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COVER LETTER

TO: Registration Section
Division of Corporations

Camp Tampa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Josh Hamrison

MName of Persan

g ~2
T o
And Myers, P.C. T —
ndrews Mye o = L
i =z m !
Firm/Company ;r_ Q
Wil - r—
1885 St. James Place, | 5th Floor VI D
m :
dd - - M~ i_TI
Address no=x Y
—r s
o T
Houston, TX 77056 ooy
PPN
City/State and Zip Code > -

jharmison@andrewsmyers.com

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

For further information concemning this matter, please call:

Josh Harrison 713 850-4233
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & D $£160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Camp Tampa, LLC

l T Rl w - Lo
{Name of Forcign Limited Liability Company. must Thclude “Limited Liability Company,  L.L.C.," of "LLC.")

(1f name unavailebie, entor altemee neme adopted for the purpose of tansacting businets in Florida The altermste name must include "Limited Liahility Company,” “L.LC,” & "LLC.")

Texas 3
7 a
- (Junsdiction under the law of which fareign Turated LaDUity conmpeny 18 orgtuzed) (FET umnber, 1] apphicablt)
S B
) September 11, 2019 ;r__tr‘, g
' tansacicd busnes in Flonda, 1 , = .
SD;esg;‘utau oos.‘?gm & 602?90;?'{; lwmgmh);hﬁm 5:“; f:_: q Ht
=37 —
15139 South Post Oak Road, Heuston, TX 77053 p 3 I\ w f
5 . -
(Strect Address of Priwcipal Office) (Malling Addresa)T 11 = — ri—l
—n't =
= i
Do o
S
7. Mame and strect address of Florida registered agent: (P.O. Box NOT acceplable)
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{Cuy) (Zip vode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famlilar with
and accept the obligations of my pasition as registered agent.

C T Corporation Syste

By: Jin Song Assistant Secretary

aﬂ:a,islacd a;% signature)
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8. For initial indexing purposcs, list names,

manage [up to six (6) total}:

Title or Capacity;

XjManager

CMember

[JAuthorized
Person

Cother

[JManager

CIMember

CiAuthorized
Person

Clother

[:]Managcr

CIMember

JAuthorized
Person

DOlhcr

Name and Address:

Roger C. Camp
me:

15139 South Post Oak Road

title or capacity and addresses of the prima

Address:
Houston, TX 77053

ClOther
Name:
Address:

CJother
Name:
Address;

DOlhcr

ry members/managers or persans authorized o

Titie or Capacity: Name and Address:
(] Manager Name:
(] Member Address;
[ Authorized
Person
Cother (JOther
o =
1 - :_—5
—
] Manager Name: ;r. % = :
o v —
dress: rnc" o
(O Member Addr o
[ Authorized m = -5 ‘r—"-v:
- ! x —
Person A L)
%
CJother g*'Oth:rr
[] Manager Name:
[ Member Address:
(] Authorized
Person
Oother Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is or
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
ganized. (If the centificate is in a forcign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false Information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLO3Y - /1372019 Wolters Khawet Online
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Josh Harrison

Signature of en euthorized person

Typed oe printed name of signee




Ruth R. Hughs

. Corporitions Seclion
Secretary of State

P.O:Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Camp Tampa, LLC (file number 803413575), a Domestic Limited Liabihty Company

(LLI.C), was filed in this office on September 06, 2019,

it is furiher certified that the entity status in Texas is in existence.
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[n testimony whereof, | have hereuntoXsigned my name
officially and caused to be impresseglRercomthe Seal of

State at my oftice in Austin, Texas on September 11,
2019.

il -

Ruth R. Hughs
Secretary of State

Come visit us on the interniet al Bps:/Awvww.sos. texas. gov/
Phone: (312) 463-3333 Fax; (312) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 912808890004



