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Account#: 120000000088

st April 11, 2023

James Brodbeck
1960773
CAMVID, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

H Change of Agent

D Reinstatermnent

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

[] oOther

Authorized Amount: $125.00

Signature: %Vd
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COVER LETTER
TO:  Registration Section

Divislon of Corporations

SUBJECT: Camvid, LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jerry Perchik

Name of Person

Camvid, LLC
Firm/Company

3301 Rilman Rd NW
Address

Atlanta, GA 30327
City/State and Zip Code

jperchik@gmail.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Jerry Perchik 8t ( 502 ) 767-6674
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(R si25.00 Filing Fee [ s130.00 Filing Fee & (1 $155.00 Fiting Fec & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) Camvid, LLC
{Name of Foretgn Limited Liability Company; must inclode “Limited Luability Company,” "L.LC.."ar “(1.C.7)

{lfaamz cavadshie, enter altemate name adaptcd for tho purposs of ing business in Florida. The slicmaic name must inclisds “Listted Lisbility Compary,” *1.1.C," or *1.LC.7)
Kentucky 3
T UTaTRon under the lrw oF which toveln Eorared Tability compiny s organized) ’ TFET mamber, T apphcabley
4/24/2023

le first oraneacied buamess i Flonda, i 1 MgIEiration
ce sections 605.0904 & 5050905, F 5, to determine penslty I‘x’:bﬂi‘u)

s 3301 Rilman Rd NW 6 3301 Rilman Rd NW
(Stroct Address of Bricipa) Oifce) ) Muitng Address)
Atlanta, GA 30327 Atlanta, GA 30327
3
:-?‘)‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -
Name: Cogency Global Inc. p
2
Office Address: 115 North Calhoun St. Suite 4
Tallahassee . Florida 32301
(City) (2ip code)

Repgistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated 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. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and accept the abligations of my position as registered agent.




8. For inittal indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
[X]Manager Name: Jerry Perchik ] Manager Name:
(X]Member Address: 3301 Rilman Rd NW D Member Address:
[X] Authorized Atlanta, GA 30327 "] Authorized
Person Person
[(CJonher [T1Other i JOther [T Other
(X]Manager Name: Shery Perchik [_] Manager Name:
DMcmber Address: 3301 Rilman Rd NW | | Member Address:
(OAuthorized Allanta, GA 30327 ] Authorized
Person Person
(Jother, " lOther, Llother " |Other
| IManager Name: ] Manager Name:
[(Member Address: L] Member Address:
OJAuthorized L] Authorized
Person Person
[CJother _|Other " JOther [ Cther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Depariment 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 fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203£1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consti ifd degree felony as provided for in 5.817.155, F.8.

[N

Signanat of ea enthorized peracn

Jerrold R Perchik
Typed or prizted same of signce




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718
Erankfort, KY 406020718 Certificate of Existence

(502) 564-3490
http:/fwww.sos ky.gov

Authentication number: 2859280

Misit hitps /fiweb sos ky.govits how/cartvalidate . agpx to authenticate this cerificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Camvid, LLC

is a limited fiability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 11, 2013 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11™ day of April, 2023, in the 231 year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
289280/0859727




