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COVER LETTER

TO: Registration Section
Division of Corperations -

CAMROSE GROUP LLC
SUBIECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

IVANNIS GUZMAN

Name of Person

CAMROSE GROUP LLC

FirmyCompany

701 W WHETERBEE RD #772223

Address

ORLANDQ. FL 3285

Citv/Staie and Zip Code

E-muail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

IVANNIS GUZMAN 352 530-3960
at { )
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N. Monroe Street. Suite 810
Taltahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

€] $125.00 Filing Fee = $130.00Filing Fee & (O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

IVANNIS GUZMAN
1701 W WHETERBEE RD #772223
ORLANDO, FL 32837

SUBJECT: CAMROSE GROUP LLC
Ref. Number: W20000020365

We have received your document for CAMROSE GROUP LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 certificate 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 fiting will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00004180

www.sunbiz.org

n;‘r;(‘;nr\ (\r r‘l\i‘!‘\n"‘ﬂ";nl\f‘ D n QnY Q')f)’? ,'T‘n]]ﬂhnvcnn p]nr;{in Q‘)Q ‘A



SPLICATION 3Y FORBIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED 1IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI:A:

] CAMROSE GROUP LLC

Name of Foreign Lumsied Liability Company; must melude "Lintited Laabtlity Company.” "LLLC. or LLCT)

1€ name unavaiksble. enter alternaie name adopted for the putpose of iransacting business in Florda. The ahemate name must inchide "Lamied Liabuiy Company,” "L L.L" of “LLCT

WYOMING SECRETARY OF STATE 814423290
7 .

Tarsdiction under e faw of whneh fureien linnted habiliy company s argantred)
3 2 } ¢

Lad

(TEl number, 11 applicable)

(Date 1irst imnsacted business in Flanadza, if pnoe o regisiraion )
15¢ce sections 505, 0904 & 03,0403, F.5. 1o determmne penally habiliy)

701 W WETHERBEE RD POi W WETHERBEE RD
f.

(Street Addreis of Principal Ottice)

(Maibing Address)
SUITIE 772225 SUITE 772223

ORLANDG, FL 32837 ORLANDO, FL 32837

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

el N- Y| 1780

iy
[VANNIS GUZMAN O
Namwe: ¥ 15
_Gﬂ
l'iOl W WETHERBEE RD #772223 «w
Office Address;

ORLANDO 32837

. Flonda

{City) {Z1p code)
Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered ugent und agree to uct in this capuciny. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sfumiliur with
and accept the obligations of my position us registered agent.

Yo pm

A .
s (Rug;slcrc@&‘nl s signature ]




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/munagers or persons authorized to

nnage [up to six (6) wtal]:

Title or Capucity:

Name and Address:

IVANNIS GUZMAN

Title or Capacity:

Name and Address:

RUBEN GARCIA

CIManager Nanw: M anager Name:
— ‘701 W WETHERBEE RD _ I 701 W WETHERBEE RD
= NMember Address: m A\ fember Address:
. SUITE 772225 - . SUITE 772223
CiAuthorized Ciauthorized
ORLANDO. FL 32837 QORELANDO. FLL 32837

Person Person
C10ther CiOther T0ther OOther
OManager Name: O Manager Name:
Cinviember Address: CIMember Address:
C1Authorized Diauthorized

Person Person
CIOther Ti0ther COther OOther
CIvtanager Name; OManager Name:
CIhlember Address: 1M ember Address:
T Authorized Ciaathorized

Person Persen
O Other Ci0ther Z10ther CiOther

fmportant Notice: Use an attachment o report more thar six (6), The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 94 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 3 translation of the certificate under cath
of the translator must be submitted)

0. This document is executed in accordunce with section 6035.0203 (1) (b), Florida Statwies. | 2m awure that any false in formation
submitted in 2 document to the Department of Siaie constitutes a third degree telony as provided for in 5,817,155, 1.5,

/

Slgmlurc‘nbaé anthonsed person

C Vuanns o mon




STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Camrose Group LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 20, 2020, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000895932.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of March, 2020 at 9:37 AM. This certificate is assigned |D Number 035142526.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




