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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C@SS(\ b{l/l/% S\L\ O

{ ) Name of Limitedl Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Cj\/\(US)n& Domniey

Name of Person

(‘@\\Q&\OQ/VV}{ S\L L/L'C' WlX S.v*’-o—%/\’\:e- \é‘w]

'Company ¥

1V26 Spvineas v

Adliress =

Q)o&b(\ /Z\)\)o\& LI 7’6%\0

City/State aﬂ&le Code

vass) QL( @M\XW\G\\\ el

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

For further information concerning this matter, please catl:

Ot Dorrier . 22¢ . w16 — 09 ¢

Name of Contacl Person Area Code Daytime Telephone Number
A DD : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following a
O $125.00 Filing Fee $13 0 00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2015

CHRISTIE DORNIER
10126 SPRINGTREE AVE.
BATON ROUGE, LA 70810

SUBJECT: CASSELBERRY SK, LLC
Ref. Number: W15000040437

We have received your document for CASSELBERRY SK, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 715A00012192

www.sunbiz.org

™. Mt . DY DAY OO0 MO A e e . T ... OOy 4



., - COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (\ O\QS{\ b{WU,\ g\[/\ k/LC/

{ ) Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Onasne Domier MG LM

Name of Person

C @\\%\owv)( S\C LLC TR Swodnie \éw-j

\ ™\ 20 g\g\ﬁ\;\v& AvL -
Loadn Vous . LA oo

City/State atdZip Code

A2 g(-( @)\/\\%W\Q\(\ (2N

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

For further information concerning this matter, please call:

O\/\V\S’i\‘* Vorrie (22 LS - 07D ‘/

Name of Comact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following :
1 $125.00 Filing Fee $130.00 FitingFee & [ $155.00 Filing Fee &  E1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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<, " IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Cossc\boevoy  S¥ Lo

{Name of Foreign Ligyted Eaability Conpany; must include “Limited Liability Company,” L.L.C.,” or “LLC.™)

Cosce\voerrn (AT -

(If name unavailable, enter alternate name adopied for the purpose of trénsal:tmg business in Florida. The altemate name must include “Limited
Liability Company,” “1..1..C,” or “LLC.”)

2. Lou)sia N 3
(Jurisdiction under the law of which foreign Timited Lability (FEI number, 1if applicable)
company is organized}

4. \O \O\JS\HH /\’Yanyac+uw5 W\m/'lj’/j/

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605. 0{)5\ F.S. 10 determine penalty liability)

s 4. S0 S Yin iy l’l"’il fuke (1

f Principal Office) ) j:' E

6. \ D\ S\p/t(/v\ @ AV L W
Caron \iux\ LA ogvo N

TMalling Address) w

[owm )

S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C)V\ﬂ MNL Voo
Office Address: U(O\) q/\ ND“‘X\'\ 6“10LLP‘ ?/Oﬂ{ 26? :H: 6
Wiler ()Wt Florida_2 2 L1 )

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registergﬂﬁ/nf-é k/

(Registered agent’s signature)

8 The namc tit}e or capacity and address of the person(s) who has/have authority to manage is/are:

VAR Do Il
\D\% sﬂpn}\a\vu e .
Bodren f\‘z%wb(\ L TLOD\D

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
(e - el M

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaltics of perjury that
the facis stated herein are true, 1 am aware that any false information submiited in a document to the Department of State constifutes a third

degree felony as provided for ins.817.155, F.8.)

(red Tomier wrat-A"




Tom Schedler
SECRETARY OF STATE

A, Serotony of Tlots oo ot o Lowisionas S orolly W ohac

a copy of the Articles of Organization and Initial Report. of P

CASSELBERRY SK, LLC -

Domiclled at BATON ROUGE, LOUISIANA, 3
Was filed and recorded In this Office on May 12, 2015, B

0:1 Hd $2wmir 51

And all fees having been paid as required by law, the limited liability companyf—fs'i:
authorized to transact business in this State, subject to the restrictions imposed by I18w,

including the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 12, 2015
&QQ& Certificate ID: 1059957 1#VXM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%wézy 9%& the instructions displayed.
WWW.S0S
WEB 41884636K Ha.gov
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