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SUBJECT: CAMP LAKE TA, LIC
REF: W250060C73002

e received your electroniecally transmitted document. Eowever, the
document has not peen filed., Please make the following corrections and

P02y

refax the complete document, including the electronic filing cover sheet.

Registered agent must read as it does on our data base.,
Pilease return your document, along with a copy of this letter, within 60
days or your £iling will be considered abhandoned.

If you have any guestions concarning the filing oI your document, please
call {(850) 245-6051.

Karen A Saly FAX Aud. §£: H2500013034F
Regulatory Specialist II Letter Number: 825R0C0:1373

P.O BOX 6327 - Tailahussee, Flonda 32314
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APPLICATIQN BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

DN COMPLIANCE WITH SECTRN 633002, FLORT A STATUTES T E FOGLLOV TG IS SURMITTED TO REGESTER 4 FOROGN [RL7T0 (ABE Y
COMPHNT TO TRANSACT BLEDESS [N THE STaTE CF FLOROW:
Camp Lake 1A, LLC
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§ 3715 Northlake Parkway 6 3715 Morthlake Parkoway
eI WA AT E Ny £ 11 A ' S PREgEATT
Building 400, Suite 425 Building 400, Suite 4235

Allenta, Georgia 30327 Aclanta, Georgia 30327
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7. Name and strect addresy of Florida regisiered agent; (P.Q. Bov NQT accegtable) — = =
e I e
" m
zE 5 -
A o 7T
Nawme: C T Cozporation System in <
[N Tow ‘T]
M, = O
Oifize Addrsss: 1200 South Pine Jsland Road > C—f; w0
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Plantaiics , Flotida 33224 m
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Registered agent’s neceptance:

Having been named as registered agent and (o accept service of process for the abeve swited limitad liability company af the piace
designared in this cpplicailon, I hereby aceepr the appotntment as registered agent and agree to act in thls capacity. I further ogree
{o comply with the provisions of oli statutes relotive to the proper nnd compicte performance of my duties, eid 1 am famtitar with
and accept the obiigationy of my pusition as 1egistergd agent.
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§. For initial indaning purpeses, st namas, 1itle or capacity snd sddresses ol ihe pricary mein
marage [up 1o 5ix (6} wal]:

Title nr Capacity: Name and Acdres: Title m-Capagity; Mormc and Address;

[XMzasnzy Name; S8Mp bate Holdings I, LLE FIniansger Name: -
O Meniber Addresy: 3715 Nerthside Parkway OMer=bar Apdraw:
Ciavihorizad Building 400, Suiic 425 JOauthanized
Pesson atfagt, Genrgn 30222 Paistn
DOGther O Other e SOher T0iker
l iManager Name: [vianages Name: —
CMensber Addrase i CiMenhe Address:
OAurhonzed JiAutharized
Person Person
TOther____ CICther — DOther - D0ther___
Mianager Name: Cinienager Name:
IMember Address. . Cdember Addrcas;
] Acthorized Jagtherized
Person - Perion —

Ciltzer . O Other Other____. . CiGher. .

Imporaar Natice: Use an anachinent to repart mers than six (6], Th attachment will be imaged for reporing purpes:s enly. Non-
indeved individuniz may be soded 1o the index when filing vour Floride Bepartment »f Siate Anrual Report form.

4, Artached is 1 cerificale of existarce, ns more than 90 days old, duly suthenticated by the cffcial having cusindy of racords inike
jurisdiztion under the law of which it is arganized, (If the cerlifzate is in a foreign language, a renslation of th cartificalz under oath
of the ransistor must by submitiad)

10, This dacumen: is sxecuied in sccordance with section 605.0203 (1) {&), Florida Statuies. I am awsre that any fehe information
subimitied in & document (o the Department of Siale constituizs 4 third degrec felony as provided for ins.817.133, .8

A
Sagaatt o€ ot pttnTerd panen

¥evin Casizei, Manager of 8592 Camp Lave 1A Manage: LLC, the menager of SDP Camp Lake LA hvestars LLG, the
monsgerel Comp Lake Venwurs 14, LLC, the muuaperof Comp | b Holdings 1A LLC, the manager of Camp Labie LA, LiC

Kevid Castetl

Tveed or privad azme af i e

HZ50C018G345 3

(Fax) P.O04/305
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Delaware .

The First Staie

I, CHEARUNI PATIBDANDA-SANCHEZ, SECRETARY OF STATE [F THE STATE
OF DELAWARE, DBQ HERZBY CERTIFY "CAMF LAKE I5, LLC" I8 DULY FORMED
UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SKHOW, as

(o

CF THRE TWENTY-SECOND DAY OF MRY, A.D. 20Z5.

C A Sanchoss,

\

CGherun! Pailpands-Ssnchoz, Secrats~y of inia
Auth2ntication: 203785465

Date: 0S-22-35

10204182 8300
SRir 20252556356

¥ou rmay verify this cartificate onling 3% corp.celawarz.pov/suthuor shiml




