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TO: Registration Scction

Division of Corporations

COVER LETTER

Camden Capital Advisors. LLC
SUBJECT:

MNarne of Limited Liability Company

Rich Bursck

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transect Business in Flonide,” Cenificate of
Existence, and check are submiued to register the above referenced foreign limited liability company to trunsact business in Florida.
Please retum all corespondence conceming this matier o the foltowing:

T
Name of Person T
TPt
Camden Capital, LLC ‘;: _l'?:f',
Firm/Company o .
(AR T
1295 US-| o
LA
Address ('3‘5:—:&
wm
North Palm Beach, FL 33408 hd
City/State and Zip Code
rbusck @camdencapital.com

David Foster

E-mail address: (1o be used for Juture annual report notification)
For forther information concerning this atier. please call:

a7 538-8527
at( )

Name of Contagt Pesson Arca Code Daytime Telephone Mumber
Miailing Address: Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Division of Corparations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following smount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee

& S130.00 Filing Fee & [0 $135.00 Filing Fee &
Centificate of Status

Curtified Copy

of Siatus & Certificd Copy

{3 $160.00 Filing Fee, Centificate
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IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
|

Camden Capiwml Advisors, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 85000, FLORIDA STATUTES, THE FOLLOIVING 15 SUBMITTED T REGISTER A FUREIGN LIMITED LIABILITY

{Name ol Forvign Limired Liability Company, must inchude “Limited Lability Company,

LLC "o "LLCY -
-4 =
o B2
- =2 -
= ——
(M name unsvr table, enier alternaze ronw adopicd for the purpane of tramsseting besincss in Florids Tl aficmate name oust mwclede “Limited Lishility Cofpony.” T, LC-.';;_I:.‘L LeM -
! ) -
"f,— % —< -.',..——'
Delawire o — 3
2 3. LN « ) - o
Jundetion under the Taw of which Tareign limived [ibsdity company b organaedi (E T number, 1 :lrlp[lcnllEJ') G \\ ;0
m -~}
A3 .—v'J
05/11/2020 - L
-
+ A
(T0.0e 118 teaneadtzd Taaaiticns 10 | WAKEL 2 [P0 LD £ S35tTatig, | (e ’f‘
{See sertionm n0L0005 & o085 MINS_F 5, ra detenmire pemtty haniiihy ] f7 i > :
1295 U5-1 1295 US-1 ™
. 6,
(Street Addsess ol Prncipal Otliced {Mailing Addreas)
Third Floor Third Floor
Nurth Palm Beach, FL 33408

North Palm Beach, FLL 3340%
7. Name und sireet gddress of Florida regisiered agent: (0. Box NOT avceptuble)

Nume:

Paracorp Incorporated

Office Address: 155 Office Plaza Drive, 1st Floor
Tallahassee

{Llity)
Registered agent's acceptance:

, Florida 32301

17ip conke)

Having been named as repistered agent and re accept service of process for the above stated limited liability company at the place
designuted in this applicatlion, I hereby uccept the appoinintent as regisicred agent and agree to act in this capacity. I further aprec
and accept the obligations of my positinn as registered ageit.

See attached

ta comply with the provisions of all statutes relative to the proper and complete perfornance of niy duties, and Iam familiar with

(Regivicintagent’s signatun]




8. For initia} indexing purposes, list numes, title or capacily and addresses of the primary members/manngers of persens aulhorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Cary T. Nicklaus John M. Krambe
EManager Name: o) icklaus EManaper Name: J o ©
1295 US-1 2301 Rosenc Aw
CMember Address: CiMember Address: rans Ave
Third Fl e 211 Lyt
O Authorized e Hoar O Authorized Suite 2110 L =
-— 5"\ = _‘r'v
North Palm Besch, FL 33408 E! Segundo, CA-90245 1% {1
Person Person = s =
= T
OOther OOther OOther OOther___ "~ !
e T )
AL \—T \
o=
Rich Bursek avid Fosice
OMunager Name: ich Burse OManager Name: David }‘ON!(‘:I‘_ vi 5
1295 US 1295 US I;D-E‘ 5
-1 3 =
CIMember Address: CHviember Address: L
. Third Fl Third F1
B Authorized trd Fhoor B Authorized l oor
Narth Palm Beach, FL 33408 North Palm Beach, FL 33408
Person Persan
T30ther O Other OOther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
DAuthonzed O Authorized
Person Person
TJOther OOther {O0ther, OOther

Impertant Notige: Use un attachment Lo report more than six (6). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is ina foreign language, u transiation of the certificate under aath
of the translatar must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc informittion
submitted in a document to the Department of State constitutes a third degse€ [elony us provided for in 5.817.155, F.S.

~ Signature of an suthorired persan

David Foster

Typed oz prinicd name of siznes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 05/19/2020

—1 =
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rr‘r“- < :}‘ b
ENTITY NAME: Camden Capital Advisors, LLC il w - O
e
=2
[ Lt L=
5
REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed ov
resignation is submitted in accordance with the Florida Revised Statues.

.\’jﬁﬁ/ﬁ//@/@\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMDEN CAPITAL ADVISORS, 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 QOF THIS

OFFICE SHOW, AS.OF THE THIRTEENTH DAY OF MAY,

A.D. 2020.
—l T~
Pw: =2
AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "CAMDEN (‘:A?JITM‘D
P =
ADVISORS, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. “2020.~<
2= B
AND I DQ HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES @J/E BEEN
M -
- 7 3R
ASSESSED TO DATE. —w
o T
2E =
[ L o hir)
T

N
Qhﬂl‘r W. Hulloes, Stteetsry of Slate )
7965514 8300
SRH 20203819574

Date: 05-13-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202923191

CERIE



