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COVER LETTER
T Registragion Section

Division'of Corporations

KAMPING LILC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Tiansact Business in Flotida,” Certificate of
Existence. and cheek are subimiited to register the above referenced toreign linted liability company to transact business in Florida,

Pease return all correspondence concerning this matter 1o the fullowing;

Thomas Law

Name of Person

Highpoint (MGice Solotons Tne

Pl
Fiem/Company e
290 Climen B. Fisk Avenue

Addeess

Staten sland, NY 03]

h W4 11 d3SHIl

3t

Lo}
b
Ciev/State and Zip Code

highpoimtecorp@aal.com

E-mail address: (1o be used for futire annual repost netfication]
For further informution concerning this mater, please cull:

Thessmas Law

917

TO3-430]
HI
Name of Contact Person

Area Code
MAHLING ADDRESS:

Division of Corporations
Registration Scetion
PO Box 6327

aviime Telephone Number
Davt Telept Numit

STREET ADDRESS:
Divisivn of Cotparations
Registratian Section
Clifton Building

Tallahassee, F1. 323140

2001 Exceutive Center Cirele
Talbahassee. FIL 32301
Englosed 1s a check for the Toilowing amount:

s

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
™

—



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPANCE WITF SECTION 605.0002, FLORIDA STATUTES. THE FOLLOIVING (S SUBMITTED TO REGISTER A FORKIGN LIVITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| RANEPING LLC

(Name of Forciga Limited Lishility Company: must include ~Limited Labiby Company 7 7L LC T o0 "LLCT)

Now York State

I name anavalahle, enter ahemate mine adepted for the paipoese of tranmacting bustiiess m ondz The aliernate namee st nchade = rmted Liability Company,” " 1LLC o “LLC
H iy £ > )
2

239432
3.
Cursdicnon under the law of which foreign himped habibiny company s organized) TFET mamber 1f appibable) "5
’ : ) N —
l;_ E_'_’- =)
(i W g
Zono m 3
- -
1 ="' - Pu—
o PFE .
Thate first tansacted business in Florida, of poor Lo registration.} YT ‘
{5 sevuons SO UV & B3 05, FLEL o detemnne penaky hatahiny) e - §
m™ ’l"‘\"‘
— - My O
5 Hightop Lane 5 thghtop Lane - A = D
5. (). — ¢ =
(Street Adidress al Prncipat Ottice) I Tahmge Addedress) o .
R @
. . . Sy ymsn fos}
Terichu, NY 11733 Jericho, NY 11733 =
1
{7, Name and street adkdress of Florida regisiered agent: (P.0. Box NOT aceeptable)
Universal Registerad Agenis, Inc.
Name:
1317 California Surect
Office Address:
Tallahassee 32304
CFlerida
1)
Revistered agent™s acceptance:

(A camly)

Having heen named as registered agent und to aeeept service of process for tie whave stared limited liabilig counpany at the place
designared in dhis upplication, I hereby accept the appointment as vegistered agent and agre o act jin i cupacity. | firther agree

to comply with the provisions of afl statutes relative wo the proper and complete performance of wy duties, and { am famifice with
wird wecept tre oblizations of iy position us regisiered agent.
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manage [up to six (06) wtal|:

Title or Capaciiy:

Noame sind Address:

ram i
Innager Nuame:

Tetle or Capuivity:

§. Forinitial indexing purposes. listiames, tie or capacity and addresses of the primary members/managus or persons authorized to

Name and Address:
] Manage Nane:
T Inlember Adiresys: 7 Hightep Lane O] Memben Axldress
JAuihorized fesicho, N 11723
Person

[ J Autharized

Coer

Person
i Josher [Jcnher

‘E]( iher
D.\iunug:'r Name:

= 2
rr e
S o T
A
. . -::-':’_-r«"\' r_g e
1 Manager Name: = e
"D?D . 1
TEa0 vt
[iMember Address: (1 Member Address: M T 1A
TRox
R
Clauthorized L] Awtharized —en — G
fos) _.:; ')
= %)
Person Person 5? foa)
b
Jother JOher Clother [t
D.\l:umgcr Nane: D Nans Namu:
D.\lcmhcr Adldress: [ sember Address:
[ Jauthurized
Person

[ Authorized

Clonher

Person
CJoiher Clother

Clonhes

Impertant Notiee: Use an aitachment o report maore than six (01 The attachment will be imaged for seporting purposes anly. Non-
mdexed individuals man he added to the index when filing vown Florida Departiment of State Annuat Repart fean,

UoAtched s o eenilicate of exisienee. no more i 90 dis s old. duly astheotivated by the ofios) having custody of recands i the
of the tanslator must be subnnied)

Jursdiztion undey the Ty o wiich v is organized. A he cenificare is i o oeizs hngoage. a tanzlation of e cortilivide under cith

1 This dostment 13 esecuted i sevordanse with section GO3 0205 Chcby, Flonds Suioies, | anvmwiee thaeany flse infonaanon
subnitted oo docuen: o the Diepariment of State constiutes o tund degree felom as provided forms
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State of New York

Department of State

I nereby cerciis
Filed Arcicles

Law cn 07/G1/13
far as showi DY
Ffoliowrng:

A Cerciflcare of

s Ot
ot

’

2

amendment

Qo

e

b YA TN 1T]

=
a

! §S:

YORK
rne
Liabii:

o KAMPING, LLT & NEW

anrzacion pursuant IS

¢ thar the Limited

‘ecords or tne wepsriaenl.
was [iled on

An Afiddav: of Puplicalion of KAMPING,

An Affidavir of Publicacion of RAMPING,

A Biennial Scacemen: was filed 07/05,/2001.
" Bienniel Statemen: was {iled C6/26/2005.
1 Biaanial Sracemen: was Filed 07/i1/72005.
i Siennial Stacement was filed 07/16/2007.
4 Sienpnial Staremen: was filed 07/07/25023.
A Biennial Sratemen: was filed 0772272011,
A Biepnial Stavem=n: was [1led 07/18/2013.
i Bienniai Starvemen:s was fil=d 07/03/2017.
4 Eienniel Statement was filed 07/10/2019.
I Ffurrher cercify, that o otner documents
Li 4 Liability Company
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Witness my hand and the official seal
of the Department of Staie al the City:
of Athany. this (13rd dayv of September
nwo thousand and nincteen.

Ugf‘v‘}‘“ - fzj‘"ﬁ 2

Brendan C. Hugzhes

Deputy Secretary of State



