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FLORIDA FILING & SEFARCH SERVICES, INC.
P.O. BOX 10662 TALLAMNASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee 1. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATI: 7/24/13

NAMI:: CAMCS OSCEOLA, LI.C

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGFE ( .\' Sk: E: I: s S \.&




CR2027 {(9/10)
COVER LETTER

TO: Registration Seelivn
Division of Corporations

CAMCS OSCEOLA, LLC

Name ot Limited Liability Company

SUBJECT:

‘The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning, this matter 1o the following;

Karen Rodriguez

Nume of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, S. 390

Address
Alpharetta, GA 30005
T City/Stute and Z‘:i)?n?cﬂ i

Steve@mcscp.com

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

For further information concerning this matter, please call;

Steve Deklu_uca 646 | 382-5623

at
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Seetion Registration Section
1.0, Box 6327 Clifton Building,
Tullabussee. FL 32314 2661 Excewive Center Circle

Talighassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & R $1 55.00 Filing Fee & £ $166.00 Filing Fue. Certificate
Certificate of Satus Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SPCIION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

LINITEDY LEABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, CAMCS OSCEOLA, LLC

(Name of Foreign Limited Liability Company: must meiude “Limited Liability Company

LT T or rLLCTY

(If name unavailable, enter alternate name adopted for the purpose of transacling business in Florida and attach a copy o the written

congent of the manugers or managing wembers udopting the aliemalte name. The alternate name must include “Limied Liability
Company.” “L.L.C"LLC™
» DELAWARE

(Jurisdiction under the law of which foreign fimited hability
company is organized)

. JULY 17,2013

iDate of Organization}

(FEI number, if applicable)

s PERPETUAL

(Dure mon Year limited liabaliy company will cease to

exist or "perpetual”)
s JULY 17, 2013

(Date first transucied business i Florida, if prior 1o registration. )
{Sce sections 608 501 & 6UK, 502 F.5. to determine penalty liability)

;. 9353 North 16th Street, Suite 130

A E
— e e . @ Eon
o 28
Pheonix, AZ 85016 = 2=
{Sireet Address of Principal Office) ~ 55
= oA
If limited liability company is a manager-managed company, cheek here [} = ,_.2
. . \ w o g
%, The name and usual business addresses of the managing members or managers are as follow c.o e
10
. — =
Jason Pollack P

5353 Norlh 16lh Street, Suite 130
Phoenix, AZ 85016

10. Attachedd is an ordginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in

fhe jurisdiction mxder the law of which it is ongeized. (A photocopy is nol acceptable. 11the certificate is in a {oreign language. a
ranslation of the cartificate under oath of the tanskator must be submitted.)

Nature of business or purposes to be conducted or pramoted in Florida

brocskillped

Slbn \ture of a member or an swthorized representative of a member,
(ln accordance with section 008.408(3), F.8., the exceution of this docwnent constilutes an affitmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submiued ina

document to the Department of State constitites a third degree telony as provided for in . 817,155, F.8)
Jason Pollack

real estate holding

Typed or printed name ot signee

N34



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTLES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIHE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

CAMCS OSCEOLA, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

1200 South Pine Island Road

Florida Street Address {P.O. Box NOT ACCEITABLE)

Plantation, L 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stuted fimited
fiahility compeny at the place designated in this certificate, I hereby accept the appointment as
registered agent cordd agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statlites. .
g L
~ //Ln it T2

{Si gé_u/u)rc)b

510000 Filing IFee for Application

$ 25.00 Deosignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMCS OSCEOLA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SIHOW, AS OF THE EIGHTEENTH DAY OF JULY, A D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMCS
OSCECLA, LLC" WAS FORMED ON THE SEVENTEFNTH DAY OF JULY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN G
/

Jelitey W, Bullock. Secretary of State \“'\-
AUTHENTYCATION: (0598016

DATE: 07-18-13

5368350 8300
130895094

You may verify this cartificate aniine
at anrp.delawara. gov/am:hvar. ahtinl




