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COVER LETTER

TO: Registration Section
Division of Corporations

Cambrook [oldings, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence coneerning this matter to the following:

John Hastings

Name of Person

Cambrook Holdings, LLLC

Firm/Company

PO Box 2873

Address

Boone. NC 28607

Citv/State and Zip Code

JohnGeorgeHastings@gmail.com

L-mail address: (1o be used Tor future annual report noti fication )

For further information concerning this matter. please call:

John Hastings 828 773-3938
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FI, 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTAMENT OF STATE

O $125.00 Filing Fee U S130.00 Filing Fee & T S155.00 Filing Fee & E{IGD.UD Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WHISECTION 6050002 1LORIM STATUTES THE Ol HHINCE INSUBATITEDY TO RICISTIR A FORFXGN

COVPANYTOTRANSACTBUSINESS INTTE STATE OF FLORIDA:

(Name of Forergn Timited Tiability Company, must nclude Tomied Ligbibty Companv.™ L LC. ot "LLC )

y Cambrook Holdings, 1L1.C
Cam Brook Holdings, 1L1.C
(f name wnavanlable, enter alrernate name adopied for the purpase ot transacting business m Flarida The aliermate name must include “Linmred Liabuliry Company.” L 1L C7 o LLC )
North Carolina 46-5472976
2, 3
Cursdivsion under e Taw of which fareign Tinired habiliny campany v organized) (FLTammber, 1 applicable)
7142021
4.
iDare it ransacted business m Flanda, 1 paor ta Tegistration |
18er sections 605 G903 & 605095 F 8.t delermine petalty habaliny)
544 NC 1wy 105 § PO Box 2873
5. 6.
i8treet Address of Principal Office) (Marhing Addresa]
Boone, NC 28607 Baoone, NC 28607
- . B oy N
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptablu) bt
—
(]
o .
. ‘:J .
John Hastings . -
Name: ~ el
g T T
10941 Co Hwy 30A Unit 343 . T
Office Address: - )
2o
Inlet Beach 32461 wn
. Florida -
1Cy) (Z1p code)

prservice of pracess for the above stated limited fiubilin: company uf the place

Registered apent’s ncceptance:
by accepr the appointment as registered agent and agree to act in this capacity. | further agree
pplete performance of my duties. and I am familiur with

Having been named as registered agent and to acee,

designated in this application, [ here
2 T

| registered fenfw

to comply with the provisions of all 5
and aceept the obligations of my pos |||||||

tatutes relative to th

z’ (chiﬂlt‘ﬂd agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: John [astings OManager Name:
OMember Address: PO Box 2873 OMember Address:
O Authorized Hoone. NC 28607 O Authorized
Persen Persan
OOtiher O Other OOther CiOther
OiManager Nanme: Fracy [Hastings CIManager Name:
= Member Address: PO Box 2873 O Member Address:
O Authorized Hoane. NC 28607 OAuthorized
Person Person
L Other OOther OOther JOther
OManager Name: OManager Name:
CIMember Address: JMember Address:
O Authorized TJAuthorized
Person Person
O Other OOther OGiher DOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the wranslator must be submitted)

X7
r L- y\\/ Signature o1 an authoeired person

‘ﬂjnhn Hastings

Ty ped or printed wune of signee



| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CAMBROOK HOLDINGS. LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of April, 2014

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
hiability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
lability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercunto sct
my hand and affixed my oflficial seal at the City
of Raleigh, this 315t day of August, 2021,

; g B Fa :
Scan to verify online. -

Secretary of State

Certification# 11 EI35433-1 Relerence 17728791-A01 Page: 1 of ]
Verify this certificate online at hups:/Awww.sosne.goviverilication



