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COVER LETTER

T(;. [igg s&mr}? o Sectronr

Division of Corporations

SUBJECT: (‘Q‘i"%’/t Létw OFF/CE Lo,

(Name of Limited Liability Company}’

DOCUMENT NUMBER: W//A/

The enclosed Resiznat g F 7
for filing. /) i/ A F-é &' A #f?’/.fomﬁom
2y Desisnedron of” ﬂcgr:d?fz) At et

Please return all correspondence concerning this matter to the following:

MaTHB Y B S Tazor Sk

{(Name of Person)

and fee are submitted

(Name of Firm/Company)

QQ 55 S (cSeonc K/} EJ J=6DD

(Address)

C oral Colbles, FC 3% /3

(City/State and Zip Code)

For further information concerning this matter, please call:

/!//Q[H"fuu/g, MKZo/‘ Sz al( S5 ) Y96 09/

(Name of Person) (Area Code & Daytime Telephone Number)

B/ro
Enclosed isa check made pa able to the Florlda Department of State for $25-00 for an-seﬁvc—l‘lmﬁed
00 ' o "

MAILING ADDRESS: STREET ADDRESS: .
Amendment Section | Resisbahon AmendmentSeetion (< shador Sz dro
Division of Corporations Seetyo~ Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Castle Law OElice, LLC.

{Name of Foreign Limited Liability Company; musf include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. State of Mfssour} 3. A=Y T765035

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, Amm [ D% 2004 5. pfifp@')'f/ﬁ[
U (Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
2
6. S Zou
(Date first transacted business in Florida, if prior to registration.) ":; ‘«‘—':ﬁ,
{(See sections 608.501 & 608.502 F.S. to determine penalty liability) Tm  CiTE
| = G
7. 500 Alactna @c’c)aa(wa;x/. Site /400 dn  EE
— x= ;
STeous , ML/ Do~ =
7 (Street Address of Principal Office) oo

8. If limited liability company is a manager-managed company, check here D

-

9. The name and usual business addresses of the managing members or managers are as follows: ‘
James B Rromw A, 50O Mpctih Brog dwway, Sude (Y00, ST M0 65105,
Mobbeor £ Muzur Ze 150 SE 2ol Aucrye Siite 600, Miam) FL-S3/5)]

the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe cartificateis in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Lﬁ% l Sc" [ /Ce S
g e —

Signature of a member or an-fithorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.)

MaTHE AN B Mzt S

Typed or printed name of signee

\
10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
\




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
C&?s-ﬂt [oaw O FF CE. L C

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

MATTHF o B MA20K T

(Name)

2055 o LeSeunwe I, Suite 500

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Corad Caloles FL 33/ 3¢

City/State/Zip

Having been named as registered agent and to accep!t service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- (Sigy

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




State of Missouri

BRATAY
:ﬁ?cu?%}

£

Robin Carnahan
Secretary of State

CERTIFICATE OF ORGANIZATION

Castle Law QOffice, LLC
LC0960767

filed its Articles of Organization with this office on the April 10, 2009, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of State of the State of Missouri, do
by virtue of the authority vested in me by law, do certify and declare that on the April 10,
2009, the above entity is a Limited Liability Company, organized in this state and entitled to
any rights granted to Limited Liability Companties.

RS
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IN TESTIMONY WHEREOF, 1 hereunto set
my hand and cause to be affixed the GREAT
SEAL of the State of Missouri. Done at the City
of Jefferson, this April 10, 2009,
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Secretary of Stalc
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