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CAPITAL CONNECTION, INC.«

417 E. Virginia Swreet, Suite 1« Tallahassee, Florida 32301
(850) 224-8370 -+ 1.B00-342-8062 + Fax (850)222-1222

CASAPLAYAONLINE LLC
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LTD Purtnership File
Foreign Corp. File
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Fictinous Name Filg
Trade/Service Mark

Merger File

Asicof Amend. File

RA Resignation

Dissolution / Withdrawa
Annual Report / Reinstatement
Cert. Copy

Phown Copy

Certilicate of Good Stunding
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Ficlitious Search

Ficiisious Owner Search
Vehicle Search

Diniving Record

LUCC I or 3 File

UCC 11 Search

UCC Il Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

CASAPLAYAONLINE LLC
SUBJECT:

Name of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Marei Lowman, Esq.

Name of Person

Lowman Law, PA.

Firm/Company

8620 NE 2 Avenue

Address

Miami, Florida 33138

City/State and Zip Code

ML@LowmanTitle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marei Lowman, Esq. 786

at
Name of Person Arca Code

7034162

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ZEI38 (2/14)

Daytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



STATEMENT OF AUTHORITY meny o
. . R A ST LN A
Pursuant to section 605.0302(1), Florida Statules, thiz limited liability company submits the following statement of
authority:
¥ X
FIRST: The name of the limited liability company is: CASAPLAYAONLINE LLC

SECOND: The Florids Document Number of the limited liability company is: Lig 5939

THIRD: The street address of the limited linbility company’s principal office is:
8080 TATUM WATERWAY DRIVE, UNIT 24

MIAMI BEACH, FLORIDA 33141

The mailing address of the limited liability company's principal office is:
8080 TATUM WATERWAY DRIVE, UNIT 24

MIAMI BEACH, FLORIDA 33141

FOURTH: This statement of authority grants or sets limitations of authority on ali persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific

person on the following:
I.  May execute an instrument transferring real property held in the name of the company.

Rosana Yaleria Gonzalez Bello
a. Qranted to;

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

a. Granted to:

b. No authority granted to:

7 Claudia R. Cabral, Authorized Member

Signature of authorized representative Typed or printed narmie of signature
Filing Fee: $25.00
/ Certified Copy: $30.00 (optional)

/
CR2E138 (2/14)




