5000002757
— (UGN

— 900446984229

(City/StatefZipiPhone #)
:—1
=4
[] pickur  [] war [] maw — <

~2
f—
™~
[ o
= -”
e
' - —
>
'5?-,"«“ Vs, ‘
- - At
(Business Entity Name) —e o I”
- -
- =
— ) o c
oo Tt
—
2
(Document Number) TR =)

Certified Copies Certificates of Status

3
N . oy . - <o
Special Instructions to Filing Officer: - ™~
- .‘r__—: ""‘
- — e
s o VS
e = <
Lo T g
" 24

Office Use Only

K. sALY
MAY 20 2025




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allukassee, Florida 32372

(850) 656-4724
DATE 05/19/2025

**WALK IN**

ENTITY NAMECAMP NYC INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRY™

XXXXXXXXX Plax oy
Certifred Capy
Certifisate of Status

“PLEASE DETAN THE FOLOWING FOR THE ABOVE ENTTTY™"

Certiffed Copy of Arte & Ameadments

Certifred Capy of Arte & Aneadnente Complete Ao (1 tecladip Frnad! /ezfarﬁr/
Certificate of Status

Certifcate of Statas Kofoctig:

“APOSTIULE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CLERTIFICATES REQUESTED

totaLoweD § F10-00 ACCOUNT # 120140000103/ ‘
United Corporate
Services, Inc.

Floase call Tina at the above ramber faﬁ any (5SS O CONCErns, Thank $oa 80 mach




Docusign Envelopé tD; BCA73FC5-0B03-4E8E-80E6-6EBBIBACTIDS

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cump NYC, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact 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:

Douglas Prevo

Name of Person

The Moulton Law Group

Firm/Company

PO Boxa 700

Address

Burlington, Vermont, (05402

City/State and Zip code

dprevo@moultonly com

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

For further information concerning this matter, please call:

Douglas Prevo at { 802 y 6602000
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
24135 N. Monroe Street. Suite 8§10 Tallahassee, F1. 32314

Tallahassee, FL 32303

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

M $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee,
Cenrtificate of Status Cenrtified Copy Certificate of Status &
Certified Copy



Docusign Envelo{)e’ ID: BCA73FC5-0BD3-4E8E-80EG-5EBBI84C73DS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Camp NYCInc

"Ine.." "Co.." "

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION"
Corp.” "Inc,” "Co." or "Corp.")

(I name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)
5. Delaware 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 9142018 3.
{Date of incorporation) (IDate of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7.91 5th Ave, New York. NY 10003

(Principal office strect address)
— ~3
EEEA
— — e =
{Current mailing address, if different) Y:_';-r: = -r\
552 —
. : . . e - r‘
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) t{r-’?:: Ne) ‘_r
T \
Name: United Corporaie Services, Inc. __1‘ '§ O
R ¥
Office Address: 3458 Lakeshore Drive PN o
=t at S oo
Tallahassee Florida 32312 -
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. i)

Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am fumiliar with und accept the obligations of my position as registered agent.

Weckadl . Bar

(Registered agent's signature)}

10. Attached is a centificate 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,

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



Docusign Envelope ID: BCATAFC5-0BD34ESE-BOEG-BEBSI84CT73D5
A, DIRECTORS

OChairman Nyme: Charles Kwalwasser

C3Vice Chairman

Address: 9] 5th Ave, New York, NY 10003

CiChairman

Name: oam Frankfort
O Vice Chairman  Address: 91 5th Ave, New York, NY 10003
O0Birector M Direcior
CPresident CiPresident
OVice President COVice President
4 Secretary O Treasurer OSecretary i Treasurer
B Other CAO T Other C30ther OOther
OChairman Namc: Avi Kantowitz CChairman Name; Ryan Stana
OvVice Chairman  Address: 91 5th Ave, New York, NY 10003 OVice Chairman  Address: 91 5th Ave, New York, NY 10003
W Director W Director
OPresident O Prestdent
[JVice President O Vice President
OSecretary [ Treasurer O Secretary OTreasurer
OOther OOther CiOther O Other
OChairman

Name: Eric Wiesen

OVice Chairman

O Chairman Name: Jenica Myszkowski
Address: 91 5th Ave, New York, NY 10003 OVice Chairman  Address: 91 5th Ave, New York, NY 10003
W Director W Director
CIPresident ZPresident
=3
OVice President O Vice Presidemt o
e
(Clsecretary O Treasurer OSecretary ;
10ther [Other

Z0Other CEO
individuals n

s kwalwassy
§18800AB016F 475

Signature of Director or Ofhicer

s.817.155.F.8

DOth%_—m
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes onig; *Non i
\ﬁwégyxhc index when filing vour Florida Department of State Annual Report form.
12, (farle
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(Typed or printed name and capacity of person signing application)

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document ta the Department of State constitutes a third degree felony as provided for in
13 Charles Kwalwasser




Docusign Envelopé |10: BCA?3FC5-0BD3-4£8E-80E6-6EB8984C7305

Attachment: Directors (Page 2) Lﬁi&",ﬁ'g;, _ i J 0o
CSSEe

David Abrams Richard Zimmerman

OChairman Name: O Chairman Name:

[OVice Chairman  Address: 91 5th Ave, New York, NY 10003 OIVice Chairman  Address: 91 5th Ave, New York, NY 10003

W Director

OPresident

[OVice President

W Director

OPresident

OVice President

OSecretary O Treasurer OSecretary O Treasurer
OoOther OOther COOther OOther
XChairman Name: Erin Edwards

{Vice Chairman  Address: 91 5th Ave, New York, NY 10003

W Director

CIPresident

O Vice President

UlSecretary OTreasurer

T Other C10Other



Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"CAMP NYC,

INC." 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 SIXTEENTH DAY OF MAY, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMP NYC, INC."

WAS INCORPORATED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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SR# 20252384588

Charuni Patibands-Senchez, Sscratary of State
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203718699

Date: 05-16-25



