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COVER LETTER

TO: Registration Section
Division of Corporations

CASA SOLIS. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALINE DARMOURNI

Name of Person

EXCO US ATRIUM

Firm/Company

44 WEST FLLAGLER STREET - SUITE 23600

Address

MIAMI FL - 33130

Citv/Siate and Zip Code

office@excous.com

E-mail address: (10 be used for future annwal report notification)

For further information concerning this mater, please call:

ALINE DARMOUN] 305 600 4405
at ( )

Name ot Coniact Person Arca Code Davtime FTelephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enctosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fee O 5130.00 Filing Fee & €] S133.00 Filing Fee & O $160.00 Filing lee, Ceriiticae
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COVPLIANCE WITH SFCTION 50062, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BURINFSS INTHE STATE OF FLORIDA:

| CASA SOLIS LLC

(Name of Fureign Limied Lihility Company: must melude “Limited Liability Company,” "L.L.C. " or "LLCT)

{15 name unavailable, entes alternale name adopted for the purpose of iransacting business in Flarida The alernawe name mustinciude *Limued Liablity Company.” “L.1L.C7 or "LLETY

DELAWARL 38-3972129
5

Curisdicinon under the Taw ol which foreygn Inmited Dabibiy company s organired)

fad

(F1i number, 1t appheable)

a1/01/.2019

1Date first ransacted bustness in Flonda, it pror 1o registration.)
(See secnans G080 & 6050903, F.S. to determing penaliy liability)

44 WEST FLAGLER STREET - SUITE 2300
5. 6.
(streat Address of Principal Oifice)

SAME

(Maling Address)
MUIAMIEFL 33130

7. Name and street address of Flovida regisiered agent: {P.O. Box NOT acceplable)

EXCOUS ATRIUM
Name:

44 WEST FLAGLER STREET - SWHTE 2300
Oftice Address:

MIAMI

SERIE

33130
. Florida
(Zip eade)

(i)

Registered agent’s acceptance:

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

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay registered agent.



8. For initial indexing purposes, st names, ule or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Namwe: G’O I Q Jnkp_nﬂbaﬁa_} O Manager Name:
= Member _EX.PQ.D.DJ’_QI ] 2 b( O M tember Address:

AJJ@-‘LM WEST FLAGLER 8T - SUITIE 2300

O Authorized D Avthortzed
Person MIAMIFL 33130 Person
TIOther CiOther Qther 10ther
O Muanager Nune: OManager Name:
OMember Address: CIdMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther OOther OOther
O Manager Namg: C'Manager Nime:
CidMember Address: CMember Address:
O Authorized O Autharized
Person Person
D Other [10ther COther COiher

[mporiant Notiee: Use an awtachment w report more than six (6). The avacliment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staze Annual Report form,

9. Atached 15 a certificiate ol extstence. no more than 90 days old. duly authenticated by the official having custody of records 1n the
jurisdiction under the law ot which it is organized. (1t the certificate is in a foreign language, a ranstation of the certificate under oath
of the translator must be submitted)

L0, This docuament is executed in accordance with section 6030203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third dearee felony as provided for in s 817,155 F.5.

o

— % of an autharized person
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Delaware

The First State

X, JEFFREY W.'BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA SOLIS, 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

Qjar_fn, . Audtck, Smmry EETT ]

Authentication: 202447132
Date: 02-24-20

5653299 8300
SR# 20201429900

You may verify this certificate online at carp.delaware.gov/authver.shiml




