OI440

RTRAIAR

i 800428910958

(Address)

(CnylState/Zip/Phone #)

[]pickup [ warr [] mar

flveedeq--0i001--01% =410

(Business Entity Mame)

(Document Number)

- o
Certified Copies Certificates of Status e B
=i = T
T e T
Lo o= S~
] ] - ] [P S s
Special Instructions to Filing Officer: B r~o i
e —
-3 T T~
.
Cad
-

3 ~a

Pl =

Office Use Only R
=5 2

W ™M
K. SALY S CO
X M

NOV 25 2024 o =X
S .

Sc R




CORPORATE When you need ACCESS to the world
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L. CAMDEN PARK CAPITAL, LL.C
(CORPORNTE NAMI AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE, NAME AND DOCUMENT )
4.
(CORPORATE NAME AND DOCUMENT #)
5.
({CORPORATE, NAME AND DOCUMENT #)
6.

{CORPORATE. NAME AND DOCUMENT /)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WTTT SECTEON G502 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU RECISTER A FORFXN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OfF FLORID A:
i CAMDEN PARK CAPITAL, LLC

r~ame of Foreign Limited Liability Company: must incTude “Limited Taability Company.™ "LL C."or "LLCTH

{1f nume unavailable, enter abternate name adopled for the pupote of iransacimg batness i Flonda  The alternate name owst include “Limeted Baghiey Company,” “ELL.C," or "LLE™)

Delaware
)

as

1 hersdiction under the law of which foretgn imuted Tability company 18 organczed| (FEI number, 1f 2pplicable’}

(1%ate st mansacied business m Flonds, 11 prwx to registratin, |
(See sections 603 0904 L 605 0915, F & 10 deternune penaliy abuizy)

1661 Central Avenwe, Unit 3017 1661 Central Avenue, Linit 3017

6.

(Stree? Adures of Principal O ffice]

(Mading \ddrest)

St Petersburg, FLL 33713 St. Petershurg, FL 33713

M
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7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceprabic)
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Registered Agents Inc

Name;

01
YIEal

.
3
.

7901 4th St N, Ste 300

Office Address:

o

St. Petersburg 33702
. Florda
Cuy) (Z1p cude)

Registered agent’s acceptance:

Having been named oy registered agent and to accepe service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ubligations of my position uas registered agent.

Dnd 6_}91@

(R egistered agent’s signaturc)
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3. For initiat indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total ]
Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
Matt Fiedelholtz
T Manager Nume: - O Manager Namc:
=)\ ember Address: DiMember Address:
. 1661 Central Avenue, Unit 5017 —_— .
OAuthorized CiAuthorized
St. Petersburg, FIL 33713
Person Person
OOther Ci(nher TH0ther OOther
o =
I =
e e
S o
T Manager Name: DO Manager Name: i 2
_ 3+ .o
O Member Address: OMember Address; ’:’:’ TR o
EAp -
Tlauthorized DO Authorized -_'; = 4
o [
Person I*ersan o
=7 O
="
TJOther CiOsher Clnher DiOther <
DI Manager Name: O Manager Name:
OMember Address: O Member Address:
TiAuthorized O Authorized
Person Person
10ther, Cionher

Imporant Notice: Use an attachment to report more than $ix (6). The anachment will be imaged for reporiing purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is execuied in accordunce with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

Other,

OOther

submitted in & document to the Depurtment of State constitutes a shird degree iclony us provided for in 5.817.135, F.S.

Wate Fraceliobty

Matt Fiedetholiz

U Sgnature of #n authertzed person

[yped or pnated name of signee

q3\3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMDEN PARK CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMDEN PARK

CAPITAL, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2023.

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

PATD TO DATE.

7324839 8300
SR# 20244268585

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204925500
Date: 11-20-24
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