LegalZocm com, Inc, From: Janae Petty

2021-10-06 08:03°28 POT

To: ~ 18506176383 ~ Page: 20fB

10/8/21, 10:00 AM \ 7
E Note: Please print this papge and use it as a cover sheet. Type the fax audic number
{shown below) on the 1op and bottom of all pages of the dacument.

(((H21000376432 3)))

OO

H2100037643234BC

Note: DO NOT hit the REFRESH/RELOAD huttan on vour browser trons this page
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (858)617-6381
m
~a
From: -
Account MName : LEGALZ00M.COM INC. ‘:?} o
Account Number : 120018880062 =3 -1
™ Phone (323)962-8609 | —
o L= Fax Number (323)962- 3839 <o
= - M
e 5t. ‘#*Enter the email address for this business entity to be used for future = o
- . annual report mailings. Enter only one email address please.** i~ "
w o oo
! i, Email Address:
—_ K%
L_) T e
o L=
— .\m‘:.‘?’w-- - —— Crmmr e i mm— —— S o v v v b
& =T : . R . - :
o g FOREIGN PROFIT/NONPROFIT CORPORATION
CASTING DFPOT, INC.
ate
[Certificate of Status ” 0 |
|Centified Copy i 0 |
[Page Count f 05 |
[Estimated Charge |[ $70.00 |
Electronic Filing Menu Corporaie Filing Menu Heip /)

hitps:/efile.sunbiz.org/scnpts/efilcovr.exe



To: +18506176383 * Page: Jof 6 2021-10-08 08:03 28 PDT Lega'Zoom com, Inc.

From; Janae Petty

COVER LETTER
TO:  Registration Section
Division of Corporations

N . NC.
SUBJECT: CASTING DEPOT, INC

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization 1o Transact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing” and check are submitied to register the
above referenced foreign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter 1o the lollowing:
Cheyenne Moscley

Namc of Person
lLegalzoonm.com. ing.
¥im/Company
t01 N Brand Blvd Hth FI
Address
Cidendale, CA 91203 =
r:;a.
City/S1ate and Zip code o
C") LI
lacey @castingdepol.com —i e
R cromm
E-mail address’ (10 be used for future annual repon notification) 0 .
. . — -9 !
For further infonnation concerning this matter, please call: s e
N ol " .ﬁ’J
Ch Mosc 800 773.0888 -
cyennc oscic - -
yeane! Y at{ ) . w
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
The Cenue of Tallahassee

MAILING ADDRESS:
Regisiration Section
Division of Corporations

P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee (O $78.75 Filing Fee &

W $578.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

Centificd Copy
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LegalZoom com, Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CASTING DEPOT. INC.

(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY," "CORPORATION,”
"inc.," "Co.," "Comp,” “Inc,” “Co,” ar "Corp."}

{IT name unavailable in Florida, enier allematc cerporale name adopted for the purpose of mansacting business in Florida)
Delaware
2,

3 §5-4001139
(State or country under the law of which it is incorporaied)

10/08/2020

{FEI number, if applicable)
3.
{Date of incorpuration)
Q1190
6.

(Date of duration. if other than perpetual)

(Date first transacled business in Flonda., il prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizbility)
7 2138 Leather Fern Dr., Ococe. Flonda 3476]

{Principal effice street address)

{Current mailing address, if difTerent)

&. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Laccy Kaclani -
Name: Y E
- 2138 Luather Fern Dr, = S
Oftice Addross: cather Fern BT = 'a.&
Ococe L 34T8 t e
cose , Florida o)
{City) (£1p codc) -0 it
= <
9. Registered ngent’s acceptance: - =
Having been named as registered agent and to accept service of process for the above stated corporaiion at f

designated in this upplication, { hereby accept the appointment us registered agent and agree fo act in this captrciry. 1

l;z)lace
further agree te comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and | am famitiar with and accep! the obligations of my position as registered agent.

\}i/vwwm\ ’11?,'\‘7/\ Lacey Kaelant

(Registered agent’s signature)}

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior Lo defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Forinilial indexing purposes, list names, tities and addresses of the primary ofTicers and/or dircctors fup 1o siv (0) 1otal]:

From: Janae Petty
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A. DIRECTORS

~ Lacey Kaelani Brad Larson

OChairman Name CIChairman Name
. ) 1777 E 39th Ave., Apt 302 2138 Leather Fern Dr.
OVice Chairman  Address: P O Vice Chairman  Address;
. Denver, Colorade 80205 ) Ococe, Florida 34761
W Director @ Director
W President O President
OVice President O Vice President
W Sceretary O Treasurer (I Secratary W Treasurer
GOther OCther O 0ther COther
O Chairman Namc: DOChairman Name:
[OVice Chairman  Address: OVice Chairman  Address:
O Director O Dircctor
Orresident OPresident
OVice President [ Vice President ‘
OSceretary O Treasurer OSecretary O Treasurer
|
OOther QOther OOther OCiher E
i
OChairman Name: C1Chairman MName:
OVice Chairman  Address: OVice Chairman  Address:
hhad
O Director CHoirecior -
[me] v
S _,;
CPresidens OPresident ‘l"' )
- =
[JVice President I Vice President
1 .
. ! I .
OiSecretary OTreasurer {OSecrelary O7reasurer . ..
OOnher OOther (Q30ther O oiher J’E—i

Imponant Notice: Use an attachment to report morc than six (6). The anachment will be imaged for reponting purposcs only, Non-indexed
individuals may be added (o the indéx when filing your Florida Department of Stale Annual Repon form.

13 On ) / .9 )’L/{
v v Signature of Dircctor or Officer

The officer or ditector signing this document {and wha is listed in number 1| above) affirms that the facts stated heeein ore true and that he or
she is aware that false information submitied in B document to the Department of State constitutes a third degree felany as provided for in
s.817.155, F.5.

03 Lacey Kaelani, President

{Typed or printed name and capacity of person signing applicaiion)
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Delaware

The First State

Fage 1

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

DELAWARE, DO HEREBY CERTIFY "CASTING DEPOT, INC." IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTING DEFPCT,

INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE.

A
\Jgﬂgwm“p

Authentication; 203833175

3838760 8300
SR& 20212879902

Date: 08-03-21
You may verify this certificate online at cor delaware gov/authverskim!
p

From: Janae Pety



