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AL I,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

RYAN S. CURRAN
59 LINCOLN PARK
STE 200

NEWARK, NJ 07102

SUBJECT: CAMAC ST LLC
Ref. Number;: W21000002817

We have received your document for CAMAC ST LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following cormrection(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 Depariment 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 821A00000611

RECEIVED
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COVER LETTER

T0: Registration Section
Division of Corporations

CANMAC ST LLC

SUBJRCT:
Name of Limited Liabtiiy Company

‘The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certilicale of
Iixisience, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please rewira all correspondence concerning this matter to the following:

RYANS CURRAN

Name of Persen

CURRAN & COMPANY LLP

Firm/Company
r
Fon ML

59 LINCOLN PARK STE 200 =

Address Tl
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NEWARK, NJ 07102
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Citv/State and Zip Code M
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aperations@eurranllp.com P
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E-mail address: {10 be used Tor future annual report notitication)
For further information concerning this matier. please call:
RYAN S CURRAN 362 2797232
art }
Area Code Davtime Telephone Number

Name of Contaet Persen
street Address:
Registration Scction
Division of Corporations

Mailing Address:
Registration Section
Division vl Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. IF1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Inclosed is @ cheek for the following amount:

Please make check pavabie o FLORIDA DEPARTMENT OF STATE
= 5)25.00 Filing Fee 1 8130.00 Filng Fee & 01 $135.00 Filing Fee & [ $160.00 Filing Fee. Certiticuie
Certificate of Status Certified Copy ol Status & Certitied Cops



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

COVPANY TRV BENINESS INTHE NTATE OF FLORIDA:

IN COMPLIANCE WTITSECTION GUB0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMTTEDY 1O RECGISTER A FORIGN LINSTELY LB
I CAMACUSTELC

ARy

(Name of Foraign Limied Labihiey Company. must include ~“Timited Liabilny Company ™ L T.C T or "L1LCT)

1 name anavanlable, enter alteinate name sdapted ot the parpose ol st busingss 1o Flotida The ahigrnate wane st melude “Lomned Lkl Compans™ 'L

: ol LLe T
NEW JERSEY
2 3
dursdiction under the Taw o which foceiga Tinnted Tabulily compans s angamzed) (FEI number ot appheubley
I
12/3412020 o 03
-3 ""i; X ™3
{[aie firas ransacted Dusiness w Floruds,  proe o regitralion ) > [ -
[Nee seciinrs 608 D9 & 08 Gl S F s to delersmne penalty habilinyy — = ﬂ
A
- “p- - - - . e ——F 1
25 PARADISE LANE 23 PARADISE LANE T ™~ e
N -
: ) S
raneet Addiess of Poncipal Othieen {MMinhing Address) e .
ino O XK
PANACEA, FLL 32346 PANACEA, FIL 323460 = = ‘.
T —
= R
M o

7. Nume and sireet address of Florida registered agent: (P.0. Box NOT acceprable)

PINVUSH BHARIIWAJ
Name;

23 PARADISE LANE
Otlice Address:

Pf\N,‘\CE.’\ 32346
. Florida

i) (/,Ip ol
Registered ageat’s acceptance:

Huaving been mamed as registered agent and (o accept service of process for the above stated mited Hahility company ar the place
designated in this application, J rereby aceepr the appointment as registered agent aad agree to act in this cupacine, 1 pirther agree

o commply witle thee provisions of afl staniees relutive (o tiee proper and complete performance of wy duties, and Tam fomifioe with
and aceepr the obligations of my position as registered agent.

{Repusterad apent’s sigaaiurey



3. Forinitial indesing purposes. st names. title or capacity and addresses ot the primary membersf/managers or persons authorized 1o
manage fup Lo sis (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
—_ PIYUSIHT BHARDWA) .
- banager Name: CiNlanager Name:
_. 25 PARADISE LANE
= N\ ember Address: CIhtember Address: .
— . PANACEA, Fi. 32340 .
= A ythorized ClAuthorized
Person frerson
“lOther COther COther (CJOther -
N janager Name: LINtanager Name: e P
iy >
~i ~o
— L —_—
TiNember Address: O Member Address: STt o .
== pr= ﬁ ]
- :'_-J =
TIAwhurived OAuthorized el ~o J—
X [
Person Person o o §iy
Tl T el
i -
ClOther Ci0ther O 0Other _nﬁ()lh&’ o
- - = A
[ ettt F =
™ i
CI M anager Name: LI\ lanager Nume;
ZINlember Address: CInfember Address: e
“JAuthorized OAuthorized .
Person Person .
JOther CiOther TOther Jther_

Imypurtant Notice: Use an attachinent to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report for,

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which i1 is organized. ([ the certificate is in a foreign fanguage. a translation of the certificate under vath
of the translator must be submitted)

(k. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware 1t any Fdse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 135 F.8,

Sienature of an authonsed persan

PIYUSH BHARIDWAS

Ty pedd un guinted batne ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTON OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

CAMACSTLLC
40484379

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on April 24, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual

Reports are current.
I further certify that the registered agent and office are.

PIYUSH BHARDIVAS
A STORMS AVENUE
JERSEY CITY, NJ (373046

Tw e

IN TESTIMONY WHEREOF, I hav'g=

herewnio ser iy hand and u_/ﬁ.\'ed’j} T
my Official Seal ar Trenton, this E::‘.Q
th day of March. 2021 T

@/é‘.//f/ft oo o

Flizabeth Maher Muoio
State Treasurer

ST U 82 a0

Coraficate Number 010315009
Ueriy they certifheate nalme at

g favwew £ oviate e TYTR _Standmg Cortd ISPV eripy_Cert fup



