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November 1, 2024

VIA FIRST CLLASS MAITL

Flovida Division ol Corporations
Registration Scection

P.O. Box 6327

Tallahassee, Florda 32314

Re:  Maricamp Partners, LLC/ L Foreign Qualification
1o whom 1t mav concern:

Enclosed please find an Applicasion by Forcign Limited Liability Company for
Authorization to Transact Business in Florida, along with a check in the amount of $123.00 on
behalf of Maricamp Partners. 1.1.C. Upon approval, please return a file stamped copy to me
clectronically via email (megans@ibijd.com) or by mail 1o the tollowing address:

Bennett Tueller Johnson & Deere
¢/o Meg Stubbleficld
3163 East Millrock Drive. Suite 300
Salt Lake Citv. Utah 84121

Should vou require any turther information to complete this request. please contact me
via email or by phone directly at (801) 930-6564. We look torward to receiving approval of the
forcign registration and compliance with vour state,

Sincerely.

Meean Stubbletield
LLegal Assistanl
lnclosures

3165 East Miltrock Drive
Suite 500

Salt Lake City, Utah
34121-4702

1 (801) 438-2000
f(801) 438-2050

www.btjd.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Maricamp Partoers, LILC
SUBIJECT:

Namve of |.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida.” Curntificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matier o the following:

Megan Stubbleficld

Name of Person

Bennett Tuclier Johnson & Beere

Firm/Company

3163 B Millreck Drive. Suite 300

Address

Salt Lake Cuy, UF 84121

Cinv/Stue and Zip Cede

Email for annual report: justing@tailwindus.com (Email for initial filing: megans@bud.com)

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Megan Swbblefieid $01 438-2000
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 24135 N, Monroe Sireet. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the toliowing wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee ) $130.00 Filing Fee & O $155.00 Filing Fee & 0 S160.00 Filing Fee. Certificate
Certiticate of Status Cenified Copy of Status & Ceruified Copy



Docusign Envelope 1D: 2E3A4892-31308-4F0A-ABBT-CESCI2F44DG5

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

IN COMPLIANCE WITH SECTION G05.0002, F1LORIDA STATUTER THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN | IMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDHA:
0 Maricamp Partners, LLC

(Name of Foreign Limnied Linbility Cempany, must include “Limited Liabihity Compeny,” "L.L.C., " or "LLCT)

Utah

(IF narne wnasailable, enter altzmate name sdopted for the purposc of tansacting business in Florida, The aliemate name must include “Limited Linbility Compary,” "1 1.C,” ec"LLC.")

33-1724661

-

Junsdiction under the Taw of which lorerzn lunited Tiabiliry company s organized)

(FET number, 1f applicablc)

(Date first rarsacted business in Flonda, ¢ pror o registratien )
(Sce sections 6050904 & 605,0903, F.5. 10 determing penalty hability)

768 West Triple Crown Drive

(S.IXCEIT&{]IEH of Principal Difice)

(Muling Adidress}
Maplcton, Utah 84664
-2 )
i
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) r.13
- 0
Cogency Glabal Inc. -t ;
Name: Vel
115 Norih Calhoun Street, Suite 4 oy
Office Address: o
Tallahassee 32501
, Florida
(Cizy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
deslgnated in this application, I ereby accept tite appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar witl
and uccept the obligations of my PW-gixrered

dl//l

db—
@;nt < signature)
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8. Forinitial indexing purposes, List numes. title or capacisy and addresses of the primary members/managers or persons authorized 10
manage [up 1o §ix (6) il

Title or Capucity: Name and Address: Title or Capacily: Name and Address:

Justin Alvey

= Manager Name: CINManager Name:
Cidember Address: 768 West Triple Crown Drive CJMember Address:
O Authorized Mapleton, Utah 84664 ClAauthorized
Person 'erson
JOsher COther ClOther OOther
DI Manager Name: O Manager Name:
O Member Address: ONfember Address:
CJ Authorized Tl Authorized
Person Person
DIOther COther CIOther TI0thwer
CIManager Name: L) Nunager Name:
Cxember Address: Iz ember Address:
OAuthorized T Authorized
Person Person
CiOther C1Other COther 0ther

Important Notice: Use an sttachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duby suthenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificaic is in a foreign language. a translation of the certificate under oath
of the ranslator must be submited)

10. This document is exceuted in accordance with section 603.0203 (11 {b), Florida Statutes. 1 am aware that any {alse information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins 817,133 F.5.

Dacsbigned oy

j.A-SHLL, tu.dui

-_ AZEaDI0837904))

Signature of an authonzed peaven

Justin Alvey

Typed o printed name of sgnee



UTAH DEPARTMENT OF COMMERCE

Division of Corporations and Cammercial Code

ADAN WATHON

MARGARET W HUSSE
1hevtcson Direcien

Eiecuinve ivector

SPENCER J. COX
Crenvernor
DEIDRE M HENDERSCGN

Lieutenant Gavernar

October 31, 2024

CERTIFICATE OF EXISTENCE

Registration Number: 14508451-0160

Business Name: MARICAMP PARTNERS, 1.LLC

Principal Office Address: 768 WEST TRIPLE CROWN DRIVE, MAPLETON, UT 83604
1072972024

Registered Date:
DOMESTIC LIMITED LIABILITY COMPANY

Entity Tvpe:
ACTIVE - CURRENT

Current Status:
The Division of Corporations and Commercial Code of the Staie of Utah, custodian ot the records of
business registrations, certifics that the business entisy on this certificate is authorized to ransact business
and was dulv registered under the Taws of the State of Utah. The Division also certifies that this entity has
paid all fees and penaliies owed o this staic; its most recent annual report has been filed by the Division
unless the status above is delinquent; and. that Articles of Dissolution have not been hiled.

AL shon

Adam Watson
Director
Division of Corporations and Commercial Code

Certiticate Number: 202410311317973
Enter the certificate number at hiips: Ahuginessregistration.utab govd ta ven iy ihis cenification.
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