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COVFER LETTFR

TO: Registration Section
Division of Corporations A

W C

~ SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiited to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SO Coumphel

Name of Persun

?,aw@\at\\s 3 PSseciaks 1\\\)@\\,(“@\@% Yeq VRO

Firm/Company

DA TEpevanen Lone

Address

Hudeson, ™ Veods

City/State and Zip Code

Poobinaralations @A bealohal-nex

E-mail address: (1o be used for futurk annual report notification)

For further information concerning this matter, please call:

A Compnd\ L0 3% - 33’4

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talighassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallzhassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 £125.00 Filing Fee 01 $130.00 Filing Fee & [ $135.00 Filing Fee & &3160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO RIGETIER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

L Lo & Bssocions D\oes\“\e\z&f@i exiesy ULC

(ame of Forcign Limited Lubility Company; must include “Limited Fiability Company,” "L.LC." or "LLCTY

{17 rame unasailable, enter alternate name adopted for the purpase of transacting business in Florida, The alternate name must include “Limited Liability Company.,™ 1 L Clor"LLLC™

2, f‘{\!.c,f\

TTunsdichion wider the Jaw oT which fareign Tmited Tability company 15 ar gamzed] (FEL number, T applicable)

Led

o Wi\senn

{Date Tirst transacted business m Florida, if prior o registration. )
18¢e sections 605 0904 & 6050905, E.S 1o determine penalty ability)

s Q30D {adenanza Lene 6 Q206 Tavercnio Lone

(Sureet Address of Princepal Offfce) tMathing Address) v

Toteson, Y Weads o\eson, ™Y Weod ¥

-
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7. Name and sireet addeess of Florida registered agent: (P.O. Box NOT acceptable) E:..Si
% -5
- o
! '
Name: t ‘ \(X{\L \M%\l(‘—'\\ ~ l
f Ty -— ety
Office Address:  _ \Q’\ &{J\’\D"\ C\‘C\( w A
£
(9]

MQ&\-\M Florida DO U\O,\ |

(Cny) {Zap code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent 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 I am familiar with
and aceept the obligations of my pasition as registered ggent.

e

s "

Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Title or Capacity:

&Managcr

&Mumbcr

‘tlf\u[horizcd
Person

OOuher

Name and Address:

Mame: _M‘L&Qm&)d\_

Address: M%MC\_L@AG
Moveam N TTwoR

CiManager
CIMember
OJAuthorized

Person

OOther

OManager
OMember
[ Authorized

Person

SOther

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OMunager

OMember

OAuthorized
Person

OOther

Name and Address:

Name:

Address:

OOther

CIManager

OMember

OAuthorized
Person

COOther

Name:

Address:

OOther

OManager
OMember
OAuthorized

Person

O Other

Name:

Address;

OOher

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

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert form.

9. Auached is a certificate of existence. no more than 90 days old, duly avthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in 5,817,133, F.5.

AP

Signature of an authurized person

o Compoed

Typed or prnted name of signee



Corporitions Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Campbell & Associates Investment Properties, LLC (file number 802661004), a
Domestic Limited Liability Company (LLC), was filed in this office on February 27, 2017.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 01,
2023,

C}M_M

Jane Nelson
Secretary of State

Come visit us on the imternet at hips://www.sos. (exas.gov/
Phone: (512) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services
Prenared hyv: SOISWER TN, 1537 4 e



