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COGENCYGLOBAL F. 866.625.0839

COGENCYGLGBAL.COM

Accounti#: 120000000088

Date: 11/16/2022

Name: Greg Pintacuda

Reference #; 1831670

Entity Name: CASABLANCA SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment —
[] Change of Agent T
[] Reinstatement P
[] Conversion
[] Merger -
[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: 4, $125
Signature: i
‘JY
# CORPORATE HQ 'HEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL IiMC. COGEMCY GLOBAL [UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E 40™ S7,15™ FL REGISTERED 114 £HGLARD & WALLS, A HONG KONG LIMITED COMPAHTY
NY, NY 13015 RECKTAY sCICTR2 UNIT B, i/, LIPPO LEIGHTO N TOWER
D: 1.112.947.7200 5 LLOYDS AVE UNIT 4CL 103 LEIGHIOMN RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3H 34X HONG KONG
F: 800.544.6607 +44 (0)20.3961.3030 P, ~852.2632.9631

F: «B52.2682.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

COGENCY GLOBAL

SUBJECT: CASABLANCA SERVICES, LLC
Ref. Number; W22000143737

We have received your document for CASABLANCA SERVICES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” °L.C.," and "LC". The abbreviations “Ltd."
and "Co.”, also are no longer acceptable.

The document number of the name conflict is P21000105700.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

. My
If you have any questions conceming the filing of your document, please call Q?
(850) 245-6051. iy
KYLE D BRUMBLEY o
Requlatory Specialist || Supervisor Letter Number: 522A00025592 o

www.sunbiz.org

Division of Corporations - P.O). BOX 6327 -Tallahassee. Florida 32314



DocuSign Envelobe ID: 9D53673B-472C-412E-A500-FBCB3C7C2CAD
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Casablanca Services, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Martha Simmers

Name of Person

Apple Leisure Group

Firm/Company

3805 West Chester Pike, Suite 240

Address "’5)‘
Newtown Square, PA 19073 o
City/State and Zip Code .
msimmers@applelg.net =
t-mail address: (1o be used for future annual report notification) 3

For further information concerning this matter, please call:

Martha Simmers at 610 ) 359-6757

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fee & ] $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Curtified Copy of Status & Certified Copy



DocuSign Envelope 10 9D536738-472C-4 12E-A580-F8CBICTC2CAD

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

IN COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T REGISTER A FORFIGN LINITED [I4BILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
Casablanca Services, LLC

(Name of Foreign Lumited Liabslity Company; must include “Limated Linbihty Company.” "L.L.C.7 or “LLC.T)

ALG CASABLANCA SERVICES. LLC

(1 name unavailable, enter alernale name adopted for the purpese of transacting business in Florida, The aliwrnate name must inciude “Limited Lishility Compans.” *1L.L.C." or "LLE.™)

Delaware 65066154

unsdicnon under the law of which loreign huted habibiny company 15 organucd) (FEI number, 1t applicable)

{Date tirst trunsacied business m Flonda, if pnor 1o registration.)
(See sectwns 6050904 & 605.0005, F.5. 1o dutermine penalty liabihity)

3805 West Chester Pike ] 3805 West Chester Pike
(Sireet Address of Principal Dflee) " (Aaling Address)
Suite 240 Suite 240 -
Newtown Square, PA 19073 Newtown Square, PA 19073

g!

7. Name and street address of Florida registered agent: (1°.0. Box NOT acceptable)

COGENCY GLOBAL INC. _

Name:

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

(Cuyy {7ap codded

Registercd agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited fability company ar the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumifiar with
and accept the obfigations of my position as registered agemt.

/s! Eric Hood, Assistant Secretary

(Registered ngent's signature)



DocuSign Envelope 1D: QD\536738-472C-412E-A590—F8CBBCTC2CAO

& Forintal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aushorized o

manage [up to six (6) toal]:

Title or Capacity: Name and Address:

XIManager Name: Cory Shade
[JMember Address: 3809 West Chester Pike
OAuthorized Suite 240
Person Newtown Square, PA 19073
(Jother_____ | 1Other
DM:mzlgcr Name: Peter J. Schaefer
DMcmbcr Address: 8969 N Port Washingtor
D:\uthurizcd MIlWBUkee, WI 53217
Person
@Othcr Assistant Secretary _IOlhcr
L IManager Name: | Nanette C. Reynolds
L IMember Address: 3803 West Chester Pk
Suite 240

(ClAuthorized

Newtown Square, PA 18073

Person

Olhcr Vice President _JOther

Name and Address:

[] Manager Name- Helen D Jorski
Address: 3800 West Chester Pk
Suite 240
Newtown Square, PA 19073

L] Member

"1 Authorized

Person

D(IOthcr Vice President I_Othcr

|| Manager Name:

(] Member Address:

T Authorized —:"
Person —:

CJOsher “lother ‘e ‘p

LI

L] Manager Name:

|| Member Address:

{1 Authorized

Person

CJother i Other

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

(ary shade

Signature of an authorized person

Cory Shade

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

OELAWARE, DO HEREBY CERTIFY "CASABLANCA SERVICES, 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 ELEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASABLANCA

SERVICES, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
PAID TO DATE.

JePirey W, Gaock, Becrey of e
5066154 8300
SR# 20223998039

Date: 11-11-22
You may verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 204837985



