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COVER LETTER

TO:  Regiswation Section
Divisiun of Corporations

sunsecr, ___CAMBEY INC.

Name of corporition - must include suffix

Dear Sir or Madam:

The enclused "Appheation by Foreign Corporation for Authorization o Transact Business in Florida,”
. or “Certiticate of Good Standing” and check are subminted to register the

“Certilicate of Existence,”

abuve teterenced foreipgn comporation to transact business in Florida,

Please retern abl correspondence concerning this matier 1o the following:

Amu Read
Name of Person

(’m\bn\ \ne.

Firm/Compuny

240 S Ocgumghore Blvel

Address

Flagler Brach L 32130

City/State dﬂd Zip code

kgl e,ano\amq G M L0V

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

For further infonnation concerning this matter, please call:

Py M x« 202, 807‘(4’00}

Numd of Person Area Code Daytime Telephone Number

STREFT/ICOURIER ADDRESS:
Registratiun Section

Division ol Corporation:

The Centre of Tulluhassee

2115 N Monroe Street, Suiie 810
Tutizhassee, FLL 32303

MAILING ADDRESS:
Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, FL 32314

Enclused is a check tor the following amount:

Plexse mahe check pavable to: FLORIDA DEPARTMENT OF STATE

00 $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.73 Filing Fee &
Certficate of Strus Centified Copy

O $87.30 Filing Fee.
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Cambri Inc

tLnter pame ut ullpur‘l[iu'n: must inchude "INCORPORATED,” “COMPANY,” “CORPORATION,”
e, ol MCorp” e, "Co" or "Corp.”)

¢ name enaailuble in Florida, enter aliernate corporite nine sdopted for the purpuse of transacting business in Florida)
2 (oloraclo

3.
¢State or countey under the law ot which it is icorporated)

g (FEI number, it applicable)

J.
{Date of intuﬁ)untliun}

{Date of duration, i other thae pempeiual)
0.

{Date tirst mansacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine peaahy habiliny)

2140 5. Owanshore Blud L
(Mrincipai enfice street uddress) ’ =

Flagler Brach  FL 32136 =

(Current mailing address, if difterent) v

_— L
& Noamwe and street address of Florida registered agem: (PO, Box NOT acceptable) -

Numwe: MV\\J Eﬂf’aj _ =

Oltice Address: 'L\ ‘ S : OCQQV]S hom Bl Vd . r o

0{.47\\@\/ bQCld/; Frorida_ 9242

(Zip cude)

B Registered ugent’s acceptance:

HHaving been pamed as registered agent and 1o accept service of process for the above stated corporation at the place
designated i this application, | herehy accep the appointment as regisiered agent and agree 1o act in this capacity. 1

Jurder agree ro comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutic
and [ am fumdiar with and accept the obligations of my pusition as registered agent

S
(R‘.bm r/d 15,0:1(@ signature)

HL Atached s w eertificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Depanment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorpurated

P For imtiab indexing purposes. tist munes, titles and addresses ot the primary otficers andfor directors {up o six (0) total)



A DIRECTORS

_IChadinnun Nanwre: 5 ' K\‘f ke Ke ed D1Chaimian Name: Am\/f L‘ E—Q-QO/
CIWiee Chairman Address: Zi qo S,OCQQVIShaT( Bld . OVice Chaimman Address: ZHO S OCQO/Y\S h,nft Bl\’d
CM¥rector F:lcvd]le’r B«(ach . FL’ SZJ\}(O O birector _H__%M‘m%_i_ﬁ_/ 3u3®

Minesuden O President

CIviee Mesident Dfice President

Shsecretary T Trcusure DSét'rclury Musurcr

THothwer Joher Joer O Other
T3 hainman Natne: Chainmun Nime:
CiViee Chienmun Address: OVice Chuimmsn Adsdress;
Clbireanor Diirector
Ol Presicdem T Prestdent
Civige Presidem OVice President
TiSeeretan 'freasurer OSceretary O Treasurer
CiOther __ ZOther O Other O Other
TIChaiman Nine: OChamman Nurne: -—
o=
e |
CVive Chanrman Address: OVice Chaiman Address: =
———— — 3
CDhertor CiDirector .
CiPresident O Presidens
=)
CIVice President Divice President _
OSeereiary O Treasurer DOSeerctary D Treasurer &;
Oitnher Cltnher TOther Oother

Iponant Setee: Use an mitachment o report more thiaa six (60, The anachiment will be imaged for reponing purposes only. Non-indexed
indivuduals may be added w ihe indes when filing your Flurida-Dyparimeny o £88le Annual Report formi,

Ve Sigﬂﬁrc of Director ar Officer

The afticer ar direcior signing this ducoment (and wha is listed in number 11 ubove) affirms that the facts suned herein are wrue and that he or
she i aware that Blae nfurmativs submitted in a document to the Depanment of State constitutes a third degree felony as provided forin

Py Reeql

(‘Fyped or printed name nd capacity of person signing spplication)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

t. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this oftice,
CIMBRI, Inc.

isa
Corporation

formed or registered on 01/17/2001  under the law of Colorado. has complicd with all applicable
requirements of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 20011071825 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/28/2022 that have been posted. and by documents delivered to this office clectronically through
06/29/2022 @ 13:03:19 .

[ have aftixed hereto the Great Scal of the State ot Colorado and duly gencrated, exceuted, and issucd this
official certificate at Denver. Colorado on 06/29/2022 @ 13:03:19 in accordance with applicable law.
This certificate s assigned Confirmation Number 14128984
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Secretary of State of the S1ate of Colorudoe

‘-“---“.“’*"“""U."U"..“‘.‘.“.l,*.-l{‘ld orCcni‘-l(:utc"*".““‘*".'...*‘..."-"*l.l"““'.‘.
eretin: W L . v .
However, as an option, the issuance und valudity of a certificate obtapwd elecironically may be established by visiting the Validate a
Certificate page of the Secreiary of Siate’s Web sure, hitp ws sos state eous bz Certtficatelearcii “rierusdo entermy the ceritficate's
confirmation number displaved on the certificate, and following the insiruciions displayed. Confirming the issuance of a certificate 15 merely
optionad_and s nol necessary o the volid gnd effective issuance of g ceriificate. For more information, visit our Web sue, hup

wiww sos state.co wst chick " Businesses, trademarks, rrade names” and select " Frequenth Asked (uestions.”
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