanne Drive
D!\Ulh()l‘iztd TOLEDO, ON 43623 I:] Authorized Toleda, Ol 4361 1

Person Person

(JOther

[ ]Other

[(JOther

[Jother

[ IManager Naime: [ Manager Name:
[ ]Member Address: (] Member Address:
[_JAutharized [ Authorized

Person Person
[ JOther [ JOther CJOther [JOther
[ IManager Name: (] Manager Name:
CIMember Address: U Member Address:
[JAuthorized (] Authorized

Person Person
[(JOther [ JOther [(JOther [(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence. no more than 90 davs old, dulv authemticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. ([{' the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

A

10. This document is executed in accordance with section 6\&5.02 13
submitted in a document to the Deparunent of State constitu

@ﬁmtinjmhoﬁzcd peTson

Nickalis Dumas

Faped or printed name of signee

(1Y (b). Elorida S1atutes. 1 am aware that any false information
¢ felony as provided for ins. 817,155 F.S.




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CAMBER ASSET MANAGEMENT, LLC, an Ohio Limited Liability: Company:,
Registration Number 4066111, was organized in the State of Ohio on August 28,
2017, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of June, 4.0, 2022,

S 2

Ohio Secretary of State

Validation Number: 202217404894



