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COVER LETTER

TO: Repistration Section
Division of Corpuorations

Cameron High Grove LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Lizbility Company for Authorization to Transact Business in Flovida," Certificate of
Tixistence, and check are submitted to yegister the above relerenced foreipn Hmited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Ryan Hanks

Name of Person

c/o Atkinson Fergason, LIL.C

FirnvCompany

118 Cowrt Sureet

Address

Monroe, Georpia 30655

City/State and Zip Codu

Ryan@:medisoncapgroup.com

FH-mail address: (o be used for Tuture annual report notificatian)

For further information concerning this matier, please cail:

Laura Powels 170 267-3000
ot { ). e R
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallabassce, FL 32314 2415 N. Monrec Sureet, Sutte 8§10

Tallahassee, IFL. 32303

Iinclosed 18 a check for the foltowing amousl:

Please malke check payable to: FLORIDA DEPARTMENT OF STATE

! £125,00 Filing Fee {0 5130.00 Filing Fee & 0 315500 Filing Fee & (0 $160.00 Filing Fee, Certificale
Certiticale of Status Certified Copy of Status & Centificd Copy



IMITIED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINIESS

APPLICATION BY FOREIGN |
IN FLORIDA

IN COMPLENCE BTIH SECTION 6056503, FLONDA STATULES, T1HE FOLLOVING IS SUBMITTED 10 REGISTIR A FORIIGN LRIV ED [IARRTTY

COVPANTYTO TRANSACT BUSINGSS NI STATE OFILORIDA
oretgn 1.imited Lanbitity Company; mnst mclude "Timtizd bty Company," "L L.CL or TLIEM

Cameron ngh Grove LIC
I AMmc O

{17 anse wnnvadlablo, enter sltermitte nmmo acdoptad for the purpose of ransaeilng busheess (n Flotdea, The slerante naie must fuclude "Limhad Liably Company,® "L.2.C," or *L1L.C.™M

3.
(FENmuber, [Fapplicable)

Delawire
(Hueisdictlany elar Kt o FwRIeh forelgia imited Thblily company 11 o ganized

5£2512023
4,
(Dote fiest rangncted Duslvess in Flends, ifprior 1o registontion.
{§eo secthang 605,090+ & 605,0903, I15 ta determine peralty linbility) *
6805 Camegic Blvd G805 Carnegie Blvel
5. G . —_ _
(Streer Address of Frirclpal Oifice) T Mailiag Addiress) -0
Suite 250 Suite 250
Charlotie, North Carolina 28211 Charlotte, North Caroling 28211
7. Neme and gireet nddress of Florida registered agenl: (0.0, Box NOT aceeptable)
C'T Corporalion
Name:
1200 South Pine Island Road - . ~
Office Address: =
R 3
Plantation 33324 ' T
. . , Fiorida . .
{Ciy) (Zip coale) (%)

Repistercd agent’s acceptance:
designated in this applicatfon, I herely accept the eppoininient as registered agent and agrae (o act in this capacity. I further agree

{faving been naned as registered agent and tr accept service of pracess for the above stated Emited fiabiliog mm]mny ai. ﬂw pirrr‘e
to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and 4 ant ﬁm:h‘mr with
.. o

wind qeeept the obligations of my position as registered r;;u‘m
Lot K
. .

(Ileélslmcd ugc?l- ] sugnnlmu)
Roso Song, Assistant Socrotary




8. Vor iuitinl indexing purposes, list names, litle or capacity and addresses of the primary members/managers o persons authorized to
manage fup to six (6) totulk:

Tille pr Capacily:
CiManager

(I hicmber

= Authorized

Person

CI0her

Nane aned Address:

Ityan klanks

6805 Camegice Blvd

Namc:

Address:

Suite 250

Chartotte, NC 28211

I Manager

CMember

ClAawthorized
Person

(OOIker

LM anager
[Jilember
(O Authorzed

Persen

Clother —
Name:
Address:

Onher e
Name:
Address:

CJ0ther

Titie or Capacity:

Name amd Address:

CiManager Name:
CIMuember Address:
] Authorized
Person
Ovher__ Cother__
OManager Name:
[ iMember Address:
Ol Authorized
Person
ClQther e Ooher__ L
Cinvanage: Name:
ClMember Address:
(I Authorized
Person
CiOtleer . ClOther____

Lyportant Notice: Use an altaciiment to report more than six (6). The atlachiment will be jmaged for reporting purposes only. Non-
indexed individuals may be added to he index when filing your Flarida Department of State Annuai Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol tecords in the
Jurisdiction under the law of which it is organized. {1 the certificale is in a forcign language, & irenslnlion of the certificate under oath
of the translater must be submitled)

10, This document is eaccuied in accordance with section 6350203 (1) (1), Flarida Stawies. | am aware that any false information
submited in a document 1o the Department of Stete constitutes a third degree felony as provided for in 8,817,155, .S,

Bk

Ryan Hanks

Siguature of i amtlrized person

Typed or privled rame of vigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMERON HIGH GROVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF APRIL, A.D. 2023.

NUELSS

Jumiyw Butioch, Secantary of $tate 3

Authentication: 203124812
Date: 04-12-23

7402619 8300
SR# 20231405782

You may verify thls certificate online at corp.delaware.gov/authver.shtml




