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Sunshine State Corporate Compliance Company
3458 Lakeshore Diive Talluhassee, Flimita 32312

(850} 656-4724
DATE 8/01/2022

**”/ALK IIV**

ENTITY NamMg  NBC CAMPS HOLDINGS, LLC

DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND PETHRN ™"
HXXXXXXX Fla Copy
&w&frﬁd’ C)qﬂy
Certifeate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT

Certified Copy of Arts & Anendnents

Certified Copy of Arts & Anendnents Complote (e [lrcluding Amaal Keports)
Certificate of Status

Certificate of States Keftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 5_125.00 ACCOUNT # 120160000072 . - (_ )Z‘.}'l\ﬂ
L-




COVER LETTER

TO: Registration Section
Division of Corporations

NBC Camps Holdings, LL.C
SUBJECT:

Mame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited lhability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Urban

Name of Person

Harbur Compliance

Firm/Company

1830 Colunial Village Lane

Address

Lancaster. PA 17601

City/State and Zip Code

professional@g@harburcompliance.com

E-mail address: (1o be used tor future annual report notification)

For turther intormation concerning this matter. please call:

Sharon Urban 717 229-0387
at { )
Nume of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Regisiration Section Registration Scction
P.O. Box 6327 Clifton Building
Tullahassee, F1L 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee O s130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Statns & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NBC Camps Holdings. LLC
(Name of Foreign Limiied Liability Company; must include “Limited Liability Company.” "LL.CL7 or "LLC.T)

l.
{If natne unavalable, enter aliernale nane adopted for the purpose of ransacting business in Florida, The ahermaie name must include ~Limied Liabibity Company,™ = L.LC o "LLC)
Delaware 91-1033688
2. 3.
Uurisdicion under the law of which Toreign hnued halmlny company 15 organized) (FE] number. U applivable)
08/29/2020
4.
(Date dirst ransacted business :n Fonda, 1f pror e registranon, )
(See sections 605904 & 6050905, F.5. o determine penalty babiliey
1010 B Street #450 1010 B Street #450
5. 6.
(¥ereet Address of Princpal Otficen (Mahing Adidress)
San Rafael. CA 94901 San Rafael, CA 94901
N -
- = d
m
~5 =3
. . R T EEJ D
7. Name and street address of Florida regtstered agent: (P.O. Box NOT acceptable) ;‘—"-.::: (%' I
indr x
L PN
. AShn —xX
REGISTERED AGENTS INC. o o Mgoe
Name: e A x O <
! C: :_ vy re,
- T
. . Py w <
7901 4TH ST N STE 300 E— o
Oftice Address: L -~
ST PETERSBURG 3372
. Florida
() {4ip codel

Registered agent’s acceplance:
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent,

(Registered agenl’s signature)

faving been named ay registered agent and 0 accept service of process for the above stated limited Hiability company at the place




8. For initia} indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

(W] Manager

D Member

OlAuthorized
Person

[:]Olhcr

Name and Address:

Justin Hoeveter
Name;

Title or Capacity:

1010 B Street #450
Address:

San Rafacl, CA 94901

(JOrther

E]Mzmagcr

[ IMember

E]A uthorized
Person

(CJother

Name:

Address:

[JOther

CManager

D Mcember

[ JAwhorized
Person

[(Jother

WName:

Address:

CJOther

O] Manager

D Member

(1 Authorized
Person

(Jother

Name and Address:

. Frank Dunsford
Name:

1010 B3 Strect. #450
Address:

San Rafael, CA 94901

other

[ Manager

(] Member

E] Authorized
Person

Clother

E] Manager

(] Member

[:] Authorized
IPerson

CIOther

wName:

Address:

Clother

wame:

Address:

CJOother

Important Notice: Use an attachment 1o report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiticd)

10. This duocument is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S,

fof EbenPaut

Ebcn Paul

Signature ol an aathorssed person

Typed ur printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBC CAMPS HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NBC CAMPS
HOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 203914035

3463835 38300




