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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN CORAPLINCE WITH SECTRON (8503 FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO RAGKTER A FORENN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATEQFFIORIDA: .
CAMERON GROUP, LLG
fie nam which the Limited =~
PR o

|

. 1Y ry - .E. C | SRS i 3 FI .d
1a. The Limited Liability Company name being unavat!blg Ec;rptfgﬁ &g is:on iﬁ éRON 0
18-1807316

Liability Company shall condiuct business in the Stat
2. STATE OF NEW YORK 3.
{Turisdiction urkder the 14w o which fereign lmited liability {FET namber, W applicabley —
company iz organized) ?:‘.n >
JANUARY 09, 2001 5. PERPETUAL ) \;';J .
{Buration: Year limited [1ability Compang Wil el :Tj_
exist or “perpetual”) E; T r-
M
[

4.
{Datc of Crganization)
o
6. UPON FILING OF THIS APPLICATION i -
mmm
609 WEST GENESEE STREET . ':("": =
| [,

7.
SYRACUSE, NEW YORK 13204
(Strect address o prncipal ollice)

8. I Bmited Niability company is & manager-managed company, check here [X)

9. The name and usua! business addresses of the managing members or manayers are as follows:
TOM VALENTI - MANAGER - 321 NORTH UMIVERSITY DRIVE, PLANTATION, FLORIDA 33324

10. Attached is an original cestificare of existenon, nomone thert 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction aader the b of which it is arganized. (A photoooyyy is not acoepiable. 1 the certificae is i a foveipn lngiege, a
tranadation of the: caxtificate under ceth of the tresiaior must be subminied )

11. Nature of business or purposes to be conducted or promoted in Florida: 19 BUY, SELL, OWN, OPERATE AND

MAINTAIN REAL PROPERTY.
(Ao lianc

Signature of 2 member or an authorized representative of a member,
(in sccordance with section 608.408(3), F.S., the execuhion of this documunt constiutes

an affirmation under the penallice of pérjury thir the ficts stated herein ke true.)
TOM VALENTI- MANAGER

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUERS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOVENG

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG@I’ INZHE 11

STATE OF FLORIDA. B e
PRatl ™~
L —t
[T
1. The name of the Limited Liabiiity Company is: ‘:1 =
et e
CAMERON GROUP, LLC , %:, o)
) TN
. ™~

2. The name and the Florida sirest address of the registered agent and office are:

TOM VALENTI
(Mame})

321 NORTH UNIVERSITY DRIVE
Florida street address {(P.O. Box NOT ACCEPTABLE)

PLANTATION, O FL 33324
(City/State/Zip)

Having been named as registered agent anid to accept service of process for the above staved lintited
Liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. Ifurther agree 1o comply with the provisions of all
statuies relating 1o the proper and complete performance of my duwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

T Uttt

(Slgnatare)
TOM VALENT]
REGISTERED AGENT

$100.00  Filing Fee for Appiication

$ 2500 Designation of Registered Agent
$ 30.00 Ceriified Copy foptional)

$ 500 Certificate of Status (optional)




[

‘State of New York

Ss:
Department of State }

I haraby cercify, that VALDER GROUP, LLC & NEW YORX Limited Liability
Company filad Articlaes of COrganization pursuant to the Limired Liaki{lity
Company Law on 01/09/2001, and that the Limited Liability Company is

subpigtbing so far ag shown by the records of the Department., I further
certify the following: ‘

A cerrificate changing name to CAMERON GROUP, LLC was filed on 95.:’-04./20%

AN
A Biennial Statemant was filed 07/31/2003. ' : 1;‘,_,_.‘.;;:1
Tz
€
I further . certify, that no othar documents have heen filed by such ‘::l"‘ ‘:J_,
Limited Liability Company. A -
P -
‘;;‘.__‘.'g_, - =
- ...0&.... N - ':‘:,
R “E NE W " bk %r‘ ==
e O § g om &
Ry ‘.'S' %, Witness my band and the official seal =
d » .
s rf; ‘ef‘ . of the Department of State at the City
; ; * of Albaiy, this 25th day of August
HR * E two thousand and three.
- »
L ) -
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*teesest® Secretary of State
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