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COVER LETTER

TO: Registration Section
Division of Corporations

Castalis Investment Company LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificute of
Existence, und check are submitted 1o register the abowe referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

Monica Moreno, Senior Paralegal

MName of Person

MeDonald Hopkins LLC

Firm/Company

604 Superior Avenue E., Suite 2100

Address

Cleveland, OH 44114

City/State and Zip Code

Scott. Brown@pmcoal.com; Carlette.l lengsig@pmeoal .com

E-mail address: (1o be used for future annual report notification)

For fusther information cencerning this mauter, pleasc call:

dMonica Moreno, Sentor Paralegal 216 348-5406 I
at { ) - + ©

Name of Contact Person Arca Code Daytime Telephone Number.

L Loy

Mailing Address: Street Address: ) ~
Registration Section Registration Section R
Division of Corporations Division of Carporations - ” -
P.O. Box 6327 The Centre of Tallahassee LT =
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810 BN
Tallahassee, F1. 32303 e =

Enclosed is a check tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

™ £125.00 Filing Fee [ $130.00 FilingFee & T $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGETER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

1 Castalia Investment Company LLC

{Neme of Fareign Cimited Liebility Company; must include “tamited LUiability Company,” "L.L.C. " or "LLC."Y

(1M vame nnavailable, emer alicrnate name adopled for the purpose of transacsing business in Florida, The dlternate came mast include = Limited Liabiliey Compeny,” "L.1.C,” o “LLLC.")
Ohio 16-E737500
-

Jensdiciion under the law of which foreign hinited Fability compary 15 organized)

{FEI number, 1 spplicahle)

January 1, 2020
4.

(Late first transacted Tusiness tn Florida, 1f prior o regimasion )
{Sce soutions 605,0904 & 605 0505, F.5. to determing penalty Hability)

870 East Railroad Ave. P.0. Box 1956

(S-lmc{ Addhcss ol Princrpal Office)

{Mailing Address)

Boca Grande, FI. 33921 Boca Grande, FL 33921

N L
Ev fasd)
3
. 2= e
7. Name and street address of Florida registered agent: (1.0. Box NOT acceptable) . .
S —
o,
Repgistered Agent Solutions, [nc. o -
Name: . =z
~a ™
155 Office Plaza Drive, Suitc A N
Office Address: - -
(49
Tallahassce 32301
. Florida
ity (Zip cads)

Registered agent's acceptance:

Huving heen named as registercd agent and to accept serviee of process for the above stated imited fiability company af tire place

designated In this applicetion, | hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provistons of ail starutes relative to the praper and go

ard accept the obligations of my pasition as registered agent.

plete performance of my darles, and I am familiar with

IRegislyd—u:



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up Lo six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Scolt B 3
i Manager Name: —oon roen DOManager Name:
P.O. Box 1956
CMember Address: ‘! DOMember Address:
[3oca Grande, FI1. 33921 .
Ol Authorived oca Lirande O Authorized
Person Person
D Other OOther OOcher CiOther
I Manuger Name: CimManager Name:
Odember Address: TOMember Address:
O Authorized CJAwhorized <
Person Person LT
L (== -
OOther TOther GOther QOther__ — =
‘}' - & ‘r"-"'
v 2 i
vz O
CIMuanager Name: I Manager Name: 2e = <
o e
CMember Address: CIMember Address: Lt P
OAuthorized OAuthorized
Purson Person
OOnher O0ther ClOther COther_

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of Siate Annual Report form,

9. Anached is & certificate of existence, no more than 90 days old, duly auihenticated 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 certificale under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submilted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

Signature ol an wuthorized persan

Scofl Brown, Manager

Typed or prinied nams of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities,; that said records show
CASTALIA INVESTMENT COMPANY LLC, an Ohio Limited Liability Company,
Registration Number [3577593, was organized within the State of Ohio on
October 26, 2005, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 15th day of Julv, A.D. 2020.

g

Ohio Secretary of State

Validation Number: 202019704624



