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COVER LETTER

TO: Registration Section
Division of Corporutivas

CAMBRO GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submined (o regisier the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concemning this matter to the following:

— r~3
tj';‘: 4] E
r
rc ;
Cheyenne Moseley 3= = o
- - Rp—
Name of Person vl ™ _
[V R - H
m b
i
Legalzoom.com, Inc. Mg -0 _Tl
m T
Firm/Company gf: £ o
=z Y
101 N Brand Bivd 1 1th F1 )D?f’l £ '
Address

Glendale, CA 91203

City/State and Zip Code

bsul livanv(@gmail.com

E-mail address: {to be used for future annual repor notification)

For further information conceming this martter, please calt:

Cheyenne Moseley £00 173-0888
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corparations Division of Corparations
Registration Section Registration Section
P.O. Box 6317 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Cirtle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
3512500 Filing Fee L $130.00 Filing Foe & MM $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
8 8 3 g
Cenificale of Status Cerufied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION G15.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN UIMITED UABI_UTY
COMPANY TOTRANSACT BUSIVESS /N THE STATEOF FLORIDA:
| CAMBRO GROUP LLC

=3 .
—t -
b= X _.Q._-
{Nameof Fareign Limited Luability Company: musl include “Limited Lisbility Company,” "LL.C.” w:_"'ul..c.") ;
[
L. 2 "
i:“_- , P .
{If name casadable. enter shermats name sdepied e he purpese of rensactng butinets i Flonda, The skemae name mug isclude Lanited Liabaliry'Company,” "L.L.C," or “LLC.)
78] :_, -
L}
Delaware 06-1606163 r‘-?\ oo 9 . 0
2. 3 R S
Junsdicnon waler uhe law ol whicl Bxcijp Tanfted labahiy compary is organtred) (FE‘).BI&.-:\"b_cr. |l'apﬁ~uwf¢} -
oot
=T =
om
4, X
Date firsi rensacied business w Flonda, if pror w repsmacon )
Sev sections G03 0504 & 605.0905, F.5. to detormoae peredny tHakilicy)

(Sireet Address of Prscipal Cifize)

I} Crestview Dr.

)
(Miding Addresa)

bl Crestview Dr.
Bloomfield, Connecticut 06002

Rloomfield, Connecticut 06002

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablie)

e Sullivan Brown

2745 Tamiami Trail
Office Address:

Port Charloue

33952

, Florida
(Ciry}

{Zip codc}
Registered agent’s accepiance:

Having been named as regisiered agent and o accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appaintment as regisiered ogent and agree to act in this capacity. | further agree
to comply with the provisions of ail statutes :51 1

¢ proper and cumplete petformance of my duties, and I am familiar with
and accept the obliganons of my positio agent:

Sullivan Brown
7 7




[
To: Pageé&oefb 112712079 9:37.30 AM PST

13239628300 From: Amanda Sando

%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six () total):

Titlg or Capaciry: Name and Address; Title or Capacity: Name and Address:

Sutlivan B
(IManager Name: SUHlivan Brown (] Manager Name:
2745 Tamiami Trail
[@Member Address: amam 1t (] Member Address:
X =
. Part Charlotte, FL 33952 . - -
DAulhon'wd ° ariotie D Authorized = i
T . .
- o 11
Person Person o - - _
~ :’: ~e -
Jother (Jother (JOther fnjother ™
I_‘ig:- g ] ; l
- ——
| — '___-)
Marcia Brown % = o
E]Managcr Name: C] Manager Name: :—J. -
[EE e
2745 Tamiami Trail >
[@Member Address: : a [ Member Address: 1
Port Charlatte, FL 33982 .
[:]Aull'mn' 7ed ort Chariate 33 [] Authorized
Person Person
other Cother other Jother
DManugcr Name: D Manager Name:
[(IMember Address: (] Member Address:
(Oauthorized (] Authorized
Person Persen
CJother [ClCther Clonher Oother
imponant Notige: Use an agachment to repont more than six (6). The attachment will be imaged for reponting purposes only. Nan-

indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Repon form.

9. Attached 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 cerificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This docuntent is executed in sccordance with section 60
submitied in a document to the Department of State consfs

atules. | am aware that any false information
s provided for in s.817.135,F.S.

Siguiwe of an euthorized penan

At

Suflivan Brown

Typed of pnntod ranw of signec
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARRE, DO HERERY CERTIFY "CAMBR(O GROUP LILC" IS DULY FORMED UNDER
f—1

.. r~3
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD SmNDING,?ilSD HAS! A
. ;
b
LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW TAS OF2 :
m:’_;f ~no —
THE TWENTIETH DAY OF NOVEMBER, A.D. 2015, Lo~
e, -0 !-‘,"'
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CAMBRO -GROUP 7T .
| a2l |“J
o=
LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2000239X,
! r

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 204051760
Date: 11-20-19

3328742 8300

SRH# 20198205356
You may verify this certificate online at corp.detaware gov/auvthver.shiml




