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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BlfSINIESS
INFLORIDA

IN COMPLIANCE WITH SECTRON (050912, FLORIDS STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREKGN  LINITED LIABIITY
COMPANY FOTRANSHCT BUSINESS INTHE STAIE OF FLORIDA:
. CAM Properties LLC

e of Forergn Limted Tabidiy Company: must mcude “Limsed Gabitty Company,” "LT.C o LLET

9335 Silverthorne LLC

(11 name unavaslabie. enter ahemaie nane sdopted tor 1 purpose ot ramacting burness = Flonda, The aftemate rame must uxchide “Lamiied Ladshis Congany.” “LL €7 o “LLEC)

b3 Maine

3. _85-0650037
Thirediciion under ihe Tas of which Trreign Tamied TwbiTins compans s organized) (TETmumber 1T applecaki) ]
'
3
1ate T st mrnsacted bieaness i Florida, T proe o segatianon )
IS serta Al QUGS RS S o cdetermne penalty Dbl H

s. 7901 4th St N STE 300

(xirert Address of Principal (HHee)

6. 7901 4th St N STE 300

tMihng Addressd

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sirget address of Florida registered agent: (P Q. Box NOT aceeptuble}

Name: Northwest Registered Agent LLC =
= :
= N
Office Addiess: 7901 4th St N STE 300 — e
N t —J
s ¥
St. Petersburg - . Florida 3?”03 - ]"'f“!
4] (Zip codey = 5
: - O
Registered agent’s acceptance: - " I
Having been named as registered agent and to accept service of process for the above stated limited Tiahility Eamipuny g}ht' place
dexignated in this application, | hereby accept the appainiment as registered agent und agree to act in this capa

; ) )
};ﬂ ! further agree
to comply with the provisions of alf statutes relutive to the proper and comploete performance of my duties, and I wn familiar with
and avcept the obligations of my position as registered agent.

/{::';l{m ed aper ~_-,ignntun: )
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|
8. Fur tnitiad indestng purproses, list numes, ttle or capacity wnd addiesses ol he primary members/menagens or persons suthorized 1o
manage (up o six (6) wialj:

Title or Capacity: Nameand Address: Title or Capacitv: Name and .—\ddress:'

CINanager Namu: QQLE MERRITT CiMlanager Name:

XiNember Address: 7901 4th StN STE 300 T Miember Address: :

T Authorized St. Petersburg, FL 33702 T Authorized ;
Person Person i

TiOnher TOther TIOther COther ‘

O Manager Nunw: CidManoger Nome

C]Member Address; CiMember Address:

Dl Authorized (1 Authorized !
Person Persan !

ClOther OOtlser CiOther JOther

L Manager Name: LIManager Name:

TINfember Address: CIMember Address:

DAuthorized TAuhorized |
Person Person

Cinther COther CiOther Osher ‘

Impontant Notice: Use an attachment o report more thun sia (6). The anachment wiall be imaged [or reporting purposes onlv, None
indexed idividuals may be added 1o the index when filmy vour Flosida Department of State Annual Report form.

9, Attlached is a centificaie of existence, no more than 20 davs obd. duby authenticated by the official having custody ot records in Ihu
jurisdiction under the law of which §is organized. (11 the certiticate is in @ forcign lnguage. a ransiation olihe cenificae under omh

of the translaior must be submitied)

10. This document is eaccuted in accardance with section 605 0203 { 1) (by. Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135 F 3

aan o T [

Signalur: o} '(l nthansod persen 1

Nat Smith

Epoed or ponied nnie ol sgner |
1
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State of Maine

Department of the Secretary of State

1, the Secretary of State of Maine, certify thar according 1o the provisions of ffr(::
Constination and Laws of the State of Maine, the Depariment of the Secretary of State is the legal
custodian of the Grear Seal of the Stare of Maine which is herewmo affixed and of the reporis of formation;
amendment and cancellarion of articles of organization of imited liabiline companies and annual reports
filed by the same. '

{ further certify that CAM PROPERTIES LLC iy « duly formed limited liabilite company wnder
the faws of the Staie of Maine and thar the date of formarion is April 06, 2020,

I further certify thai said limited liability company has filed annual reports due 1o this
Depariment, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the ar!icic.&‘:
of vrganizarion and that according to the records onthe Department of the Secretary of State. said linvited
linbility company is a legally existing limited liabiliny company in good standing under the taws of the,
State of Maine at the present tine., |
In testimony whereof. | have caused the Grcul:
Seal of the Swute of Maine w be hereunto aflixed.

Given under my hand at Augusta. Maine, s
twenty-cighth day of July 2023,

Shennw Rellows l
i
|

Secretary of State
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