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COVER LETTER

TO: Registratizn Section
Division of Corporations

Campeche Holdings, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authotization 1o Transact Business in Florida,” Certificate of
Existence, and eheck are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this master to the following:

Marie Euseppr

Name of Person

Firmn/Company

123 Inter Way

Address

Palin Beach Shotes, FL 33404

Cisy/State and Zip Code

marie.euscppifdgmail.com

E-mmuil address: (fo be used for (uiure annuak report notification)

For further information concerning this matter, please call:

Marie Euseppi 281 806-4340
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fotlowing amount:
l’:_:?use make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee C $13G.00 Filing Fee & 3 $155.00 Filing 'ee & {1 $160.00 Filing Fee, Certificate
Ceriiticaie of Status Certitied Copy of Status & Certified Copy

Nac 1D 32713394 7abbd5638c934¢f3013905902402¢hb98



APPLICATION BY FOREIGN LIMITED LIABILTEY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLIANCE T3 SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN UMITED JIARIITY
COMPANY TO TRANSHCTBUNINGSY INTHE STATE OF FLORIDA:
| Campeche Haldings, LLC

THame of Fore.gn Limited Linaility Company, must inclide “Limted Liabiliey Cempany,” "L.L.C,7er "LLCT)

{11 rams wravartable, enter akernaic aame adopred for the purpose o wansicling butiness to Florida Tte altermatc rame must include *Lismited Liabilisy Cernpany.”
Texas
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See soctions 605.0504 fe 65,0905, F 5. to determine pezaty Hability}
125 inlet Way
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7. Name and sircet address of Florida registered agent: (P.Q. Box NOT acceptable) EN %3_.’ v &
Marie Euseppi
Name: i}
125 Tnlet Way
Office Address:

Palm Beach Shores

33404
(City)
Registered agent’s acceptance:

, Florida

(Zip code}

Having been named as registered agent and 1o accept service of process Sor the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. I further agree
to comply with the provisions of all stautes relasive to the proper and complete performance of my duties, and Iam fumilicy with
and accept the obligations of my position as registered agent.

Sroe

(Registered agent’s signacure)

Mar ID- 197418342047 abRAGE12-024~f30 1390590240 2¢HG8



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o

manage [up to six (6) totat]:

Title or Capacity:

Name and Address:

Ned Pawl Euseppi, 111

Title or Capacity:

Name and Address:

Mawie. Lewise Piend- fedoe tﬁseﬁc{

= Manager Name: = \Manager Name:

= \ember Address: 125 lafet Way = Member Address: 125 Infet Way

O Autharized Palm Beach Shores, FI. 33404 S Authorized Palm Beach Shores, FL 33404
Person Person

COther JOther [COther Other

Oiddanager Name: CIManager Name:

OMember Address: CIMermber Addiess:

O Authorized [ Authorized
Person Person _

COther_ o OOther CiOther Cother

T Manager Name: CiManager Name:

ZIvember Address: Midember Address:

O Authorized OAuthorized )
Person Person

TOther O Other {3 Other TOther e

Linporiang Notice: Use an attachment Lo report mors than six (6. The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when {ili

12 your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly puthenticated by the official havirg custody of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a forcizn language, a wanslation of the certificate under oath

of the translator must be submitted)

10. This docunient is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depariment of State constituees a third degree felony as provided for ins.817.155, F.S.

e

Marie Buseppi

Signature of an yutharized person

Typed or printed nane of sigree

Nac (3 227153300 7ahbd563800%1 3013905907402 chbd8



Jane Nelson
Secretary of Stte

Corparations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secreiary of State of Texas, does hereby certify that the document, Centificate of
Formaiion for Campeche Holdings. LLLC (file number 802696573), a Domestic Limited Liability

Companv (LLC). was filed in this office on April 11,2017,

it is further certified that the entity status in Texas 1s In existence.

Ln testimony whereof. [ have hereunto signed miv name
officially and caused to be impressed hereon the Seal of
State at my otlice in Austin, Texas on June 01, 2023,

%LW

Jane Nelson
Secretary of State

Clomme VISH ux o he (Hernet al REPS2Zr.sox ieXas. gov
Phone: (312) 463-35535 Fax: (512 463-3709 Dial: 7-1-1 for Rekay Services



Jane Nelson

Corporations Seclion -+
Secrelary of State

P.O.BO.\ 30Y7
Anstin. Texas 787 11-3097

The undersigned. as Secretary of State of Texas, does hereby certifyv that the anached is a true and
correct copy of each document on file in this office as described below:

Campeche Holdings. LLC
Filing Number: 802696573

Certificate of Formation Aprl 'L, 2017

In testimony whereof, | have hereunto signed my name
ofticiallv and caused to be impressed hercon the Seal of
State at my oftice m Austin, Texas on June 01, 2025,

%J—‘ﬂl-ﬂ‘dk—

Jane Nelson
Secretary ot State

Cemte VISIT 1 o e internet ot Ips: e yos fexas gov
Phone: (312) 463-3533 Fax: (312 463-53709 Dial: 7-1-1 tor Relay Services



