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COVER LETTER
TO: Registration Section
Division of Corporations

Camoli Investments. LLC
SUBIECT:

Nanwe ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above reterenced forciegn limdted liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the followmg:

James Sokolowski

Namie of Person

CCG Licensing

Firm/Company

1113 Murfreeshoro Rd #106-317

Address

. 3

Franklin, TN 37064 '::.;

P )

Cinv/State and Zip Code -

fames@financelicenses.com —

E-manl address: {10 be used for fulure annual report notification) —

For turther infonmation concerning this mauer. please call: -‘._._
James Sokotowski 629 255-6259 o

al 1
svame of Comact Person

Area Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.03. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassce, FL 32303

Street Address:
Registration Section

Enclosed is o cheek for the following amount:

Please make cheek pavable w: FLOREDA DEPARTMENT OF STATE

(1 $123.00 Filing Fee 1513000 Filing Fee & 1 $155.00 Filing Fee & L) $160.00 Filing Fee. Certiticate
Cettificate of Staius

Certified Copy of Status & Certified Copy



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

INTCOMPLIANCE WITFE SECTRON OO5.00802 FLORIDA STATUTES, THIE FOLLERING IS SUBNITTFY Y TU REGISTER A FORIHGN DNITFED LLIARILITY
COVEANYTO TRANSACT BUNINESS INTHE STATE OF FLURIDA:
i Cameli Investments, LLC

fName of Foretgn Limited Liabtliny Compamyt must include “Limsted Libility Tompany, ™ LE &L

(e ungvalahie, enter allerpate nams adoptedd for the pumpese af snsacting bisisess o Florns The alternate name moast e hude = Lnmed Lrabality Company, ™ 110" eroll ¢
Louisiana
5

5
tsdretnon under the Law atwhich forengn Temited Tallity coempans s oorzanized)

]

(FET nuemher, 1t appheahles

9ate (iR tmnsacted hosiness 0 T lorda. 13 pror i Tegieagmn §
(8ee sectiuny bOS M & oS S F S 1o detenmine penaliy by

527 E. Boston St. Suite 2067
3

{Street Address ol Prawrpal Office)

927 E. Boston St. Suite 207 =
0.
Covington, LA 70433

2
ihiathne Adaress

Covington, LA 70433

7.0 Name and street addeess of Florida registered agent (2.0, Bos NOT sceeptable

Registered Agents Inc
Name:

7901 4th St N STE 300
Ohice Address:

St. Petersburg

33702

[

. Florida
Registered agent’™s acceptance:

Aap codet

Having been named as registered agent and o accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ageny.

1522 Naun

(Riistered agene™s signatare)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons suthorived w
mamge [up o sia (6 totall;

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Chad Mosbes Heath Woaod
OManager Nante! ! O Manager Name:
527 E. Boston St. Suite 207 _ 527 E. Boston St. Suite 207
W Nember Addiess: "m Member Address:

Covington, LA 70433 Covinglon. LA 70433

T Authorized T Authorized
Person Person
DOther Clixher e ZZOther Cinther 3
James Landon — Nicholas Licata
CiManager Nanme: LM Banager Nume:
527 E. Boston St. Suite 207 . 527 E. Boston St. Suite 207
B Nember Address: W Member Address:

Caovington, LA 70433 Covington, LA 70433

T Aawmthonzed Z Autherized

PPerson Person =2
Fod-]
~—2

- —_— — '.‘J

T Other Tinher ! Onhen COther —
—
CiManager Name: LI M banager Nume —
— r— ——
LeMember Address: CInember Address: <.
_ . w2
O Aurthorized _Authorized
Persen terson
Citnher TjOther CJOther Clonher

Iinpertant Notice: Lise an antachiment to report more than sis (60, The attachment will be imaged foi reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report fonn,

9. Atwched is a certaficote of entstence, no more than 90 days old, duly suthenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (11 the certificate is in a fureign language. a translation ot the certificate under oath
of the translator 1must be submitied)

[ This document 1s executed in accordance with seetion 6050203 (11 (b), Florida Statutes [ am awsre that any false informaiion
submitted ina document to the Department of State comstitutes a third degree felony as provided Tor ins. SE7.155. F.S.

.nu'rjv:d ﬁmm

Sn:n.nlurj.n‘,m

Lha P /ﬂ@s_befq

Typed ar printed n.l.'}: o signee




SECRETARY OF STATI

AL Foorctinny of ot off e Fotnts offSviriarnas S Aorslly Cordity hint

the Articles of Organization of

CAMOLI INVESTMENTS LLC
Domiciled at MADISONVILLE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 18,
2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office 1o be
affixed atthe City of Baton Rouge on,

September G, 2022

1162451348F5052

ﬂ f‘% s} Certificate ID:

To vahdate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then loliow
%&W 9({92,4 the instructions displayed.
Web 44078841K

www.sos la.gov

o e e N P P M 2 B et g
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

JAMES SOKOLOWSKI
1113 MURFREESBORO RD #106-317
FRANKLIN, TN 37064 US

SUBJECT: CAMOLI INVESTMENTS. LLC
Ref. Number: W22000121853

We have received your document for CAMOLE INVESTMENTS. LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following coirection(s):

There is a balance due of $25.00.

A cerdificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 1o the Department of State, duly
authenticated by the secretary of state or otber oificial having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted 1o this oflice. A transiation of Ihe certificale under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is nol acceptable.

Piease relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letier Number: B22A00021351

R=CEIVED
ocT 11 0%

waww sunbiz.ory

Livision of Corporations - PLO. BOX 6327 -Tallabassee, Florda 32314



