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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 2/7 DANNY

CERTIFIED COPY

XX PHOTOCOPY
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XX FILING FOREIGN LLC

1. CAMP M AUBURNDALE, LLC

{CORPORATIE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

th

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%52, FLORIDA STA TUTES THE FOLLO)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

WING Iy SUBMITTIL TO REGISTER A FORFIGN  TIMITED [I4BILITY
) CAMP M AUBURNDALE, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FFOR AUTHORIZATION TO TRANSACT BUSINESS

(Name of Foretgn Cimiied Linbitny Company, must nclude “Lirmicd Lability Company, T.LT ~ar "LLC.T)

Hf name unavailable. enter alamate name adapted for the purpose of ransacting bukiness in Florida, The alternale name must include "Limiled Liabilty Company,” “L.L.C." or "LLC.")
DELAWARE 27-44154(2
2. 3.
tJunsdiciion tnder the law of which fo-eign lemired libihity campany s organized) (FEI numbez, 1 applicable)
4.

iDaie lirs{ ransacied bisimess n Flarda, 17 prior 10 registration,
(Sce sectians 605.0904 & 605,000

5. F.5 to determine penalty labilav)

361 Denton Avenue
3,
{Strzet Address of Princoal Office)

361 Denton Avenue
6.

“Mailing Addres<t
Aubrundale, FI. 33823

Auburndale FL. 331823

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ety
i
1~7
- T ' ;‘
RS »
: ReR
Iohn L. Mann - ! H
Name: ,_/“ —_ ﬁatl
:;-—.-_ﬁ- 3
300 South Florida  Avenue Suile 300 A ,_',; o EJ
Office Address: _ ! rpe
T ;—
e
Lakeland 33801 m
, Florida
{City}

1Zip code)
Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agre
Yo comply with the provisions of alf statutes relat
and accept the obligarions of my position

e fo act in this capacity. I further agree
ivoto thedroper and complete performance of my duties, and I am Samiliar with
ivleled upbn,

V/
/ {Regis’temd 4gent’s signatuce)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up 1o six {6} total|;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

= Munager

CiMember

ClAuthorized
Person

0ther

= Manager
OMember
T Authorized

Person

T10ther

CiManager

CiMember

= suthorized
Person

" Other

Randall L. Knapp
Name:

= Manager

361 Denton Avenue
Address:

CiMember

Auburmdaie, FL 33823

i Autorized

Person
C1Other O] Other
Marvin J. Kna —_—
Name: 1 i LIManager
361 Denton Avenue —
Address: Linviernber

Aubumdale, F1. 338/23

O authorized

Person

CiOther

. John .. Mann
Name:

O 0ther

500 South Florida Ave
Address:

OManager

TiMember

Suite 300

ZJAuthorized

Lakeland. FL 3380i

Person

CiQther

1 0ther

lLori J. Johnson
Namag:

361 Denton Avenue
Address:

Auburndale. FL 33823

O Other
Name:
Address:

OoCther
Name:
Address:

O Other

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 fi

ling your Florida Depariment of Stale Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenucated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language,

of the translaior must be submitted)

1. This document is executed in accordance wit
submitted in a documemt 1o the Departmer

a franslation of the certificate under vath

Qetion 609.0203 (1) (b}, Florida Statutes, Fam aware that any false information
f Hate donstitutep a third degree felony as provided for in 5.817.155. F.§.

° 4

Signaiure of an authorized person

John L. Mann Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CAMP M AUBURNDALE, 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMP M
AUBURNDALE,, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

YUE G

Jufl‘r-y'l' BOutloch, Secraiary of $iats

6591176 8300
SR# 20220364952

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202571501
Date: 02-03-22




