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COVER LETTER

TO: Registration Scction
Division of Comporations

Campfire Interactive, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “*Application by Forcign Corporation for Authorization to Transact Business in Flonda,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Theresa Klum

Name of Person

Campfire Interactive, Inc.

Firm/Company

1 10 Miller Ave Garden Level Suite -

Addrcss
Ann Arbor, ML 48104

¥
Pl e

City/State and Zip code

tklum@ecushnocgroup.com

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

For further intormation concerning this matter, please call:

Theresa Klum At 513 ) 403-2001
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

® $70.00 Filing Fee (0 $78.75Filing Fee & [ $78.75 FilingFee & (O $87.50 Filing Fee,

NI

0 Uy ¢

15

t

- -



APPLICA’.I‘ION EY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Campfire Interactive, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ing.." "Co.," "Corp," "Inc," "Co," or "Corp."}

{If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

38-3534330

3
(FEI number, if applicable)

2 Michigan
(State or country under the taw of which it is incorporaied)
(05/05/2000

4. 5.

{Datc of incorporation) (Date of duration. if other than perpetual)
01/01/2020
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

110 Miller Ave Garden Level Suite; Ann Arbor, M1 48104
(Principal office street address)

7
(Current mailing address, if different)
- )
o
=
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - =]
T ti sle e
Name: C T Corporation Syslem - =
i [ }
200 South Pinc Island Road vl
Office Address: O Tine oAne T =
Plantation L. 13324 S~ S
, Florida . on
(Zip code) =~

(City}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and { am familiar with and accept the obligations of my position as registered agent.

QoMU ot St

Assistnnt Sooratary
{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 corporate records in the jurisdiction

under the law of which it is incorporated.



s DIRECTORS
_ Pradeep Sencvimtne

110 Miller Ave Garden Tevel Ste

iU haimman Name

TVice Chatrman  Address

. Ann Arbor, M 35104
= [ Mrector

M Prosident

OVice President

OSecretry CTreasner
Oother Dther
CiChaiman Name:

COVice Chairman Address:

TiDaecior

JPresadent

OVice Provident

CiSecretary O Treusurer
Cother O ber
D¢ hatrman Name:

OVice Chairman  Address:

T irector

OPresident

TiVice President

CSecretary T Treasurer
Dtiher Ttnber

Daniel Meyer
J3Chaitman Name; _ ,y_ - . .-

110 Miller Ave Garden Levet Sic

CWiee Charman  Aaddress:

G Ann Arbor, M1 48104
rector _ ..

CiPrewident

OViee President

B Secretary '] reasurer
_ 00

W Other CiOther
ZChatrman Name:

COVice Chaimmuan Address:

Obirectar

OiPresident

OVice President

CISecretary O Treusurer

TOnher Ounber . =g

I, [t
o- -~
CiChairman Name: et
g (8 ¥
OVice Chairman  Addross: - Ty
i Director s
o
O Presideni =

OVice President

Oisecretary O Treasurer

Onher OGiher

{mportant Notice; Use an attachment 10 neport more than six (6). The anachment will be imaged for suporting purpases only. Non-indexed
individuals mav be added to the index when filing vour Florida Depanment of Stnie Annuzl Repornt form,

12 D/l( Q\n '/

The otTiwer or dinector sigring this document (and who is listed in mumber 11 above) aiTirms that the f2cts stated bereim are true and that he o

Signature of Direcior or Officer

she is aware that false information submitied in a document to the Depariment of State constinules o third degree febony as provided for in

817155, 1.5,

" Daniel Meyer, CBO

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



Pcepartment of Licensing and Regulatory Affairs

1 ansing, Wlichigan

This is to Certify That
CAMPFIRE INTERACTIVE, INC.

was validly incorporated on May 5, 2000 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuani to the provisions of 1972 FA 284 lo attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authonized to transact business and for na other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 26th day of August, 2021.

o Chsp

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21080623903

Verify this certificate at: URL to eCertificate Verification Search htip://www michigan.gov/corpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

THERESA KLUM

CAMPFIRE INTERACTIVE, INC.

110 MILLER AVE GARDEN LEVEL SUITE
ANN ARBOR, Ml 48104

SUBJECT: CAMPFIRE INTERACTIVE, INC.
Ref. Number: W21000120226

We have received your document for CAMPFIRE INTERACTIVE, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00021327

o 8

www.sunbiz.org
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