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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 05/02/2024

SWALK IN*™

ENTITY NAME CAMPO ARCHITECTURE AND INTERIOR DESIGN, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHLD AND RETURN **

Flai fqag
) 9.0.9.9.90.9.9.9 4 &mﬁd C’opf

&f&f&df& :70[ Statas

YPLEASE OBTAN THE FOLLOKING FOR THE ABOVE ENTITY ™
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YAPOSTILLE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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COVYER LETTER

TO: Registration Section
Division of Corporations

CAMPQO ARCHITECTURE AND INTERIOR DESIGN, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign imited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 10 the following:

Amanda Morehouse

Namge of Person

InCorp Services, Inc.

Firm/Company ‘
9107 West Russell Road Suite 100
Address
Las Vegas, NV 89148-1233
Citv/State and Zip Code
documents@incorp.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please call:
Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677
Name of Contact Person Arva Coude Dayuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

Enclosed is & check tor the tollowing amount:

Please muke check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & &1 $1353.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Cenitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TINITTED [IABI]
COMPANY TO TRANSACTBUSINESS INTHFE STATE OF FLORIDA:

- CAMPO ARCHITECTURE AND INTERIOR DESIGN LLC

(Nume of Forergn Limited Linbiliny Company: must ielude “Limated Lisbility Company,” "LLC" or "LLCY

I namwe unanyaalable, enter alternate name adopted fir the purpaese of transacting businessin Florida $The altermate winwe mustinchade *Limaed Laabibity Company,” L C7 or *LLCT

» Louisiana 3
tunsdiction under the Taw of which foreign Tomted Tabality company 15 organized) (1 RE number, 1 applicable)

4 Upon Filing

(Ixate first transucted business i Flonda, i prier to regrimaton.}
[Ree sectinns G050 & 6050905, F.5. 10 determine peneliv liabilin

< 400 Poydras 5t Suite 1410 s 400 Poydras St Suite 1410
lv.‘&.lrwl Address of Principal Ofice) ’ LM Address) .
New Orleans, LA 70130 New Orleans, LA 70130

—

=

7. Name and street address ot Florida registered agent: (PO, Box NOT acceprable) ,_.-;-
T z
! - .

N inCorp Services, Inc. ™
Name: V-

="

Office Address: 3458 Lakeshore Orive -

L

Tallahassee _Florida 32312
Wy (Zip coxle)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated lintited liabifity compuny at the place
designated in this upplicution, | hereby accept the appointment ay registered agent and agree to uct in this capacity. | further agre
to comply with the provisions of ull statutes velative to the proper und complete performance of my dutivs, and I am famifiar with
and accept the obligativns of my p._rr.\'ifj?;r us registered agent.

- TM N =

T Louvise Breytenbach on behalf of InCorp Services, Inc.

%) (Registered agent's signatuie}
AW B [ |3



&, For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

LiManager

W Member

CAuthorized
Person

OOiher

Same and Address:

Title or Capacily:

.John T. Campo, Jr.

Name:

Address:

400 Poydras St Suite 1410

New Orleans, LA 70130

OManager

OMember

O Amhorized
Person

COther

O Manager

CMember

O Authorized
Person

COther

COner
Nume;
Address:

{JOther
Nuame:
Address:

T Other

OManager

O Member

U Authorized
Person

CiOther

Name and Address:

O Manager

CiMomber

CiAuthorized
Person

COther

CIManager

CihMember

OAuthorized
Person

ClOther

Nume:
Address:

Oher
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes ondy. Non-

indexed individuals may be added 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 vecords in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o tranglotion of the certificate under oath
ol the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse informution
submitted in a document to the Departiment of State constitutes a third degree telony as provided for in s 817,155 F 8.

SN Ty

Signatuee ofan authonsed pensan

John T. Campo, Jr.

Tried of BHnted Adnie Of s eie e



SECRETARY OF STATE
A Forctiny o Tt f e Tt o Lovisiana S horodly Contilf s

CAMPO ARCHITECTURE AND INTERIOR DESIGN LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on January 05, 2022,

I 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.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available 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,

May 2, 2024

‘(-)QM CA& M Certificate |D: 11879093#YBR393
To validate this certificate, visit the following web sile,

go to Business Services, Search for Louisiana
Business Filings, Validate a Cerfificate, then follow

%&9@% /L%g, the instructions displayed.

Web 44738036K www.sos.fa.gov




