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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019 EGENE
CHRISTEN C. GARRETT JUL 29 2018
1020 HUNTINGTON DRIVE

SAN MARINO, CA 91108 B e

SUBJECT: CASNER CONSOLIDATED, LLC
Ref. Number: W19000067411

We have received your document for CASNER CONSOLIDATED, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 519A00015012

RECEIVED
SEP 03 209
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s = om N o . TN SN W N EF v TY 11 i1 = 7 MY e 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TKA NSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 605 (0302, FLORIDA STATUTES THE FOLLOWING [S SUBAMTT TFD 10 RIYHSTIR A FORFIGN  LINMITED AR
COMPANY T TRAANSICT RUSINESS INTHE STATE OF FLORIDA.
| Casner Consolidated. LLC

(Name of Foretgn 1imited Lubilay Company, must nclude “Limued Liabihiny Company,” "L L C.7 o “LILCT)

2. l\fu\\'(’{?( T

(T nome smeavarlable, enter aliemate marne adopied fiw the parpose of ransacung busiress in Flonda The aliemate wime must include “Larnited Liahihty Comgany,” “LL C7or “LECT)
(Junsdiction undes the law of which forcig limited labdiny compamy s arganzed)
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(FEE number, if applhcable)
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i) (Datc [t transacied busincss i Flonda, of prior to icgastration ) \ 3

(See sections 605 0304 & 605 0905, F 5. i determane penalty liabdiry) L. o]
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7. Wame and strect address of Florida registered agent: (1.0, Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 3230
. Florida
{Ces)

Registered agent’s acceptance:

{71 ende)

Having been named as registered agent and te accept service of process for the above stated limited tiabilin: company at the pluce
designated in this application, | hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. 1 further agree

1o comply with the pravisions of all staties relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obliputions of my pasition as registered agent.

Corporpigh Service Ceﬁ\y 7 .
By: :
v

{Remsiered agem’s signature}

Judith Reyes
V,_._.————- Assistant Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tithe or Capacity:

Name and Address:

Tithe or Capucity: Name and Address:
(nnugcr Name: L \wasican O oy o ) (] Manager Namg: L ARy i—):\. TR
{IMember Address: VO 20 I huendnen iz e Dy ] Member Aadence \C 20N e e\ ) ,
= >
UlAuthorized S VI v ¢ WG LJ-Authorized e ' 9’\_—_—' MU
Person Person o Syes
CJother Cother CJOther CJOother
\ T =
CManager Name: _ N (v K—\ _J Manager Name: v =
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CiMember Address: YU 20 Wi medvertin 40 [ Member Address; = . I
) o 1 -
) - - - W 1
ClAluhorized Sn V) avuan €85 (7 Authorized & © e
: T o il
CN e - — —
Person VA [Person - - [
<!
_JOther CJOther [Jother
(Manager Name: '\I‘YL’-'P': (e = ] Manager Name:
[IMember Address: L0 T TR AL et e -’.1\ Y ] Member Address:
[+
E}?\/mhnrizcd C.JC'L‘;‘\ VR waaaie, YR (] Authorized
& By
Person ) \\L"S Person
Cother CJother

[JOther Clother

important Notiee: Use an atlachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duiv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslaior must be submined)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. | am awarce that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for ins.817.155
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Typed or panted name of sigree



Bill Jones FILED

LIMITED LIABILITY COMPANY
CERTIFICATE OF AMENDMENT

g.

IMPORTANT - Read instructions before completing this form

. co of the Secretary of State
Sewretary of State el ot oo

FEB 24 1899

BILL JONES, Secretary of Stats
A 530.00 filing fee must accompany this form

— ; . _5"/9{0 S5O
State of California |77 7

fa

Any change in the events that will cause dissoluticn of the Limited Liability Company.

This Scace For Filing Use Only
. LUimitec Liabifity Company Mame: e =
CASCON, LLC. s
2, " Secreiary of State File numser: o . B ™ '
rary 101998140077 = / Q@ F /L, OO T e
3. Enter only the information in the Articles of Organization {(LLC-1) amended by filing this Certificate dirAmendEEem :
{LLC-2). Provide the lex! of the amendment adopted using the space provided and/or altaching one 'p'ﬁ more v
scparale pages. ISiTS > «
"'l"‘.. j- T
. . . . — A
A, Amendment 10 fex; of the Articles of Organization: "C_j_ (o
L, o
. 2
X
- . CASWER CONSOLIDATED, .
8. Limiea Liability Company Name: m ) LLe
C. Lates! ¢ate on which the limitec liability company is 10 dissoive: {Month/Day/Year)
U. The Limited Liatility Company will be managed by (Check One):
[ 1 One Manager f ] More Than One Manager [ ] Limited Liability Company Mambers
E.

