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COVER LETTER

TO: Registration Section
Divisian of Corporations

Camden Central, LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for 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 to the following:

Anthony Alosi
Name of Person
First American Exchange Company
Firm/Company
18500 Von Karman Avenue, Suite 600
Address

Irvine, California 92612

. City/State and Zip Code
aslosi@firstam.com /

E-mail address: {to be used for Future annual report notification)

For further information concerning this matter, please call:

Anthony Alosi 249 §85-2436
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address; : Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 1 $130.00 FilingFec& O $155.00 Filing Foe &  [] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

H21000297608
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTHON 605 0X2, FLORIDA STATUTES, THE FOLLOWING I SUBMTIED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA;
1 Camden Central, LLC

(Rame of Foreign Limited Linbility Company, must include - Limited Linbility Company,” "LL.C.," o "LLL7)

{If razms wavaibble, erter atternate nams sdopted for the purpose of TLmasting business in Figrids, The atieonate name mrunt include “Limited Lishility Company,” “LLC™ e "LLC )

Delaware N/A
3.
{Tonsdwtion under the law ol which forcign lumied @bty company is organized) (FET number, if appiicable)
N/A
4,
&Dm Tinf trarniacted busines 1 m Flonda, af prot o regatmiam.)
Ses sectiora 5050904 & 605.0905, F.5. o deicrmine penalty hability)
First American Excharge Company First American Exchange Company
. 6
{Strect Addresa of Trincipal OFxe) Mukng Aldress)

18500 Von Karmar, Avenue, Suite 600

18500 Von Karman Avenue, Suite 600
Irvine, California 92612

Irvine, California 92612
R o
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) iz o "’l"‘l
TS e
=P R v
Cepitol Corporate Services, Inc. PO :_.
Name: - :‘ .::: 3 E" E ﬂ-i
M -
515 East Park Avenue, 2ud FL e S O
Office Address: - o
' 22 o
£
Tallahassee 32300 ™
, Fiorida
{Ciry) {Zip code}
Registered agent's acceptance:

Having been named as registered agent and 1o accept servi

ce of process for the above stated limited liability company at the ploce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am famiiiar with
and accepl the obligations of my pesition as registered agent. '

’(o.-f\p'\ 5”‘1 Taylor Seay, as Asst. Sccretury on behalf of
Capitol Corporate Scrvices, Inc.

(Regisered ageat's signsture)

H21000297608
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: A Name and Address: Title or Capacity: Name and Address:
OManager Name: First American Exchange Comp. CiManager Name:
B Mcmber Address: 18500 Von Karman Avenue CiMember Address:
J Authorized Suite 600 O Authorized
Person Irvine, Celifornia 92612 Person
COther OOther - . O Other . OOther
CiManager Name: OManager Name:
OMember Address: OMecmber Address:
D Authorized CJAuthorized
Person~ - Person
O Other OOther_ DOthér_'—_ O Cther
CiManager Name: ___ : CIManager Nnn;c:
COMember Address: OMember Address:
JAutherized TJAuthorized
Person Person
OOther Other Qother_ OOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when Eling your Florida Department of State Annual Report form.

9. Attached is a certificatc 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. (If the certificate is ina foreign lanpuage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of Stato constitutes & third degree felony as provided for in 5.817.135, F.5.

4 Signeturo of an mitherized person

Anthony Alosi

- Typed or printcd name of tignee

1121000297608
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARRRE, DO HEREBY CERTIFY "CAMDEN CENTRAL, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELARARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCEZ SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANDEN CENTRAL,
LILC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203859490
Daze; 08-06-21

6128906 8300
SR# 20212908473

You may verify this certdficate online 2t corp.defaware.gov/authver.shtmi
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