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COVER LETTER

TO: Registration Section \
_ Division of Corporations

Cameton Rockledge, LLC
SUBJECT:

Name of Limited Lisbility Comparty

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flaride," Centificatc of
Existence, and check are submitted to register the abave referenced foreign limited tiability company to transect business in Florida.

Please return all correspondence concerning this matter to the following:

tina{@madisoncapgroup.com

Name of Person

Firm/Company
6805 Momison Blvd,, Suite 250
. Address ]
Charlotte, NC 28211
City/State and Zip Code

tina@madisoncapgroup.com

E-mail address: (1o be used for {uture annual report notificalion)

For further informuation concerning this matter, please call:

| )
Name of Contact Person ’ Area Code ~ Daytime Telephone Number
. Mafling Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 8 check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W $130.00 FilingFee& (O $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Statug Certified Copy of Status & Certified Copy

1 P udss s 2 ™ ™ d 4 4 ™
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FO{LOWING 15 SUBAITTED TO REGISTER A FOREIGN  LIMITED LIABILIT}
CON PANT TOTRANSACT BUSINLSS IN THE STATE OF FLORIDA:

Cameror. Rockledge, LLC . ]
) ~ {Namc of Forcign Limited Lablliy Company. musl inc:ude "Limited Lizbility Compeny, ™ L. LC Tor "LLL)

(1f ryme wranailable, enter altrmate name sdopid for the purpois of bsaciing butinets ic Florida, The sllemare name ust include ~Lumzed Liskility Compay.” “LLC."or "LLL)

North Carolina
L
(Facsdxthaa woder the lmw of which [oreign Tmmizd NRbrty comfpacy 1+ Stpmniped] T {TEN miunber, iT applicabie)

4 11722
6805 Mormison Blvd., Suite 250 6805 Morrison Blvd., Suile 250
tss‘um A of Feowvpal ONee] : 6. [Matg AZkrerD S =
Charlotte, NC 282i1 Charlotte, NC 28211
. L. .

7. Name and ztreet addoess of Florida registered agent: (P.O. Box NOT acceptable) o .
o=
=,
Name: . Capitol Corporate Scrvices, Inc. Ll w .

TiyoWn

iTy (Vo)

Office Address: 315 E Park Avenue Floor 2
_Tallahassee ) . , Florida 32301
(Zip wode)

(Cryd

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tlabillty company at the pince
designated in this application, I kereby accept the appointment as registered agent and agree (o act bn this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of ny position as reglstered agent
Taylor Scay, Asst. Sec. on behalf
,fm]b‘ S of Capito! Corporate Scrvices, Inc.

(Regrsicred agectt’s signaters)




Taylor Seay BQ004323622

{05/06)

04/12/2022 07:41:41 AM

H22000132114 3

8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons uthorized ©
manage [up to six {§) tptal]:

Titie oy Capacity; MName and Address; it or Caipatity; Name and Address:
CIManager tName: Tommy Ciscrano CIvanager Name:
O Member Address: ”?_WJ Co.msm-ck Ave., Suits | OMember Address:
@ Authorized Winter Park, TL 32789 DAuthorized
Person Person
COther OOther QOoOther C10ther
OManager Name:. Joe F. Teague, Ir. {OManager Name:
OMember Address: 6805 Morrison Blvd.. Suite 250 OMember Address;
W Authorized Charlotie, NC 28211 D) Authorized
Person Person
ClOther____. Boter COther, OOther
OManager Name; OManager Name:
CiMember Address: OMember Address:
[ Authorized o D Authorized
Person _ Person _
CIOther, T10ther _ Oother, OOther,

Nogic; Use an attachment te report more than sia {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9. Attached is 8 certificate 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. {Ifthe certificate is in a foreign language, a transtation of the certiflcare under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

Joc F, Teague, Ir,

Typed or pricktd name ol sighee

H22000137114 3
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CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CAMERON ROCKLEDGE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of February, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11} 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, (ii1) that said limited
liability 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 official seal at the City
of Ralcigh, this 12th day of April, 2022.

40,78 J'r—'"u'
o ZLpl o .
Scan to verify online.

Secretary of State

Certification# 113063166-1 Reference# 18535143~ Page: 1 of §
Verify this certificate online at https://mwrw sosnc.goviverification



