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CGVER LETTER
TO:  Registration Section
Division of Corporations
Casey Key Ove, LI.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign i.imited Liability Company for Authorizaion 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 conceming this matter to the following:

Brigete Harms

Name of Person

Advocate Consulting Legal Group, PLLC

Fim/Company
1300 N Wesishore Blvd, Ste 220
Address
Tampa, FL. 33607
City/Suate and Zip Code

cdsammons@icloud.com

E-mail address; (to be used for future annual repert notification)

For further information concerning this matier, please call:

Brigeue Harms 239 213-0066
at( )

Name of Contact Person Area Code Daytimne Telephoue Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corperatons
Regiswradon 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 amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Fitimg Fee L] $130.00 Fiting Fee &  LJ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(1{H19000372716 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECHSIER A FOREXGN  LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Casey Key One, LLC

(Name of Forcign Limiizd Liabiliy Company- most include “Limied Liadily Company.” “LLC."or "LLC)

(Lf pane unmvmilable, cnrer allermale oo adopted for the purpose of rxnmcing bemiocss in Flarida. The akcrnsie name muR inclode “Timstadt Labliey Compeny,” “LLC" or “LLC)
Delaware

3.
(s isdichion undar the law of whick foreign fmited babity comgray is or pacized ) (FET number, if applicable}
4,
Dats trst runsacied busocss in Flondn, if pnor 1o pepatraon ]
25:: secuots 605.0004 & 608 0905, F.5, to detomane penalry labdicy}
415 Walls Way 415 Walls Way
5.
(Street Addicus of Prinapal Offioe}

6.
Osprey, FL 34229

(Madig Address)

Osprey, FL 34229

7. Nanpe and sireetaddress of Florida regisiered agent: (P.0). Box NQT acceptable)

"

. -
- e
oo T
> { -4!
C. David Sammons e o -
. )
Name: = 1 .
415 Walls Way = r‘ \
Office Address: - s r
'(‘_; -, w7
Osprey o 34229 z. ¢ -
Hlodda__ e <
(G (Z1p coxde) A
Registered agent's scceplance:

Having been named as registered agent und (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
10 comply with the provisions of afl statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my gl’ﬂ'an as registered

O

_f—_‘—‘-\
ngnW gnatare)

({(H19000372746 3)))
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8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (&) total]:
EiManager Name: C. David Sammons ] Marager Name:
CMember Address: 415 Walls Way 2] Member Address:
[(Authorized Osprey, FL 34229 (0 Authorized
Person Person
Domer Cower Clother Olower.. :;
r;_"_f,_ T -
L =
{_IManager Narme: (] Manager Name: '—‘.-:"-'-._ <2 \"ﬂ
OMember Address: O Mewber Address: L’:‘.-': = Y;_-
D)Autborized [ Authorized o :; )
Perscn Persor ;E" <
Oower lower . Cower Oouer
(IManager Name: [J Mamager Name:
CMember Address: (J Member Address;
Ol Anthorized O Authorized
Person Persoa
[(Jother Clother Cloder Clother

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpos<s only. Noa-
indexed mdividuals may be added w the index when filing your Florida Department of State Anmual Report form.

9, Attached is a certficate of existence, no more than 90 duys old, duly autheutcated 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, # ranslation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any flse informaton
submitted in & document to the D nt ometc constnut:s a third degree felony 8s provided for m 5.817.155, F.S.

C. David Sammons

Typed or privsed pame of tigner.

(((H15000372716 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASEY KEY ONE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 20189.

Y /“ T2

Authentication: 204300726
Date: 12-76-19

7770901 8300

SRE 201988499060
You may verity this certificate onhne at corp.delaware.gov/authver shtmi

{({H19000372716 3)))



