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May 8, 201§

BLUMBERG/EXCELSIOR Division of Corporations

’

SUBJECT: CAMOG ASSOCIATES, LLC
REF: W15000032645

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liabllity company above the nama({s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMREBR),

AuthorizedPerson (AP], or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

Jf you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H15000111940

Neysa Culllgan
Letter Number: 615A00009626

Regulatory Specialist IT

15 HAY -8 BH10: 0D

P.O BOX 6327 ~ Tallahassee, Florida 32314

: 05/08/2015 08:50  #318 P.002/004
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05/08/2015 08:50 #318 P.003/004

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

N COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBATTED LUABRLITY
COMPANYTO TRANSACT BUSIVESY BV THE STATE CF FLORIDA: s
1. CAMOG ASSOCIATES, LLC

{Nama of Forelgn [Imitod LIabHlzy Comgiany; Frust Inelade "LImiied LIabTRy Company,® "Lt or SLIL g —""
Tieblily Company,” “LL.C," or “LLC."™

{17 nume vapveilabls, enter stemste nme adopted for ibe purpose of transncting business in Florida, The alternste nwme must inciide “Limited
2. NEW YORK

.,

(Junisdicuon uncer tho [aw of which forclgn Thuied Habllity
company is organized)

(FET muanber, if applicabley
Date firet trajisacted bosl in rlionds, 1T
P e e A S R i

5. 2 WEST VIEW DR — ~y

. = =

UPPER BROOKVILLE, NEW YORK, 11771 . =
" {SieEE Address of Prncipal OIfoe) IZER E
6. T -
S TN T
e Addwess) | :’_:“E%} z O

7. Neme and sireet sddress of Plorida registered agent: (P.O. Box NOT accepiable) - v @

Name: BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. ;"c:;?:‘ w

I

Office Address: 155 Offico Plaze Drive, 131 FL. pt
TALLAHASSRE , Florida 3230
{Ciry)
Ragisterved agent's acceptanco:

(Zip code}
Raving been named 28 registered agerndt and 1o avcepl service of process for ths above staie

d corporation at the place designated In
the obtlpatlons of mp poslilon as registered agent,
Asgstr.

this application, I kereby accept the appolrtment ax registered sgent and agree to act fu thls copaddty, I furlher agree i comply
with the provisions of ail statutes velative to the proper and

dutles, and I am famifice with and accept
Secretary, Jose Mojica
(Registered W&um} e\
& The name, titte or capacity and nddress of the person(s) who havhave anthority to manage is/are:
Amold Marshel Manager
2 WEST VIBW DR
UPPER BROOKVILLE, NEW YORK, 11771

9. Attached is & cerilficate of existence, no more than 90 days old, duly sumthenticated by the officiat having eustody of records in the
Jurisdiction under the inw of which it (s organtzed, {Ifthe certificets Is In & foreign languags, & translation of the certificate under oath
of the translator must be submitted)

_m%f@@%

Signature of an authosized person

(In accordance with seotion 6050203, .8, the execution of this document conatitutes an affirmation under the penalties of perjury that
the facts stated herein are true, [ am aware that any false Infurmetion submitted in 3 document to the Depariment of Stats constitutes 4 third
degree felony as provided for in 8.817.155, F.8.) '

Armold Marghel

Typed or printed asrte of signee




From: 05/08/2015 08:51 #318 F.004/004

State of New York | ss:
Department of State '

I hereby certify, that CAMOG ASSOCIATES, LLC a NEW YORK Limirted Liability
Company filed Artiecles of Qrganization pursuant to the Limitad Liability
Comppany Law on 05/01/2015, and that the Limited Lilabllity Company is
existing sc far as shawn by the records of the Department.

I further certify, that no other documents have bean flled by such
Limited Liability Company.

ki

Witness my hand and the official seal

...,.sta..

“of NEw .,

.-’:.;"Q» }. ..0 .
of the Department of Staic at the City
s af Aibany, this 0éth day of May
: two thousand and fifteen.
) Y% Anthony Qiardina
g o) .,-' Executive Deputy Secretary of State

.
Togns pot®
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