Number of pages altached. If any:

8. Itis hersby declared thai | am the person who evecuted this instnument, which execution is my act and deed.
‘““CQ 'TO
w‘\l X AAd e IVA M. CASWER-Manager
Signature of authornized perssn Type or print name and ttle of authorized person
Date:
6. RETURNTO:
NAME r— Edward $. Inouye, Esg. _(
FIRM taw Offices of Edward 5. I[nouye
ADDRESS 260! Maln Stresc, Suite 77¢
Irtvine, CA 92614-6220
CITY/STATE
o o !
2ir CODE L |
SEC/STATE (REV. 10:07)

FOAMLLEC.2 -~ FILING FEE: 530

Aoproved by Secrotary of Siate
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I nerady certiy that the foregoing

% ranscnp! of ! _pagel(s)
=2 is a tull, trie and cormect copy of the
onginal recort in the custody of the
California Secrotary of Stata's office.

JUN 8 1 2019

O a0

ALEX PAINLLA. Secretary of State



State of California
Bill Jones
Secretary of State

LLC-1
LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
IMPORTANT - Read the insiructions before compleling the form

This document is presented for filing pursuant to Section 17050 of the California Corporations Code
L Lz:uncd l:ablhtv COMPany nam

UC‘u'lam-dhnb:k’-;Ca—pu,’ P paricnds beremen. tr beilors in TLE. "Lt ited™ sad “Company® may br adrrvimd © “Lid * and Co.7)

CASCON, LLC
2. Llatest date (month/day/vear) on which the Hmited liability company is 1o dissolv
June 1, 2050
3. The purpose of the limited liability company is to engage in any lawful act or activity for which a limited Ilablltry company
may be organized under Lhe Beverty-Kiflea Limitzd Liability Company Act. -J, . .___-—_._
4. Enter thr parme of [nitial agent for service of process and check the appropriate provision below —a o -
iy R
Christen Casner Garrett < .
s 1, Whlch‘ls
G o2 -
[XX] anindividual residing in California. Proceed to llem 5 ".-:-1,{ o r
L= e
[ ] acorporation which has filed a centificate pursuant to Section 15035 of the California Corporations_Code. Skip llcm 5
“‘J -
and proceed to Item 6. EEEVI N
5. If the initial agent for service of process is an [ndividual, enter a business or residential sireet address in Califarnia
Street address:

1020 Huntington Drive

City: San 1arinc State: CALIFORNIA Zip Code: 91108

7.

&. The limited labitity company will be managed by : {check one)

[XX] onc manager [ ] more than gne manager

{1 limited liability company members

If other matters are to be included in the Articles of Organization atach one or more separate pages
Number of pages attachzd, if any:

8. liis hereby dzclared that T am the person who For Scorztary ol State Usc
execuizd this instrument, which cxecation is
" F A : 4
my act and deed. /o7 & 7 5 /%@ 077
Signature of organizer '

Fdward ™ L Tnoyye, Fsa,

o /

[}

Type ur print name of organizer

%1 Datz: May 18,

FILED
Inthe c'fLe of the Secretary of Siate
of the $tate of Caliomia

19 ag - "":“MAY 2 U 1938
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BILL JGNES, Secratery of State
Approred by tha Seervtary of Sines
Fitiag Far 100
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| nerepy carlify that the toregoing

transenpt of | pagels)
rs a full, true ana correct copy of the
anginal record in e custody of the

JUN O 1 2018

(o, )

ALEX PADILLA. Secretary of State

Caltornia Secretary of Stalg's offica.



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CASNER CONSOLIDATED, LLC.

FILE NUMBER: 199814010077
FORMATION DATE: 05/20/1998
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

e &

—r —

S o
I, ALEX PADILLA, Secretary of State of the State of Californi@
hereby certify: &5 | .

[®%;

I'f"' - r
The records of this office indicate the entity is authorized fo !.
exercise all of its powers, rights and privileges in thelstate of. .

o @ e

California. =
SN

. . g AL .
No information is available from this office regarding the fifancial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 13, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)
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