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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
H16000263849 3 IN FLORITIA

N COMPLUNCE WITH SECTION 605,092, FLORIA STATUTES, THE FOLLOSVING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LUBLTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 CASABELLA RENTALS LLC

{NAmE of Foroign Limited Liability Company, must ineluds “Linvted Liahility Company,” L.L.C." or "LLCT]

(If name unsvailahle, enter alernate name sdopted for the purpose of manaacting business in Florida. The ultemate name most include "Limited
Liability Company,” *“L.L.C." or “LLC."}
7 MISSISSIPP!

3,
i]unsalcnon under ﬂ;. & Iaw of which forelgn Timited ooty
compuny it ofganized)

4, UFONFILING

(FET number. tf applicable)

“Th5ate Tirst wonsacked BUAINESS I Flonids, 11 prior [0 FEgRTaton,

[See sections 605.0904 & 605.0403, F.8, (o determine penalty liabglity)
5 7 County Road, #282

Tuka, Misgissippi 38852

e
[=3] .
[Gtreet Address of brincip) Oince) = K
P 7 County Road, #282 =7
‘ r
Tuka, Mississippi 38852 “
(Mailing Addreas) %
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptahle) ©
Neme: SPIEGES. & UTRERA, P.A. a4y
Otfice Address: 1840 SW 22nd Street, 4th Floor
Miami Florida 33145
(City) (Zip codc)
Repistered agent’s scceptance:

Having beon namad os ragistered agant and to accept service of process for the above stated limited lability company at the place
destpnated in this apptication, I herehy accept the appointment as registered ngeat and agree 16 ac in this caopacity. T furtiier agree

fo comphnwith the provisions of all statutes relative to the proper and completc performance of my duttes, and 1 am Samiliar with and
accept the obligations of my position ps pegistered agent.
T 5 ﬁp i2ag g- ]

8. ’ %—dm Y}-,u’-\-
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el Umeges —Yice Fuaivesi
(Regisiered agent’s 5ignature)

8. The name, litle or capacily and address of the person(s) who has/have authorlty to manage Is/are:
Scotty Casnbella - Managing Mamber - 7 County Road |, #282, Tuks, Mississippi 38852

Patti H. Casabella - Managing Member - 7 County Road, #282, Tuka, Mississippi 38852

9. Atiached is & eertificate of existence. no more than 90 days old, duly suthenticated by the official having custody of racords in the
jurisdiction under the law of which it i organized. (1f the cenlficate 1s in o forcign language. 3 tranglation of the certificate under nath
of the wranylotor must he submitted)

Reotde. (ot D800

Signanird of by suthotized person

This docuiment 1¢ execuled in accardance with section 605.0203 (1) (b), #lorida Statutes, | am aware that any fulse information
submitted in 8 document ta the Department of State constitutes a third degree felony a5 provided for in 3.817.155, F.8.
H16000263849 3Sccny Casabella, Managing Member

Typed or printed namce of signee



DELBERT HOREMANN
Seeretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the lega! custodian of the records as required by The Mississippi Lunited Liability
Company Act to be filed in my office do hereby certify:

CASABELLA RENTALS LLC
Registered the 22nd day of September, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

7 County Road 282
Tuka, MS 38852

And that the registered agent at that address is:

Scotty Casabella

I further certify that said Limited Liability Comupany has paid the fees for filing the above
papers required by Jaw as shown by the records of this office, and that said Limted
Liability Company is in good standing to do business in Mississippi at this tite.

Given under my hand and seal of office
the 20th day of October, 2016

. Wl UW1/‘-

C. DeresrT HOSEMANN, JR.
Sccreeary of State

Certificate Nannher: CN16020262

lﬁ Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx

HE000263 8403




