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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CambioReal Incorporated

Name of corporauon must include sufﬁx

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Traasact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:-

Andrew Campbell _
Name of Person

Ober Kaler Grlmes & Shriver,P.C.
Firm/Company

100 él;ig ht Street

. © Address
‘Baltimore, MD 21202 '
' City/State and Zip code

afcampbell @ober.com

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

For further information coucéming this matter, please call:

-Andrew Campbeil - 410 | 347-7683
. Name of Person ’ " Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING. ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 -

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the follow'mg amount;

W $70.00 Filing Fee O $78.75 Filing Feé &
Cemficate of Status

Tallahassee, F1. 32314

(J $78.75 Filing Fee & {3 $87.50 Filing Pee,

Certified Copy

Centificate of Status &
Certified: Copy



_APPLICATION, BY FOREIGN: CORP@'RA’I’I@N FOR AUTHORIZATION TO TRANSACT
' BUSINESS BN FLORIDA

IN COMPLIANCE WITH SECTION 607:1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
- REGISTER AFOREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CambioReal Incorporated

(Emcrnamc of corporation; st include “INEORPORATED,” “COMPANY " “CORPORATION,”
Ulnc " IICQ K "Corp.ﬂ N[nc'll IICO n or "col:p lf) .

(If name unavailzble in Florida, enter aiteinate corpofeta: namz ‘ddopted for the purpose of transacting: busmcss in Flori

, Delaware 5 20-1 829222

(Starc or country under the law of which it is mcorporﬂtcd) (FE1 numbcr. if apphcablc)

_._1,1__/_,(34/2004 , : s Perpetual

(Dare of incorporation) R (Duration: Year corp. will cease ta exist or-“perpetual"F

6 WY z%("”

Upon flllng application .
(Date first. transapced “busmess i Flonda if prior to registration)
(SEE SEC'I‘IONS 607-1501 & 607 1502, 7.S., 10 determine penalty liability)

2 100 White Clay Center Drive, Suite 104, Newark, DE 19711 .
© " (Principal offi¢é dddress)

i i ' 19711
(Current mailing address)

o .(Purpas&:(s) of corporation auiﬁéﬁié(‘f-'ﬁj-ﬁoﬁ?é state 'Bi:*_ébuﬁti%? 0 bo carried ouf In state:of Plc;;idzi) _ :
-9, N&i‘;rm'.and-s_g@a‘ t address of Florida régistered agent: (P:0. Box NOT acceptable)
Business Fllmgs [ncorporated

) Naine:
@Hic,eﬁddre'ss‘:_ 515 E. F’ark AV@HUG
Tallahassee o Florida 32301
(City) | @peode)

10, R‘egxstered agent’s acceptance:

Having:béen named as registered agent-qni:to.geeeptiservice of process for the above stated corporation at the place

© desigriated:in, this application, ] hereby accept the’ dppolnfment as registered agent and qgree fo-aét in (his capacity, 1
j'ur{fzer agree to comply w:tk the provuwns afaI 'mtutes raku‘we to the proper and. campteae perj‘om:ance of my

(Registered:agent's signature)

11. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate:records in the jurisdiction

under-the law of which 1t is incorporated.



" Address:

. Address:

_'Sccnet_ary:, ‘
© . Address:

" “Treasurer:

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chaiman: lEVErson. Cassel

aidess. 100 White Clay Center Dr. Sucte 104
Newark, DE 19711

Vice Chairman:

Address:-

Director:

Address:

Director,

‘B. OFFICERS
' _pm,d,m Cleverson. Cassel .
| Addeons: 100 White Clay Center Dr. Suite 104 :

Newark, DE 1 971 1

Vice President:

Address:

NOTE: If necessary, you may aﬁml?ﬁ%@n_ﬁﬂg-m&mﬂ officers and/or directors.
13. _ - { f e

: \‘ilglaﬂm#ﬂﬁ ign: ;? or Officer
The officer or director signing this document (and who is s#d in number 12 above) affirms that the facis stated herein

- are trie and that he or she is aware that false information submitted in a document to-the Department of State constitutes

‘a third degree felony as prowded for: in 8 817 155, F.S.

(Typed or pnnted nare and capacity of person sxgnmg apphcat:on)




“\_‘__‘

- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBIOREAIL INCORPORATED" 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 SHOW, AS OF THE TWENTY-NINTH DAY OF MAY,
A.D. 2014.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SO SO

leffrey W. Bullock, Secretary of State T
3878537 8300 AUTHENTYCATION: 1408084

DATE: 05-29-14

140746122

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



