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

v EOAPAPENZABRBow 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT T TRANSACT BUSINESS INTHE STATE OF FTORIDA:

CASABELLA RENTALS DESTIN LLC . .-
{Name of Fareign Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C.." of "LLC.")

1

(I name unavailable, enter aiternate name adopted for the purpose of transecting business in Florida. The alternate namc must include “Limited
Linhility Company,” “L.L.C," ot “LLC.™)

5 MISSISSIPPL 3 APPLIED FOR )
{Tunsaiction uhdet the Taw of which forelgn Rmited hability (FET number, if epplicable]
compaty is organized) .
4. UPONFILING
{Date Tirst fransacted business in Florids, i prior to registration.)
{See sections 605.0904 & 605.0905, F.8. to determine penalty lability) ,‘_;
. 2403 South Harper Road e AT R O
' e T e
Corinth, MS 38834 A
TSucel Adaress of Principal Oftice) ks o et
« 2402 South Harper Road . Epa L
¢ Yoom O
Corinth, MS 38834 o S me @
— gy
(Mailing Address) —%,‘:' {O
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptahle)
Name: SPIEG?‘,L & UTRERA, P.A.
Office Addreas: 1840 8W 22nd Styeet, 4th Floor
i
Miamj , Florida 33145
' (City) (Zip codo)

Registered agent's acceptanes:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
dusignated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
tn compiywith the provisions of aif statutes refative fo the proper and complete performarce of my duties, and I am familiar with and

accept the obligations of mp position as registered agent,
v ¢ e’ s ggmzf_n CHCS

i

{Registered agent’s signature)

B. The name, title or capacity and address of the person{s) who has/have anthority to menage is/are:
Casabells Properties Ine. - Operating Manger - 2403 South Harper Road, Corinth, MS 38834

{

-
9. Attached is = certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificats under oath

cf the translator must be submitted)
M L

Signature of an authorized. person

ocument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Scotty R. Casabella Jr,, Authorized Representative of the Operating Manager

Th;ﬁ!gl;;@g I/ EAYn aceordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submifted in n

Typed ar printed name of signee
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DrtBERT HOSEMANN BT
Secretary of State . (:‘C,{,\ ‘5'@
Office of the Secretary of State - 5\;;/( s
Jackson, Mississippi = e

Certificate of Good Standing

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

CASABELLA RENTALS DESTIN LLC
Registered the 30th day of Jarmary, 2017

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

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

2403 South Harper Road
Corinth, MS 38834

And that the registered agent at that address is:
Scotty R Casabella Jr

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

Given under oy hand and seal of office
the 22nd day of February, 2017

(. Wbl UWH‘-

C. DeceerT HOSEMANN, JR.
Secrotary of State

mm 17033735
online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




