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COVER LETTER

T Registration Scction
Division of Corpaorations

Cameloi Circle, LLC
SUBJECT:

Name of Limted Liabilinty Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificaw of
kixistence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Martin Borg

Name of Person

Camelot Cirele, LLC

Finm/Company

30 N. Gould St

Address

Sheridan, WY 82801

Citv/State and Zip Code

martin.cncosolutionsllc@pnmail.com

E-mal address: (to be used for future annual report notification)

For further infermation concerning this matter, please call:

Martin Borg 224 202-7490
at | )

Name of Contact Person Arca Code Dayiime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O] S160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W1 SECTION G5.0002 FLORIDA STATUTIS, THIE FOLLOWING IS SUBMITTID 1O REGISTER oA FOREIGN  TIMITED {IABILATY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
I Camelot Circle LILC

(Name of Foreign Lumited Ciabiliy Company; must include “Limited Lisbiltty Company,” "L.C..7 or "LLC.Y

3

{If namc unavaitahk. cnter alternate name adepted tor the purpose of tapsacting business in Plorida The alicrnate aume muat include “Limited Liability Company,” "L.L.C." or “LLEC™
Wyoming 88-1321988
2. 3.
Uursdiction wder the Liw of which foreygn Tntled Tubility company s organized) {FEY number, 1 applicabiel
4,
1Date first tansacted business w Flonda, 1 prior o egistzation. )
(See sections (S 0903 & 605.0905, F.S. tw determine peualty lability)
30 N. Gould St

ES;mc: Address of Principal Offiee)

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

Thomas I. Kennon, 111
Name:

582 W. Duval 5t
Oftice Address:

Lake City

32055

. Florida
1Ciy) Zim vodet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 obligations of my position as registered agent.

€0

|Royistered agenl's sigeuature)




K. For initial indexing purposes, list names, title or capacity and addresses ol the primary memberséinn

muanage [up 1o six (6) total}:

Title or Capacity:

Name and Address:

Martin Borg

Title or Capacitv:

Name and Address:

aLers or persons suthorized to

= Manaper Name: LI Manager Name:
= Meniber Address: 30N Gould 5. OMember Address:
“JAuthorized Sheridan, WY 82801 (2 Authorized .
Person Merson
T)Onher T Oddwer . J0nher HOther
! iManager Name: L Manager Name:
CiMember Address: U Member Address:
JAuthorized 0 Awtharized
Parson Person —
LiOther L iOther, dOther L lCher
U Manager Name: U Manager Name:
JMember Address: iMember Address:
T Authorized ClAwmhorized
Person Person
Z1Other Clther Ulother JOther

Lpertani Neticy: Use an aitachment to report more than six (6), The sttachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of Rtate Annual Report torm,

8. Attached is a centilicate of existence. no more than 90 days old. duty authentiented by the olficial having custody ol records in the
Jurisdiction winder 1he Low of wihich it is organized. (T the cortilicate is i a farcign language, o tramslion of the certificate under vath
of the translator must be submittedy

) (b Florida Seretes. | am aware thin any false information

10 Fhis document is exgouted in accordancs with section 003502105~
; cpree telouy as provided forin s 817155, K .S,

submitted in a document 1o the Departnient of State cons
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Camelot Circle LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001096356.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of June, 2022 at 7:53 AM. This certificate is assigned |ID Number 052946928.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



