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From: Kaity Toon

APPLICATION BY FOREIGN LIMEPTED LIABILITY COMPANY FOR AUTTHORIZATION T0 TRANSACT HUSINESS
IN FLORIDA

N COMPLIANCE WIITESTUTION 605202 FLORIA STETUIES 111 FOLLOWING S SUBVITTED 10 REGISTER A FORKIGN. LARTRIY LAy
CONPANTTO TRANSHCT BUSINGSS BT STATE OFFLERIDA
| CAM Capital GP, LLC

OName of Temign Loizd Tabality C oapaim - must nclede 1, mired Lozt Comtpany, LG o Tor TG )

f v iz, e sitent e s adnped for the i pons o lanset ng susiess o Vlenda T alicrrsts nanes et e ds “oeniad ceamluy Copany” UL LU wr LI )
Delaware, USA
-

.

TR ST T T T wReeh Tt Tated Tiahiily company s o ganira)

ke saud amacied bus ety i Hoedy iipanois regsiane:
15¢0 sechory 665 T2 K HE0WE BN e derersure poralis hahiliy!

. 731 Alexander Road, Bldg 2, Suile 300

(¥trewt Adacess at Priccenal Ofiec )

Same as Principat Ovfice,
[
Princeton, NJ 0834¢

g Aderda

,f:'}
< =
7. MName and street address of Fiorida registered agent: (1.0, Ben NOT acceptable) ) ~
2 IS : =
L ]
™
- " TR
CT Corporation ‘f:; Sz
MNama: CI'\ 4
)
1204 Seuth Pine Isiand Road . = L
Dffice Address r - =
- *
Planialion 3124 -
. Florida
(e
Registered agent’s nceeptance:

-
VL)

¢

Having beer named as registered agont und tn accept servive of process for the above stated limited Hability compuny et the pluce
designated in this application, T herchy aceepr tee appointonent as registes d apent armd agree W aof in tiis copacion Ffuether agree

o comply witle the provisions of all statutes refotive to the proper and complete perfurniance of my duties, and [ am faptificr with
amd acceps e obligations of my position ey regisiered ogens.

Vo A o f y .
. G N qiack. Assists a0
QA ?}Vb Sandra Zwijack. Assistant Manager

fFapaired agent’s Sty
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§. For initial indeatng puiposes, fist names. vitle o capaciiy and addiesses o the primary member Smanagers o persons authorized to
minage (9 to sis (§) wiath:

Title or Capacity: Name aid Address: Title or Capacity; Name and Address:
Civanages Name: Karen Cross = Manager Name: Heath Weisberp
Civlember Ackdy ess: 731 .ﬂ.i-mandcr Road, Bidg 2 . Co\fembeor Address. 721 Alenander Read, Bldg 2
8 Authorized Suite 500 & Authorized Suite 300
Person Princeton, N 08340 Person Princelon, NJ 08520
ClOther CIHhe: Oother___ ikher
OInlanager Name: O lanager Name:
TIMember Address; CMember Addruss:
T Autharized TJAuthorized
Person Person
10ther (G Quhie COther o Clonher
L Manager Name: Cixlanager Nine:
[ Mdember Addrese: | IMember Addresa:
O Authorizad £ Authorized
Porson Persan
O0the O Other Clother - Cl0iher,

linportant Notice: Use an atiachment to report more than six (6). ‘The atiazhment will be imaged for reporting purpsses only. Non-
indeaed individuals may be sdded o the indes when Tiling veu Florida Depacunent of State Asnual Repaet feam,

9. Atached is a certifizate of exisience, ne more than 20 days old. duly ausheniicated by the afficial having custody of recards in the
Jurisdiction under the law of whizh it is nrganized, (f the ceitificate is in a foreign langnage, a sranslation of the certificawe under oath
of the translator ntust be submilzed)

10. This document is exzcuted in accardance wiih section 6030203 (11 (1), Floride Statwtes. 1 am aware that any faise information
submitied in @ dovument w the Department of Swte constitutes a third degree felony as provided for in s.817 135, F.S,

:,:-’..ifll' ",'-- L?‘v‘-&;"-“

w o et A Bennn

Heath Weisbery

Tagrzd e oot e o) aped
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIF CF THE STATE OF
DELAWARE, DO HERERY CERTIFY “CAM CAPITAL GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTM DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

N e
}o"‘ - W uwu; ETEIEEY sl -: 3

\

7356423 8300
SR# 20240547205

You inay venify this cernificate onlire at corp. cela ware gov/autheer.shiml|

Authentication: 202829551
Datc: 02-16-24

From' Kaity Toon



