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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

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

(Enter name of corporation: must include “INCORPORATED.” “CONMPANY." "CORPORATION."
"Ire.” "Col" "Corp.” "Ine.” "Co.” or "Carp.™)

{1 name unavailable in Florida, enicr altemate corporate name adopied for the purpose of trapsacting business i Florida)
, New York

b
3.
{State or country under the law of which it is incorporated)

, 2/7/2000

3.
{ Daze of incorporation)

(FEI number. if applicable)

(Date of duration, if other than perpetual}

(Date first transacted business in Flonda, if prior to registration)
(SEL SECTIONS 6071301 & 607.1502, F.5.. 1o determine penalty liability)

;2501 Chatham Rd Suite N Springfield IL 62704

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Currcnt mailing address, if different)

8. Nome and strect address of Florida regastered agent: (P.O. Box NOT acceplable)

(7ip code) :
9. Registered agent’s acceplance;

=
T o
st EmO
vame: | Northwest Registered Agent LI1.C SRR F;_;:/_:
"":f-- f‘;
Office Address: 7901 4th St N STE 300 £ = =
St. Petersburg Horida 33702 T 'u:_r
(City) =

Having heen named as registered agent and to aceept service af process for the above stafed corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

and [ am famifiar with and aceept the obligations of my position us registered agent.

7

further agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,

{Registered agent’s signature)

). Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurnisdiction
under the law of which i1 is incorporated.

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

Fax: 1813436521
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Ao DIRECTORS

T Chairman
TIVice Chatrman
¥ Dircctor

A President

O Vice Mresident
W Secretary

CiOther

C1Chairman
JVice Chawrman
CiDirecior
President
OJVice President
Osecretary

O Othe

Chairman

O Vice Chairman
CYirector
TiPresident
CiVice President
Cisecretary

CiOther

Numie:

To: =185068176380

Camoin, Robert

Address:

Springfield IL 62704

2501 Chatham Rd Suite N

¥ Freasurer

TOther
Nuame;
Address:
i Treasurer
B0ther
Name:
Address:

O Trenasurer

CIOnhker

Page: 374

CIChairman
iVice Chairman
CIDirector
Clfeesident
CiVice President
OSecretary

OOther

CIChairman
TViee Chairman
TODirector
Cirresident
CiVice President
Cisecretary

Dinther

CJChairman
DOVice Chairman
TIRirector

D) President
CIVice President
DiSecretary

ClOther

Najne:

Fax: 181343852

Address:

Name:

lreasurer

L Other

Address:

iNamc:

_} Freasurer

COther

Address:

Treasurer

CH Hher

lmportant Notice: Use an attachment to repart maore than six (0). The aitachment will be imaged for reperting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Aanual Report form.

pﬂ-fié»-/‘rf C/} FrLEAL M

t2.

Signaturc of Dircetor or Officer

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 falsc information submitied in a document o the Deparunent of State constitutes a third degree felony as provided tor in

s.817.155 F.5.

b3

Robhert Camoin - President

(Typed or printed name and capacity of person signing spplication)
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STATE OF NEW YORK
NEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLLEY, Secretary of Stale of the State of New York and custodian of the recards required by law 1o be filed in

my office, do hereby centify thar upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:

CAMOIN ASSOCIATES, INC.

2470414
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/07/2000
Statement Status: CURRENT
Statement Due Date: 02/28/2026

No information is available from 1his office regarding the financial condition, business activity or practices of this entity.

L = ,' "o, WITNESS my hand and official seal of the Departmen: of State.
'.:\2‘ QF N El{'x ‘e, atthe Ciwy of Albany. on April 18, 2025 a1 01:05 P.M.
o N

. WALTER T, MOSLEY
secretary of Stale

L ]
'..

S 1B & ogan

BRENDAN C. HUCHES
Executive Deputy Secretary of State

Authentication Number: 100007873407 To Verily the authentivity of wthis dovuient you miy aceess the

Division of Corporation's Document Authentication Website at bup;//ecorp.dos.ny. gov




