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Division of Corporations

September 16, 2019

EDOUARD CAMPOS
549 NW 28TH STREET
MIAMI, FL 33127

SUBJECT: CAMPO DE SAL LLC
Ref. Number: W19000083855

We have received your document for CAMPO DE SAL LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Fiorida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist | Letter Number: 319A00019125

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CAMPO DEESALLLC
SUBJECT:

Name of Limited |jability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the {ollowing:

EDOUARD CAMPOS

Name of Person

CAMPO DESAL LLC

Fimy/Company

549 NW 28TH STREET

Address

MIANMI, -1, 33127

City/State and Zip Code

CONTACT@CAMPODESAL.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

EDOUARID CAMPOS 3t0 J1R0676
aty{ )

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scection Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

tinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITF SFCTION 6050902, FLORIA SEATUTEX THE FOLLOWING IS SUBMITITL TO REGISTER A FORFXGN. LIMITFED LIABILITY
COMPANY TO TRANSACT BUNINEXS INTTE STATEOF FLORIDA:

I CAMPO DE SALLLC
’ (Name of Fareign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.7 or "LLC.™)

CAMPO DE SALLHLLL.C

(T name unatadable, enter alternate name adopted for the purpose of tramactmy bustness in Flonda The alternate narne st include “Limited Liabday Compam =1 1. C," or *LIC.y

DELAWARE 8B4- 1940569
2 3.

{Jursdicuon under the law of which foreign hmited habilty compam s organssed) (FET number, 1if apphicable)

Date first ransacted business in Florkda, 1f priot (o registraton )
(Sce tectons 605 0904 & 005 (P05, F S o deteriune pershty lability }

00 DELAWARE AVENUE, SUITE 213-A 300 DELAWARE AVENUE, SUITE 210-A

5. 6.
(Strect Address of Poncipal Office) (Maling Adelreas}

WILMNINGTON, DE 19801 WH.MINGTON, DE 19801

COUNTY OF NEW CASTLE COUNTY OF NEW CASTLE r

~1

Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

RE DESIGN HUB , LLL '
Name:
349 NW 28TH '.i
Office Address: _-‘
MIAMI 33127
. Florida
eyl fap oode)

Registered ngent’s acceptance:

Huving been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligutions of my position ay registered ugent.

et

(chmcrtd dgent’s ngnnlurel
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capnacity: Name and Address:
CEDOUARD CAMPOS

WIManager Name [ Manager Name:

549 NW 28th STREET
CIntember Address: 1 Member Address:

MIAMI, F1.. 33127

[ JAuthorized 7] Authorized
Person Person
ClOher COother CJother other
DManagcr Name: |:] Manager Name:
DMcmbcr Address: [] Member Address:
L] Autharized (] Autherized
Person Person
Cother Cother COOther CJother 4 :
]
D;\{unagcr Name: D Manager Name:
IMuember Address: ] Member Address: .
COlAuthorized [J Authorized
Person Person

CJOther [Jonher [JOther Clonher

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individusls may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certiticate of eaistence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the centificate is in a foreign language. a translation ot the certificate under oath |
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.8 17,1535, F.5.

wuse of an 3 person

EDOUARD CAMPOS

Tvped o printed name of synee

s oL, BINRY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CAMPCQ DE SAL LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE (QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF OCTOBER, A.D. 20189.

NS (S

J-rmn, W. Budloch, Secirtary of State )

Authentication: 2037291
Date: 10-04

7435979 8300
SR# 20197319531

You may verify this certificate gnline at corp.delaware.gov/authver.shtml




