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COVER LETTER

TO:  Registration Section !
Division of Corporations |

SUBJECT: Camaguey Two, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 1o Transact Business in Flonida,"” Centificate of.
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridal.

Please return all correspondence concerning this matter to the following:

Ginny Leva

Name of Person

Fim/Company

18 Village Hill Dr.

Address

Dix Hills, NY 11746

City/State and Zip Code

ginnyleva@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mika Hillery at Legally Mine at(_800 y 375-2453 ext. 141 '
Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations '
Registration Section Registration Section !
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 - 2681 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
P $125.00 Filing Fee O $130.00 Filing Fee & O 8$1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN MEDUABIUT}’
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cama uey Two, LLC

amc of'Forc:gn Limited Liability Company; must include “Limited Liability Company,” "LE.C. " or "LL.C.T

2, Alaska

(If name umvaibable, enter altermite e adoped for the purpone of trumsactiang business in Florida. The abternate rame must awclode “Limited Libitity Conpany,” “L4.C," or “LLC."}
3.
Hunsdicuvn umker the B of whach forcgn imated abidity company 1 organceed)

(FE number, if applicablc)

{Date first transacted husinexs in Florida, if prioe 1o regnitration. )
(%ce sections 6050904 & 6030905, F.5. 10 determie penalty Hahiliy)

5. 1231 W. Northern Lights Bivd. #911

6. 18 Village Hill Dr. -n ~o
(Street Addresa of Principal Ollee) {Mailing Addroes} L E N
Anchorage, AK 99503 Dix Hills, NY 11746 C o 2 !‘
1 ermoe :
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) Cem g S
Name: Jacquelline Leva . =3 '
T — ’
OfTice Address; 1000 West Ave. #1219 - a
Miami Beach .Florida 33139
1Ciy) (Fip conde}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

r(liéiﬂ-r%~wn@

The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Cupacijty:

Name and Address:
Member

Ginny Leva

18 Village Hill Dr.
Dix Hills, NY 11746

Member

Paul Leva

18 Viltage Hill Ox.
Dix Hills, NY 11746

(Usc attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cetificate under oath
of the translator must be submitted)

(o

"Sigrarkid of an suthorized persan

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S

Ginny Leva
Typed of prirted rame of sipnee
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Alaska Entity #10069232

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Centificate of Compliance for:

Camaguey Two, LLC

This entity was formed on October 04, 2017 and is in good standing. This
entity has fited ali biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOF, | execute the cenlificate
and affix the Great Seal of the State of Alaska
effective October 04, 2017.

SANATA

Chris Hladick
Commissioner
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