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COVER LETTER

TO: Registration Section
Division of Corporations

Camber Creek Management, LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Joseph Landsman

Name of Person

Camber Creek Management

Firm/Company
5410 Edson Lane
Address
Rockville, MD 20852
City/state and Zip Code
JL@cambercreck.com

E-maif address: (10 be used for future anntal report notification)

For further information concerning this matter. please call:

Joseph Landsman 443 9299055
at ( )
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1L 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $§25.00 Filing Fee

Cernficate of $1atus Cenified Copy

0 $130.00 Filing Fee & [0 $155.00 Filing Fee & I $160.00 Filing Fee. Certificate
of Status & Certified Copy



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

IN COMPLLINCE W SECTION 6030902, FLORIA STATUATES THE FOLLOWING IS SUBNFTTED 1O REGINIVER A FOREIGN LINFOED LIWBILAY
COMPANYTOTRANSICT BUSINEXY INTHE STATEOF FLORIDA-
Camber Creck Managemem, LLC

t~ame o1 Fareign Timited TyabiTiy Companyy must mclade Limited Linbility Company 1.1 C . or “LLC 1

1

(T name uamvnlable, enter ahiemate name adepied for the purpuse of trnsacing business i Flondy The aliermite nume must welude “Limsed Liabilits Compam,” "L C."or “1L1{ ™)

Deleware 8§1-4922005
R

[wS]

Cumsdicnion under the Tyw el which foretpn Timited Twbility company o otganizedy (FET number, 1E npphcabic)

(ndlc 1rss iInmsacied busmcss w Flonda, if pnor o regiatmbon .l
(See sectofs HOUHMH & GUS ()5, T 5 1o determine peraln fiabiliy )

5410 Edson Lane 5410 Edson Lane
3. 0.
(Street Address of Principal Office ) O adig Adlress)
e f
Suite 220 Suite 220
Rockville MD 20852 Rockville MD 20852 o2
¥
Eal
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
3

Joseph Landsman
Name:

250 Palm Beach Way, Suite 305E
Office Address:

Palm Beach 33480
. Florida
(Ciey ) {7ip code)

Registered agent's acceptance:

Having beent named a registered agent and to accept service of process for the above stated limited liabilite company at the place
designated in this application, I hereby accept the appoinument as registered agent and ugree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

y {Hepisrered agent™s sigreiture



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: foscph Landsman OManager Name:
CMember Address: >410 Bdson Lane O Miember Address:
™ Authorized Suite 220 OAuthorized
Person Rockville, MD 20852 pecson
OOther OOther CiOther COther
OManager Name: Clnanager Name:
OMember Address: COIMember Address:
O Authorized O Authorized
Person Person
OOther QOOther CJOther, ClOther .\
OManager Name: O Manager Name: e
OIMlember Address: CIMember Address: -
O Authorized OAuthorized -
;_’.
Person Person
OOther OOther O0ther COther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjunsdiction 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 submitied)

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

0SS

U Sigmture ofan authorzed person

Joseph Landsman

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CAMBER CREEK MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF APRIL, A.D.
2016, AT 2:25 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
(]

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

\zrmnwmw«gunmndnm b1

6010428 8315
SR# 20224030257

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204875918
Date: 11-16-22




