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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/27/23

Order #: 1322342-1

Re: Campbell & Co Strategies LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

auth:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions;

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPIANCE WITH SECTION 635.0002, FLORIDA STATUIES THE FOLLOWING I5 SUBATTED 10 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BLNNESS INTHE STATE OF FLORIDA:
| Campbell & Co Strategies LLC

(Name of Foreign Limited Liability Company: must inclede “Linnied Taabiliy Company,” L.L.C."or “LLC™H

{1f name unavadable, cnier alternaie name adopted for the purpose of transacting businiess in Florida. The aliernate name must include “Limited Liattlity Company,” "L.i. C" or "LLC.T)
Virginia
5 "
=, 3.
{Junsdiction under the Jaw of which foreign Timited hability company s organized) {FET number. 11 apphcable)
4.

{Date first transacted business in Flonda, i pnor 1o registzation. )
{See sections 605.0904 & 605 0905, F S (o determine penalty hability)

3000 NE 2nd Avenue 3000 NE 2nd Avenue
5. 6,
Street Address of Principal Office) [Miling Addiess)

Unit 423 Unit 423

Miami, FL 33137 Miami, FL. 33137

7. Name and street address of Florida registered ageni: (P.O. Box NO'T acceptable)

A1

Corporation Service Company
Name:

62 1 HY L2 ANEINL

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
«City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated limired liabiltiey compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: MM (Wetant (59\' ey Sovn, AV

[Registered agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6} 1otal]:

Title or Capacity:

= M\ anager

= Member

O Authorized
Person

CiOther

MName and Address:

, Christopher Campbell
Name:

Title or Capacity:

3000 NE 2nd Avenue
Address:

Unit 423

Miami, FL 33137

T101her,

O Manager
CINember
A uthorized

Person

O Other

Eileen Gorman
Name:

Blackthorn Law Group LLP
Address:

17251 5t, NW, STE 300

Washington, DC 20008

C10ther

CiManager

Civember

iIAuthorized
Person

CiOther

Name:

Address:

C10ther

OiManager
OMember
O Authorized

Person

CiOther

Name and Address:

I Manager

O Member

{7 Authorized
Person

1 0ther

CIManager
O Member
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

CiOther

lmportant 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 filing vour Florida Departiment of State Annual Report form,

9. Auached is a ceriificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in o foreign lunguage. a translation of the certificate under oath
of the ranslater musi be submited)

10. This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Sigmlmﬂhorizcd persan

Eileen Gorman

Typed ot printed name of signee
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State Qorporation ommission

CERTIFICATE OF FACT

] Certfy the Fo“owing from the Records of the Commission:

That Campbe“ & Co Strategies LLC is du[y organizcd as a Limited L[abi[ity Company

under the law oft'he Commonwealth of\/irginia;
That the Limited Liability Company was formed on July n, 2018; and

That the Limited Liab{[ity Company ts in cxistence in the Commonwealth of\/irginia

as oft‘he date set‘forth below.

Nothing ove s hereby cer‘tﬁed.

S[gned and Sealed at Richmond on this Dale:

November 22, 2023

ﬂuﬂ%y

Bernard ). Logan, Clerk of the Commission
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