Leslie Sellers 8904323622 (02/06) 03/25/2024 $©1:56:53 PM

F]orid'a']j_)epartwment _of Siate
My Sovoo3810

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H24000111760 3)))

OO0 0 0 O

H240001117503ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (850)617-56383

From:
Account Name : CAPITOL SERVICES, INC.

Account Number : 120168000017
Phone ; (855)49B8-5588
Fax Number : (800)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®*®

%2:1 Email Address:

== T e e e e T o e s e Q‘D .._._ — N

Foreign Limited Liability Company ; 3
CAMBRIE CELESTE, LLC T e
ol L |
Certificate of Status 0 3 o~
Certified Copy 1 N bl .
Page Count 05 r = m_:
Estimated Charge $155.00 . D s

— - i ..m_

Help

Electronic Filing Menu Corporate Filing Menu



Lealie Sellers 8004323622 (G3/058) 03/25/2024 21:57:27 PM

H24000111760
COVER LETTER

TO: Reglstration Section
Division of Corporations

CAMBRIE CELESTE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please reuumn all correspondence concerning this matier to the (oliowing:

Julie V. Fanelli

Name of Persan

Fanelli Law Firm, PA

Firm/Company

180 Fourmain Parkway N., Suite 100

Address

St Petersburg, FL 33716

City/Sute and Zip Code

jfanelli@fancllilaw.com

E-mai] address: (to be used for future anaual report notification)

For further information concerning this matter, pleass call:

Tulie V. Faneili 813 3B4-4841
At ( )
Name of Contact Person Area Code Daytime Telephone Number
Repistration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following arpount:

Please make check payabla to: FLORIDA DEPARTMENT OF STATE

[l 5125.00 Filing Fee {1 §130.00 Filing Fee & {1 S185.00 Filing Fee & [ $160.00 Filing Fee, Centificats
Certificate of Statug Certified Copy of Status & Cenified Copy

H24000111760
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IY COMPLIANCE WTTH SECTION 8802, FLORIDA SIATUTFS, THE FOYLOWING IS SUBMITTED TO REGITER A FOREIGN LPITFED LIAREITY

COMPANY 1D TRANSACT BLEINEXS INTHE STATE OF FLORILM:
CAMBRIE CELESTE, LLC,
(Name of Foreign Limited Listality Company, must include TLimited Lisbiity Company,  L.L L., ar LLC.T)

1.

{1f oarpe umavailable, oot eltocnae narne adoposd fir the purposs of aesacting burinsas ia Flovids Tha aitecnsie nanse must inclods “Limdted Liability Compatry,” "L.L.C.7 or "LLET)
27-1499%64

TFRI suacher, 1f appleablc)

Loutsiane
(hrsciction wader the law of which Toreipn homed babiliy compeny o organized)

reacied bustmcss 1o Flonda, 1t prioe to segistaenon.
EMMMSMAWSC‘WJ F 5. to determion penalry Tabdity)

4.
3401 W, Cypress Street 3401 W. Cypress Street
. 6.
[ssm Ad&tss o Principe] D8ce) Malng A&y
Suite 201 Suite 201
Tampa, F1. 33607 Tampa, FL 33607
7. Name and afreet pddress of Florida registered agent: (P.O. Box NOT scceptable)
Chris Salemi @B —
Name: - =1
":J-
3401 W. Cypreas 5t Suite 201 X P
Office Address: -%- # §
.,
Tampa 33607 ™o iy
, Floridu i i
(City) Zip tode] - -5--
- a4y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the placa

devignated in this applicadon, I kereby accept the appolntment as registered agent and agree (o act in this capacity. | further agres
Pwith

to comply with the provisions of all m'zmra reigtive to the proper and complete performance of my duties, and I am famill
inn as reg_l.ﬁered agent.

and accept the obligations gf my

(Rogmecrod sgeot’s tgranme)

H24000111760



Lesglie Sellers B800432362% (05/06) 03/25/2024 0©1:58:35 BM™

H24000111760

8. For initial indexing purpases, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to s5ix {6) total]:

Tlitle or Capacity; Name and Address; Title or Capacity: Name apd Address:
W Manager Name: Steve Anderson OManager Name: Chris Salemi
FIMember Address: 3401 W, Cypress St, Suite 201 ClMewaber Address: 3401 W, Cypress St, Suite 201
OAuthorized Tampa, FL 33607 W Awhorized Tempa, FL 33607
Person Person
Okher TiOther CoOther O0ther
OMaonager Narma: Osanager Name:
OMember Address: OOMember Address:
[JAuthorized Ul Authorized
Person Person
O Other 1Qther ClOnher, OOther
TIManager Name: CManager Name:
TMember Address: OMember Addross:
T Authorized O Authorized
Persan Person
T0ther COther Oother_ OOther

Imponnt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals msy be gdded to the index when filing your Florida Department 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 foreign language, 8 transiation of the cartificate under oath
of the translator must be submitted)

10. This document is executed in eocordance with section 605.0203 (1) (b), Flotida Stanztes. I am aware that any false information
submitted it & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

—

.

Chris Salemi

Typed or prinisd nume of lgnze

H24000111760
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ancy Landrey
SECRLETARY OF STATL
S Sorotorg o Tt of ke Tt o Losiionas S s ooy Crdshy ihne
CAMBRIE CELESTE, LLC
A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on December 14, 2009,
1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concerned, is

In good standing and Is authorized to do business In this State.

1 further certify that this certificate is not intended to reflect the financlal condition of
this company since this information s not avallable from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 8, 2024

ﬂm uagf“v‘“dﬁday. Certificate ID: 11854997#HHT93
To validate this certificate, visit the following web site,

go lc Business Services, Search for Louisiana
Business Fitings, Valfidate a Certificate, then lollow

(%caéuy /._%a‘, the instructions displayed.
www._soslagov
Web 40070694K
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