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COVER LETTER
TQ:  Reglatration Section
Pivision of Corporations
CASA MAR LANE, L
SURJECT: He

Namo of Limited Liobility Compeny

The enclosed “Appiication by Foreign Limited Liabittey Company for Authorization to Transact Business in Plorlda,” Cantifieste of
Existence, and chock are submitted to reginter the abave referonced forsign iimited llability company 10 transact busizess in Florida.,

Please returm all conrespondence conceming this metter to the follovring:

MELINDA GREER

Name of Parson

DORSEY & WHITNEY LLP

Firm/Company

50 SOUTH SIXTH STREBT, SUITH 1500

Address

MINNBAPOLIB, MN 55402.1403
Clty/Stete and 2ip Coda

groor, melinda@ldorsey.com
E-mel address; (0 be used 1or future ahndel report nouticationy

Por further information concerning this matter, please call;

MELINDA ORBER ' 6 , Mos
4
Neme of Contact Porson Area Code Daytime Telephone Number
MAILING ADDRESS; DD RESS
Divislon of Corporations Divition of Corporations
Registration Section Reglstration Seetlon
P.0. Box 6327 Cliftyn Building

2661 Exeoutive Cemier Clrgle

Tatlahassos, FL 32314
Tallahnsses, FL 32304

Encfosed 19 o cheek for the fullowlng amount;
D $125.0 PilingFee  DIS130.00FilingPee & O 515500 Filing Feo & [J $160.00 Filing Fee, Centiflcate

Certlficate of Status Ceriified Copy of Bistus & Certified Copy
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IN PLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

), CASA MARLANE, LLC

wmg of Forel

AN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RIGISTFR A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

pazy; TR o]

&y Coawpany, or
Llsbllley Comprny,” “L.L.G™*

(fname mva!lablc. enier umm edopied for tho purpose of transacling business In Florida. Tho alturmate name et inplude “Limlied
2 D DURLAWARR

(Juriullcum under the [ew ol wieh 16re(gn Nmited HabilTy
company i3 arganired)

Pl ember, ¥ applicable)

— e Tt ealed eslrens o FGads; T ioria
(S0 toatics SO0 D304 A obE 000, 7.9 6 e
5. 33 CASAMARLANE

delerming pumlly llnh!llly)
NAPLES, FLORIDA 34103 =
~ (Bhoet Address of Pracipal Ofleo) ? e
5, 33 CASA MAR LANE .
L y‘r at
™
NAPLES, FLORIDA 34103 BT
T™alling Address) ik
7. Neme tnd strget addresy of Florlda registered agent; (P.O, Box NOT socopiable) =
T,
" Nemet CT CORPORATION SYSTEM - %
, z 5
Offico Address: 1200 SOUTH PINE ISLAND ROAD Z3
PLANTATION Eloride 13324
{City)
Reglstered ngent's aceeptance:

(Zip code)
Haoving been named o3 reglstered agent and fo accept sevvice of procexs for the afiove stafed corporadion at the place designated In
thiz applivation, I kereby nccept the appoinimant as reglstered agant and agree (2 actin this capactty, I further ogree fo comply
the obligarigns of my position

with the provisions of all siattes relative fo the proper and complete performance of my duties, and I am fam{liar with and accept
nt.

Michele. Miller
episzred sgeats A S SISTRNT S@Cretary

4. The name, tithe or capacity and address of the person(sy who hasfhave authority to manage isare
R. DOUGLAS O'LEARY, MANAGER, 33 CASA MAR LANE, NAPLES, FLORIDA 34103

NORA QUINLAN OLEARY, MANACER, 33 CASA MAR LANE, NAPLES, FLORIDA 34103

9. Attached is a cartificate of existence, no more than 90 days ald, duly suthenticated by the officiel having custady of recorda in the
Jurisdiction under the law of which {t is organized, (If the certlflcate is in 8 forelgn langunge, a transiation of the cettificate under oath
of the translator must be gubmitted)

Rl L

(Bineture of an ﬂm@d peron

degreo folony as provided for in 5,817,155, F.S.)

{In accordanco with scction §05.0202, R.5., the exesution of this duournent constitutes an affirtnatlon under the penalties of porjury that
the facty stated horeln ero trun, T am owars that any false information submitied (n a decument to the Department of Stato constitutos & third

R.DOUGLAS O'LEARY

Typed ot printed nama ofalgnes
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA MAR LANE, LLC" IS DULY FORMED
UNDER TBE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BEXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE
S98OW, AS OF THE TWENTY-PFOURTH DAY OF AGGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SO

5808418 8300

Jeffrey W. Bullock, Secietary of $1ata
AUTH. ION: 2670031

151206682 DATE: 08-24-15

this tificate online
a?ccr‘ do.laam, gnv‘/::ﬁv:hvu'. ahtml
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