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Rugust 9, 2012
FLORIDA DEPARTMENT OF STATE

EMPTRE CORPORATE KIT COMPANY Division of Carporations

F

SUBJECT: I CASTLE MANAGEMENT LLC
REF: W12000040520

Tou failed to make the correction(s) requeatad in our previous letter.,

The dooument must contain both the street address of the principal office
and the mailing address of the antity. "

Please return your document, along with a copy of thig letter, within 40
days or your filing will be congidered abandoned.

If you have any questions concern;ng ‘the filing of your document, please
call (B50) 245-6051,

Joey Bryan FAX Aud. #: H1200019710&
Regulatory Specialist TI Letter Number: 012400020599

P.O BOX 6327 = Tallahassee, Flonda 32314
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COVER LETTER

TO:  Raglatretion Section
Division of Corporations

sussects | CASTLE MANAGEMENT LLC

Neme of Limiled Liabllity Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transacy Business in Florida,” Certificate of
Bxistence, and check are sulsnitted @ register the above referanced foreign limiled liability company to transact business in Flotida..

Please return all correspondence concerning this matter to the following:

MAX A ADAMS, ESQ,
Name of Person
THE MEGILAW FIRM
Firm/Company
325 ALMERIA AVENUE
Addresy

CORAL GABLES, FLORIDA 33134
City/State and Zip Code

angie@themedilawfirm.com
E-matl address: {to be ysed Tar Tulure annual report nolijcaton)

For further Information concerning this matter, please call:

Angela Perez o (309 y444-3484
Neme of Persan Area Code & Daytims Telephone Number

MAILING ADDRESS: STREFT ADDRESS:

Division of Corporations Division of Corporatians

Registration Sectlon Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 3230

Enclosed is 8 check for the following amount:

szzsno Filing Fet Dslau.oo Filing Fec & Dslss.ao Filing Fec & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifisd Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of | CASTLE MANAGEMENT LLC o

(Name of Limited Linbility Company)

a limited liability company duly organized and existing under the laws of

DELAWARE
{State or Country of Crganization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida;

CASTLE HOLDINGS LLC

(Neme to be used by limited liability company in Florida, NOTE: Name must end with Limited Liabitity
Cowmpany, L.L.C, or LLC))

Date: 8-8-12

Signature(s) of Manager(s) and/or Managing Member(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREKN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. | CASTLE MANAGMENT LLC

ums of Forcign Limit Tty Company; must inciuda “Limited Lial

Castle Yovdeod . LG

{If name unaveilable, entar alternate name adopted for the purpose o tansacting business in Florida and attach & copy of the written
consent of the managors or managing members adopting the altemate name. The alternate name must inctude “Limited Lishility

Company,” “L.L.C,*“LLC.")

H
L]

w OF

2, DELAWARE 3. 45-2485806
{lurisdiction under the law of which forelgn limited liability (FET number, if_applicable)
company is organized)
4. 08/16/2011 5. PERPETUAL
{Data of Organizaticn) g?i::n;irm: Yeaﬂln.n)ﬁ TiabiTity company will cease to
6. NONE YET

(Date first tansacted business in Flondz, il prior to registration. )
{See sections 608.501 & 608.502 F.S. 1o determine penalty llability)

2. MWB20 &0 \GF Nenpe
Miaini , FL BRI

nc 1ee)

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

3. The name and usual business addresses of the managing members or managers are as follows:
VAN CASTELLON - P O BOX 431512, 8. MIAMI, FLORIDA 33243

IGNACIO CASTELLON - P O BOX 431512, S. MIAMI, FLORIDA 33243

10. Attachex] is an original ceatificate of exdstence, 1o more ther 90 days okd, duly authenticated by the official having custody of reconds in
the urisdiction urnderthe law of which it is oxganized. (A photocopy Is notaccepteble. I the centificate is in 8 foreign knguage, @
tramsiztion of the certificate urder cath of the transiator st be submitied

11. Nature of business or purposes to be conducted or promoted in Florida: INVESTMENT PROPERTY

S onelolone—

Signature of a member or an suthorized representative of a member.
(I acsocdance with section £08.408(3), F.S., the cxeculion of this documant constitutes ¢n alffirmation under the
pecalties of parjury that the facts stated herein are tnve. § in aware that any faise information subsmitted in a
document 1o the Department of State constitutes a third degrea felony as provided for in 5.817.15%, F.5.)

"Typed or printed name of signee




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 nzme of the Limited Liability Company is:
| CASTLE MANAGEMENT LLC

{f unavailable, the altsmate to be used in the state of Florida is:
L ostle. Hoelol NS L C

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

THE MEDILAW FIRM

(Name)

325 ALMERIA AVENUE
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

CORAL GABLES g 33134
City/Stae/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ot the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree ta act in this capacity. I father agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as regisiered agent as provided Jor in Chapter 608, Florida Statutes.

W7/ WP VR
(Sighature) :

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.60 Certified Copy (optional)
$ 300 Certificate of Status (optional)
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Delaware ... .

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "I CASTLE MANAGEMENT, LLCY IS DULY
PFORMERD UNCER THE LAWS OF THE STATE OF DELAWARE AND IS IN cOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THE SECOND DAY OF AUGDST, A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN PAYD TO DATE.

AND I DC HEREREY FURTHRER CERTIFY THAT TRE 5AID “I CASTLE
MANAGEMENT, LLC" WAS FORMED ON THE SIXTELINTE DAY OF MARCH, A.D.
2011.

XN

Jeriney W. Bullock Secrotary of State
AUTHE ION: 9752282

DATE: 08-02-12

4954643 8300
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