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COVER LETTER ’

TO: Registration Section
Division of Corporations

@m Creer et LLE

Name of Limited [ﬂabllm Cnmpdn\

R

The enclosed "Application by Foreign Limited Liability Company for Authonzauo'n 10 Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign lumt liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

9/@&//@7 T m/Z@w

Name of Person

Chrp (Reex P@J\’&)ﬁ LLC

Firm/Com pa v

21 %/M@‘Zw%

Address

%&w}@& Q@omw Fla. 224549

City/State and /1p/Codt

Key\@? CAHeLIcON

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ke Winchrew L4 2L 720

Name of Contact Person Area Code Daytime [elephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassec. F1LL 32303

Enclosed is a check for the following amount:
lease make check payable 10: FLORIDA DEPARTMENT OF STATE
%3125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



ol
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

KEN MINCHEW
21 BLACKWATER ST
SANTA ROSA BEACH, FL 32459

SUBJECT: CAMP CREEK PROJECT LLC
Ref. Number: W24000084056

We have received your document for CAMP CREEK PROJECT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The last page of the document was not included.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 224A00012113

www.sunbiz.org

Nivician of Cornnratione - PO ROY 62927 .Tallahaceens Florida 39314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CAMD CReck DROE

I,
(Mame of Forclgﬂleucd Liability Company. l?wst includeLimited Liability Company,” "L.L.C.." or "LLC)

WMIORWING Son way LLC

of transacting business in Flondau jzliernate name rust inelude “Limited Liability Company,

(17 name unavailable, enter altemnate name adopted for the p
t
. . J - ~ <z
4 O_Lb— 2172295

(FEI number, 1T applicable}

““L L.C,"or “1.LC."

2 3] dwigcﬁjlmq Jh}:Unl o Tk Pi]
unsdichion undef the law of which loreign limited lability company 15 organize

4,
(Date first transacted business m Flonda, 17 pror to regisiration.)
{Scc sections 605.0904 & 6050905, F.S. to determine penalty liability)

@m Address of pnnupn Office) ] k{ i/'/I I‘“@; ( :DR : 6. [Mathng Address)
L@ch stfe Lo

'2050% —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
fony ..-n

Name: ‘?}P)ﬂ//z‘fa /M/Umlj’;(iu]’
Office Address: Z—I r% \—)MWJZ‘ /(l‘_/—\ '
Sadn Rece Bearf. oisn 22459 ®
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relgrive to the proper and complete performance of my duties, and ! am familiar with

s registered agen!.

%/ o (F Wiisedens

(Regxstcred gent's signature)

and accept the obligations of my posmo




8. For initizl indexing purposes, list names, title or czpacity and addresses of the primary members/managers or persons authonized (o
man=ge (up to six (6) towl]:

Title or Capacity: Namean dres ; [itle or Capacity: Name and Address;
x\lmger Nz.mc‘.shc' {([.’/l ; V\ “/}C I(,,{,J " Manaser Name:

-} [1 '1_ - Pl !
ZMember Address: é—_l )H.C{’Uﬁ !t‘,- o1 O Memiber Address:
cod . T
Z Authorized )Ll‘:’q?‘ !'J*I-%’& r:_’l'{ai‘/h' 2 Authorized
L aded ) J‘w ,1_

Penon {-‘\ i ) ?:‘(_Li Eﬁ Person

Z{rher Wlower SOther =
-~
ke o
OManager Name: Ltla’ié’ MG CIManager Name:
& o Al o
AMember address: 11 Dt B [ .. T Member Address.
( WA 5y é r
O Authorized 2 --.1L}g i L LA D Authorized
’ R s I -

Person I % o 7 Person
—(Onher CiOther J(het __ O Onher
” Manager Name. M taneger Name:
TiMember Address: O Member Address:
Z Authonzed D Authorized

Person . Person
COther Sower____ SOwer________ i Other

Lmporans Nojice; Use an anachment to report more than six (6). The attzchmen will be imaged for reporting purposcs only. Non-
indexed individuals may be =ided 1o the index whea filing youwr Florida Department of State Annual Repon form.

“ ttached is a certificale of eaistence, no more than 90 davs old, duty nuthenticaed by the official having custody of records m the

fisdiction under the baw of which it is orgesized. (If the cenificate is in a foreign langeage, 2 tnmshation of the certificate under oxth
of the renslator must be submitied)

10 This document is executed in sccordance with section 605.0203 (1) (b, Florida Starutes. | am aware thal any fobwe information
subminted in a documeni o the [)qnngmrrn af Siote constitutes a third degree felony us provided for in s.817.155, F.S.

_j/)f;f ' Q{) % ) % (:M’_ ) T
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Typod o preatex] Bame of Mgee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Camp Creek Project, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 12, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000996078.

This entity is in existence and in good standing in this office and has filed all annuai reports
and paid all annual license taxes to date, or is not yet required to file such annual reports, and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of May, 2024 at 10:33 AM. This cenrtificate is assigned |D Number 072426727.

(et )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




