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SUBJECT: VILLCASA, LLC
REF: W21000161596
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We received your electronically transmitted document. However, thél' o
document has not been filed. Please make the following corrections andgp
refax the complete document, including the electronic filing cover sheet.

The person designated as registered agent 1n the document and the persorn
signing as registered agent must be the same.

Section 605.0203{1), Florida Statutes, requires the document {s) to be
signed by one person acting as an authorized representative.

1f you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. ¥: HZ21000468770
Regulatory Specialist II Supervisor Letter Number: 021A000311¢69

New Filing Section

P.O BOX 6327 — Tailahassee, Flonda 32314
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