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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/27/20

NAME: CASITAS VERDES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL H




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C,P\’a\’mts \{ﬁ\lbésl L\—C——

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:

M ARK ("P.Zobéq’

Name of Person

Firm/Company
D4 ot anicd @kw«; ‘SUY‘TE’B#B Y
Address
Fewo . Ny 89591
City/State and Zip Code

/Dfobﬁer\ 094 B 4ma \ - Com

E-mail addresi: (to be used for future annual report notification)

1
L

For further information concerning this matier, please call: ?"‘
]
{\I\ (D I~
R2Y  Vpoabss a( 4I5Sy 977 -09¢q ~
Name of Contact Person Area Code Daytime Telephone Number ™=
Mailing Address: Street Address: w
Registration Section Registration Section i
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 0 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE ROLLOWING B SUBMITTED TO REGISTER A FOREXGN LPAITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:

L (CasTAS Newes  LLC

THame of Forelgn Limfed Lisbibty Conpany, mmwmm'mymm‘ml.c or LI

(1f oeme vomvellabis, ontor sl woe wdupicd for the purposs of ing b w Florxia. Tho sb naric vt inclwde *Lioited Lixbibty Conpuay,” “LL.C," or “LLC.7)
2. Q eNAD & 3.
TRrlictien o the Tow ol wHkch Toreigs bied Wibilty cocipiay @ orpicd) R — T B waber, Tepplkcrbia)
4. _ .
{Datz it tremeacked bosinesa T FRNRL, if prior TE
{Sec: sections 605.0904 & 603.0905, f&nmwyh)aﬁﬁty) Sue

Sung ?)Bq
5 59 DaMLTE Ranot Pegy bt o S Damonte aacd oy

TWlling Address)

ReEno, NV §9521 Rens . N\ 29391

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: L1 seaczh ,, AL,
Talhasscer e Z23D(

) {Zip coda)

07:2 id LEudadll

Registered agent’s acceptance:
Htwingbunmdmmw“mndmmnmofmfwdemnwﬂ!nbdmaﬁymmdtkaplau
designated in this application, 1 hereby accept the appoiniment as registared agent and agres to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar witk
and accept the obligations of my position as registered agent.

/MW 2420 nasesed] Ze.
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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 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
f3Manager Name: M AR Dﬂ—ﬂﬁ 5% CIManager Name:
(AMember Address: _S_C‘L BA MOTE ?f\d 51 RU"‘!Eﬂ'\-‘lember Address:
-+ L
OAuthorized Su e 1 S l Tl Authorized
Person RE =0 , N \E 8 era i— Person
JOther OOther O Other Other
CIManager Name: UManager Name:
CIMember Address: CiMember Address:
ClAuthorized O Authorized
Person Person =2
=
COther OOther OOther OoOther i
~ :
-
OManager Name: OManager Namc: = :
~ 7
[OMember Address: OMember Address: _
[oun]
C Authorized O Authorized
Person Person
OOther OOther LlOther 10Other

Importamt Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third dé lony as provided for in 5.817.155, F.S.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companies, limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CASITAS VERDES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since 01/07/2011, and is in good standing in this state.

{

fpmma )
I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its =3 .
formation document and no amendments on file in this office as of the date of this certificate. o i
™
o
g

IN WITNESS WHEREQF, I have hereu.mo sggmy
hand and affixed the Great Seal of State, at my
office on 02/25/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B20200225606990 Secretary of State

You may verify this certificate
online at http://www.nvsos.gov
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