(Requestor's Name)

(Address})

(Address)

(City/StatefZip/Phone #)

[] war [] maL

[:] PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spemai Instructions to Filing Officer:
(\M\C;{—‘)\ O™ % e~ oSl

ol olicers P Cowf"q

'NQ\QOOD/I ‘fwlg

Office Use Only

Ma10000 06

MMM TOAL

800363026128

050821 - 2--022 #1550

o P~
—yt oy
-, - M
L =
T e
- &=
dhr AT
M ‘_ f f
(e ™
[ Il
e,
rmy U" =
=157 <
™7

oy —

49/\0\\”’\



COVER LETTER

TO: Registratien Section
Division of Corporations

CamSolutions LL.C
Name of Limited Liability Company

SUBJECT:
I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitivd 1o register the above referenced foreign limited liabitity company to transact business in Florida

Please retum ail correspondence concerning this matier 1o the following:

Courtney Keeling
Name oi Person

MeAfee & Taft
Firm/Company

211 North Robinson. 8th Floor, Two Leadership Square
Address

Oklahoma City, Oklahoma l ‘
3 ~
1342 .
City/State and Zip Code —
f'('_—'- L
courtney keeling@mceafeetaft.com = i
i--mail address: (1o be used for future annual report notification) ~d ki
e L , . R ;'- o po Wiy
For further intormation concerning this matter, please cull: 4 Sl
Courtney Keeling 405 552-2282 por T
: , I an
a ) —_—
Nume of Contact Persan Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314
Tallahassee. FI. 32303

Enclosed is 0 cheek for the [ullowing amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & ™ S155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certilied Copy ot Status & Certitied Copy

O $123.00 Filing Fee
Certificate of Status



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

IN COMPLEANCE T SECTION 605 0902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REGTER A FORFFGN LRTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CamSolutions LLC

l.
(Name of Toreign Limted Liabiliny Company, must inclode “Linnted Tiabilny Company,” "L L T or “LLE T}

Woligo LLC

(1Y name wnavatlable, enter alternate nante adopred tor the purpose of transacting business i Flonda The allernate name nmst include “Linyted Laability Company.” “L L €7 ee "LLC)

Okliahoma 85-0867974

[}
(V8

(urisdicton under the Taw of whichSercign Tamized Tiability company 15 organzed) . (FET number, if apphcable)

{Date fist ramsacicd bustiess 16 Florda, 18 priof to regastralion
{Sec sccuons 005 090 & 605 0905, F § to detcrsunc peoalty habilrey)

9000 Cameron Parkway 2000 Cameron Parkway

3. .

(Stréel Addre<s ol Prmcipal OThice) INuling Address)
Okiahoma City, OK 73114 Oktahoma City, OK 73114

. [ g
. T
: 3
.y . . R c-— Y
7. Nume and street address of Florida registered agent: (PO Box NOT acceplable) o= T3
e
| twasta
C T Corporation System —
Name: ) = 2T
o = -
iy = LTy
1200 S Pine Island Rd #230 e, @000
Office Address: = o
Plantation 33324
. Florida
1Y) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity, I further agree
o comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

(J#w’_ Dp ‘Q.'/uu&

(Registered agent’s signature)

Lawr Brrocanch.
Szt Secreny



Name and Address:

Title or Capacity:

8. For initiul indexing purposcs, list names. e or capacity and addresses of the primary members/managers or persons authorized 10

manage (up o six (6) wial]:

Title or Capacity:

OManager

Name and Address:

Cameron Enterprises, an OK LP

Name:

2000 Classen ONC OK 73106

Addruss:

Jim Wheeler

Name:

[ Manager
9000 Cameron Parkway

Address:

OMember
Oklahoma City, OK 73114

O Authorized

= Nember
O Authorized o
Persen Puerson
OOther D Other O Other OOther
- QOrlando Villalongo _ Walter Jacobs
. M anaper Nuame: - = A Tanaper Name:
9000 Cameron Parkway 9000 Cameron Parkway
CINember Address: ’ O Member Address: ’
. Oklahomu City, OK 73114 . Oklahoma Cuy, OK 73114
O Authorized ' O Authorized .
Person Person
D Other O Other COOther JOther
8
g B ::"__
o
Susan Redland : oo Y
Cintanager Name: ) CIManager Nume: = ’z.E
. ] b T
9000 Cameron Parkway i ~J 47
DMember Address: s O Member Address: o
Frye P
. . Oklahoma City, OK 73114 . X
= Authorized - Clauthorized N =
President, CAOC T e
Person : —
DO Other O Other

Person

O nher O tther

indexed individuals may be added to the index when tiling yvour Florida Department of State Aanual Report form,

Important Notice: Use an attachment 1o report more than six (0). The siachment will be imaged tor reporting purposes only. Non-
9. Attached is a certificute of existence. no more than 90 days old. July authenticated by the otficial having custody of records in the
jurisdiction under the lww ot which it is organized. {17 the certificate is in a foreign language, o translation of the certificate under oath

ut the translator must be submiued)
L. This docwment is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817,155 F 8.
&(/\,tm —
Signature of an authonsed persen

WAV SN J

Susan Relland. Chief Administrative Officer
Pypred or prinied name ot signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that am, by the laws of said state, the custodian of the records of the
state of Okluhoma refating to the right of certain business entities {G fransact
business in this stae and cm the proper officer 1o execuie this certificate.

FFURTHIER CERTIFY that CAMSQLUTIONS LLC whose registered agent is
CHRISTOPHER KENNEY, with ity registered office at 9000 CAMERON PARKIVAY
OKLAHOMA CITY 73114 USA Oklahoma is a Domestic Limited Liabiliry
Company duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing according 1o the records of this office. This
certificate is not 1o be construed as an endorsement, recommendation or notice of
approval of the emity’s financiaf condition or business activities and practices. Such

information is not avaitable from this office.

.
-

B

IN TESTIMONY WHEREQF, I hereanto
set my hand and affixed the Great Seal of the
State of Oklahoma, done af the City of'-_n_-___
Cklahoma Ciry, this 30th day of Ag)ri?,-‘

2021, -

Tt T oy

Secretary Of Stute

25 :0LKY L= NAF 1202



