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Incorporating Services, Ltd. | ncse r\;g
1540 Gienway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.IiNcserv.com
e-mail: accounting@incserv.com

ORDER FORM

g'fO,rE Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 7/18/2022 PRIORITY Regular Approvat
ORDER ENTITY_ __,
CAMERON MANUFACTURING & DESIGN - FLORIDA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: =
CAMERON MANUFACTURING & DESIGN - FLORIDA, LLC ( FL)

File the attached foreign gualification document and provide a certified copy.

NOTES: . _ __ .

$155.00 Authorized
Email address for annual report reminders: CPenazek@HarrisBeach.com

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

850.656.7953

OUR REF # (Order ID#) ) 1056929

Sl

SEVARE. 81

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Monduay, July 18, 2022

Puage |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLINCE W SECHON G002 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTFD 10 REUGISTER A FORFE N TINTHED LB

COMPANY TOTRANSAHCT BUNINESS INTTU ST COF FLORIDA:

| Cameron Manulacturing & Design - Florida, L1.C

(Nume of Foreign Limited Lrabiliny Company. must inelude “Limied Lability Company.™ LE.C .7 or "LLC )

(16 name unananlable, enter alicroate name sdopted for the puipose ol ttansacting basisress i Flands The alteniue name must include “Limted Luabihits Company

New York

TULLC o MLLC T

88-2277622
2. 3
tursdiction under the Tow of which Toreign Tomted Trabilaty company 1 organmizedy (FET number,  applicable)
4.
(Date Tisg tramsacted buseness o Flonda, fpnoe o registranon
1See sections 605 Q908 & 005 0005, F & 1o determine penaliy hiabulin )
2116 W Central Boulevard 21E6 W Central Boulevard
5 6.
t¥rect Address of Pancipal (Hice

l,\lmlg Addiesa
Orlando. IL. 32803 Orlandao, FL 32805

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Incorporating Services. Lid.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301

. Florida

ity ) 1 cande)

Registered agent’s acceptance:

c2

!

Lo

Having been named as registered agent and 1o accept service of process for the above stated limired abiliny company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree
ter comply with the provisions of all stattes relative to the proper and complete performance of my duties. and I am fumifiar with

and accept the obligations pf my position as registered agent,

\ {Kegistered ‘npcln'{\iglunmr]




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Cameron Manutactuing & Design, Ine
= \Manager Name: CIManager Nanie:
727 Blostein Blvd.
Chvtember Address: U Member Address:
. Horseheads, NY 13845 ]
OAuthorized ' OAuthorized
Person Person
OOther DOther OOther O Other
L Manager Wame: O Manager Names
CIMember Address: ONMember Address:
CJ A uchorized Ll Authorized
Person Person
=~
Lraea )
3
CJOther COther COther OOther =~
f_ L
(o)
[ Manager Name: DM lanager Name:
JINtember Address: OMember Address: r'*_é L
))
O Authorized O Authorized hat
Person Person
O Cther Oher Onher OOther

[mportant Naotice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ofd. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (£ the certificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitied)

10_ This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

Ngiture of an authorised peeson

Andy DeGuire

Iypeed o printed name of spgnee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law to be filed in my oftice, do hereby cerufy that upon a diligent exammaton of the records ot the
Department of Swte, as of the date and ume of this ceriificate. the following entity informaiion is reflected:

Entity Name: CAMERON MANUFACTURING & DESIGN - FLORIDA, LLC

DOS 1D Number: 6476427

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (03/03/2022

Statement Status: CURRENT

Statement Due Date: 0373172024

I certify that the following is a list of documents on file in the Department of State for satd eniity: i

-
Dacument Type: ARTICLES OF ORGANIZATION -
Date of Filing: 05/03/2022 =
Entity Name: CAMERON MANUFACTURING & DESIGN - FLORIDA. L[-Cé-i

Page | of 2




No information is available from this office regarding the financial condition, business activity or practices

Above spacc 1s lefi blank intentionally.
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oo
WITNESS my hand and official seal of the Department
of State, at the City of Alhany, on July 15, 2022 at
02:35 P.M. W
%)
)

ROBERT J. RODRIGUEZ, Secretary of Staie

13 redon & RLasgan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: THHI 1878626 To Verify the authenticity of this ducument you may access the
Division of Corparation's Document Authentication Website at hitpa/fecorp.dos.ny, gov
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