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COWER LETTER
() Registration Section

Division of Curpuration:

Camelot Progecty Owaer 2 LLC
SUBIECT:

Newe of Limited Liability Campany

The vavlosed "Application by Foteign Limted Liabidity Company for Authmization to Urncact Business in Florida," Certificate of
Foistence, and check are subniztted 12 register e abnve seferenced foregn limited liability company to transact business in Flarica
Please retern all correspoclence cencerning this matter to the following:

Yoset Herskovite

Name of Parson

Arch Companier
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FirmCompanry o -
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524 Hrongdway M 203 - i
— it
Address = ™
£
New Yok WY L0002 )
i
City/Stute and Lip Code
accounimgigarcEre.com
E-mail address: (1o be wsed Tor Fature arnual regary policalion)
For turther informuaion concerning this matter, picase call:
Yecfuet Lehefield G40 354-1Ga2
- AL }
Nume of Contast Person Area Code Dasvome elephone Number
MAILANG ADDRESS: STREET ANNRESS:
Division of Corporations Divisien of Corporations
Registration Section Registraticn Section
PO Box 6327 Clifior Hu'lding
Tallahassee, FILL 32314 2661 Exeontrve Center Chele
Tallahasse s, FL 32301
Enclosed is a check for tf > following amoun::
Plzase make check payabe 10: FLORIDA DEPARTMENT OF SUATE
1 5123 00 Filing Fee st Fiing e & [ sissousiingFee T $160.00 siling Fee, Certificae
o Certificate ol Status Certified Copy

of Status & Certified Copy



[N FLORIDA
INCOMPLINCE JRTH SECTION 803 2302, FLORIDN STATTITS T
COMPANTTO TRANSACT HUNINENY B OTHE STALEQOF PLORIL,
| Camelot Propaty Ovwner 2 L1 (

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

T FONECWING IS Y-’!h‘.h‘}'f'.’Fﬂ‘ff') REGISTER ot FORFIGN TINETED LI4RIT T

[Name of Foreign Lermited | ."IJ1|I( Cotmpany, must mc!udc "Lunited Eiabibizy Company,”
Cameiot CGhaner 2 LLL

LLC, o LECTY
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) 524 Broadway RM 403 oM wn
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(S5rzzr Addresy ¢ et T O o} falng Aldreas!
Pew Vork NY OO0
7o dame aod street address of Flossdavegistered agent

C 7.0 Boy NOT acceplable)

MNEAT Service, i
Name

F200 South Mine tsland Road
Office Address.

Plantation

RRERES

. Florida
iyt
Hegistered agent’s acceptance

AT N |

Having been mumed as regiviered ugent amd ta accept sesvice of process for the above staced limiced liabilioy company at the place
designated in this application. § ftereby avecor e appoiniment us registered agent and oyree o act in this capacity. 1 further agree
and accept tiie obliyag

o commply with the provisions of ad statwetes refative to the proper anid complete perfusnizee of my didies, and I om familior with
"oty vasttion as registered asent,
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8. For initial indexing purposes, list names, litle or <apacity and addresses of the peimary members'managers or persans authorized
manage fur o six {6) will:

ii].‘»’ldnagcr

(steroer

[JAuthorized
Ferson

Oonber

UM asvager

C]N‘[cmbt:r

Cauthorized
Person

[:]( Yher

T MManager
[Cintember
DAu:horizcd

Persan

COther

Same and Address:

Jettrey Simpson
Name: ! s

324 Broadway RM 203

Addeess:

New York N Lot

E]Olher _
Name:
Addeess: e -
Conner L
Name: -
Address: e m
CIorher .

Title or Capacity:

Naone and Address:

1 mtanager Name;
[ ©ensber C Address;
(1 Autherized
Person
Tlenher o Clother
o ~S
n O
T —
Y
] Manager MName: _ '-‘-'-'- % I
e L —
(] Member Address: RS .=
ri 0 U
] Autharized Mo ':TKJ (RN
Peraon [ ; £ -
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Other . Elame_en _
] Manager Name:
i Member Addrssy:

T Authorised

Puerson

CJonher

Df)lhm

Important dotice: Use an attachme it W repert more than six (6). lhe atackment widl be irw ged (o eeporting purposes only. Nun-
indexed individuuds may be added o the index when filing your Flerida Department of Stats Annual Report foem.

.o Atached is o coritivate ol existzace, no wore than 99 davs ald, duly authenticaled by the otficiad having custody of records in fie
Jerisdiction under the law of whick it s erganized. (If the zertificate is in a foreign language = translavon vl the certificate uader gath
ol the wanslator mngt be submigted)

10, This document is executed in accordanes with section 883 0203 (1} (b1, ¥larida Statutes. | am aware that any fidse information
submitled in a document to the Department o State constinaes a thivd deyree felony as provided farin s 817158 F.S.

/// Signakurs uf w0 anlhonzed

Jetfrev simpsun

person

Aftorzed r{prisent i




Delaware

Page i
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “CAMELOT PROPERTY OWNER
2 LLC”, FILED IN THIS OFFICE ON THE THIRD DAY OF SEPTEMBER,
A D 201%, AT 6:23 Q' CLOCK P.M.
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JeBrey Y Dutagr Senreiiry of Siate

\gﬂi%@ﬁ,

7590171 8100
SR# 20196844581

Authentication: 203524164

Date: 09-04-19
You may verify this ceruficate anline at corp.delaware.gov/authver shtml



Stale of Delaware
Seeretan of State

M bloa ol Corperations
Deliversd  G8:22 PX 19 03 2019
FILED t6:23 PMI 99432019
SR 01988445810 - Flle Number 7390(7]

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LAIMITED LIABILITY COMPANY

fallows:

The undersigned authorized person, desiring to fornn a limited Hability cormnpuny pursuant
to the Iimited Liability Company Act al the State of Delaware, hereby certifies us

Phe name of the Timited liability company is Camelot Property Cwner 2LLC

“

ihe Rewistered Office of the linmited Hability company in the Stue ot Déldh&@b
lecated at 160 Gf@gf.__'_eg Dr..re Suite 101 s (airm\. —_—
in the Cily of Dover T . Zip Code mgm
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name ot the Registered Apent at such address upon whom protess agatnst this hmjlcd-
ltabyility company may be served s Mationat Registerec Agants, Ine.

—————
..-._"
- i

3

¢g :n W' )
(]

By e,
.?\ uthor Vui Puaun
Name; Jeffrey Simpson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMELOT PROPERTY OWNER 2 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 SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMELOT PROPERTY

OWNER 2 LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, "-'tAr*D' 2019,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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\)nmqw Bunoch, Secrwtary of Sire )

Authentication: 203539942

7590171 8300
Date: 09-05-19

SR# 20196894125

You may verify this certificate onling at corp.delaware.gov/authver.shiml




