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"COVER LETTER

TO:  Registration Section
Divisien of Coerporations -

SUBJECT: -’"f-\ﬂ"\_‘ﬁ-. Sen NeIAS

.Name O‘—LUIDOI.\IIC-I'I - must inglude suffix

Pear Siror Madam:

The enclosed “,-\ppii“nri(-n by Foreign Corporation {or Authorization to Transact Busipess in Florida™
“Cenificate of Exisience,” or “Certifivate uf Good Standing” and check are submitwd tu regisier she
above reteraeed foreign corporation o transact business in Florida. -

Please esturn ail correspondence cencerning this matter 1o the fotlowing:
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Far furher ;nfonmation conceming this malter, please calf:

P P R
O aare Of Lt i a0 e ;,h_,.L

Name of Persan Arcalode - Daytime lcleplmnc Num_bcr
STREFT/COURIER ADDHESS: . MAILING ADDRESS:
Regisiration Section Registration Section
Livision of Corporations ' - Division of Cerporutions
Chinton Building . P.O. Box 0327

2661 Exesutive Conter Circle . Tallahaszee, TL 32314

Tallahassee, FL 321301
Enclosed is a chiegk tor the foHowing amount:
71800 Fiting Fee 1 $T8.73Filing Fee & 3 $78.75 Filing Fee & 03 $87.5Q Filiny Fee.

Cemiticaie of Statuz © Cenified Copy LCertifieate of Stutus &
Ceriilicd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

B COMPLIANCE WiTH SECTION 6071508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RBEGISTER A4 FOREIGN COKPORATION TO TRANSACT I USINESS IN THE STATE OF FLORIDA,
R, Servicen, Tog. '

(Enizr name of comporztion; must inchede “INCORPORATED ~COMPANY,” “CORPORATION,”
e, Con "G Mac CCot or CarpTy : )

(f name unavailable n Flovida, enter ghentte serpotale ianic advpsted For the panpose of tmosacting business in Florida)

. MAINE L D050
e e e rem e e ot —— - 3. VI PO SR S SRR R R S
' “-.mm Az country under the I’m of which it is mwrmrm-d) ’ " _(FEI numher, if applicable)
180003 - ’ '
R SR e et
) {Date of incorparation) : L (D'u'- or dumuen ¥ other than pcrp::ual]
020017
0. e e e e e e

{Drnue first Lrossacted mesmr;s in Florida. i p: o v regisiraticn;
(SCE SECTHONS 607.15301 & M7 1502 ¥.5,, 16 determine penalty liabilizy)

9 Hurcherson Drive, Garhasn Maine 84033

=)

(Prinzipal offive atdress) -
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. Name and street uddress of Florida registered agent (P.O. Box NO’I ac'u.i}l.:bl:; o £
N —
3 Cotpuration System <O
Name: L .
. [
; : 1204 South Pine Island Read . T
Oifice Address, xD
. w
Plaptelicn L, 3334
e mm———— CFiornda g
(Citw) o AZip coded :

Q. Registered ugent’s acceptance:

Hawing pecn numed ay registered agent and to accepr service af process for tre above steted corparatian ot the ptace
designated in this application, 1 hereby acenpe the uppoialment s re, wistered agent and agree to act in this capacity. [
further agree 10 comply svith the provisiany of all statutes relative o the yroper and complete perfurmam e of my
dutics, uad F om famifiar with and ace e;yl/e_ ubj(ﬂuam o //pmum Yus registered agent.
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I3 /
0. Atached iz u hL‘ﬂfIkﬁlﬂ;’{}l existence duly authenticaled, not inore than % days pricr to delivery of this nppl.-.,auun w0
the Departinent of blmn_.,t)/\ the Seutetary of State or other othcial h‘mn;, custody o corporate records in the jurisdiclion
under the law o which it 35 incorporated. : :
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11, ™Mames and business addresses of otficers and/or directors:
A, DIRECTORS

Chitirma:

AdUeRssT _ P - - S
— — S S G S S S SO U

Viee Chaimsayy

Addrass:
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Directenrr - o - —
Address: . - e - e P -

e e e N [ - . s et e ¢ et e
Lyirector: e I — N

Addrens:

B. OFFICERS

. Caoeneiius Lammey
President; |

~

" Rl aeecmrm s - . —

Coepp Ty

9 Hutcherson Drive, Gerham Maine 84058
Address:

-

Jared Laney ' ‘. e - . B S
e hresaacienlo e SR S

¢ Hutzherson L;ive, Gorbam Mune 04038

Vice President:

Adidress

Secretan:

Address:

Treasurer:

Adderess: - 5.

Ly it sl
NOTE: W podessany . }c/m‘&_/. it dndiom 1o the applicaiion lsting additiena! ofieers erlior directors,
e 4 S ,_:C‘" ~~ '
P /;A;-’-‘/ v LA\ = .
Va

S L, L Signuiur{?)f;«.‘clw or Officn ,

b officer or direcrer signing this dacument (andAehes lisied in number L above) aftinms that e fncts stated herein

tue and that he or she is aware that false inféaffation submined it a document to the Pepuntment of State constitules -
third degrec dctony as provided for b s.8 17435, F.6 :

5 TSaved Llowaedg  Bresdent IO

{Tvped or printea narie and capacity of persen signing apphication)
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Department of the”Secretary of State

1, the Secretary of State of Muaine, certify thar according 1o the provisions of ihe
Constitution and Laws of the Siute of Moine, the Department of the Secrerary of State is the legal
custodion of the Grear Seal of the State uf Maine which is herennio affixed and of the reports of
orgunization, amendment and dissoluiion of corporations and annul reports fifed by the same,

{ further certify that CAML SERVICES, INC. is « duly organized business corporalion nnder
the faws of the State of Muine and thar the date of incorporation s December 182003,

I further certify that said business corporation has SHled annuad reports due 1o this
Deparinent, and that no aetion is now pending By or on behall of the State of Maine 1o jorfeir the
charter and that according to the records in the Departnent of the Secretary of Statiz, said corporaiion
iy a logally cxisting husiness corporalion in good sanding wader the fenws of the Siai of Muine ut the
present tine,

In testimany whereof, | have caused the Greal
Seal of the State of Maine to be hereunto affised.

Giiven under my hand at Awgusta, Maine, this
bwemty-siath day of September 2007,

( Muehiew Dunlap
Seeretary of State
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