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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

KEVIN KROUT
1216 TRACY DRIVE
PORT ORANGE, FL 32129

SUBJECT: CASAINDY LLC
Ref. Number: W20000100189

We have received your document for CASAINDY 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 cerificate 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 concerning the filing of your document, please calil
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number; 920A00016970

www.sunbiz.org

Thivriermrm b ravmemrmatimeme 26y POYY 27797 Mallabhcccone Flawida 2091 4



COVER LETTER
TO:  Registration Section
Division of Corporations

Casaindy |.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek 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:

Kevin Krout

Name of Person -

o .
2
(g
Casaindy L.LC. -2
Firm/Company o
[ .-
1216 Tracy Drive . w-
. o
Address ) =D
NS
Port Orange. Florida 32129

Ciiv/State and Zip Code

Kroutkevin@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Kevin Krout 386 5472517
at ( )

Arca Code

Name of Contact Person Davtime Telephone Number
Mailing Address: Street Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassce, FL 32314

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & [ S155.00 Filing Fee &

m $160.00 Filing Fee, Certificate
Certificate of Status Certified Cupy

ol Status & Certified Copy



PPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUGTHORIZATION TO TRANSACT RUSINESS
[N FLORIDA

COMPLANCE BTTH SECTION GE.0X2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZY TO REGISTER A FORFIGN  LIMITRED LIABILITY

WPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Cusaindy LLC.

TName of Foretgn Limited Liabihy Compitny, must metude lamied Liability Company,” ERALC T or TR

name i vankahle, cnter alicrmate nams adepred for the purpose ofmnsacnng e sy o Flasudz, The ahernate name must mchbe " Linmed Liatnbry Company " 7L ALC v PLLLLT

33435405

Grorgia
N -
A
Cursdicuon wxder tne law of which Torewgn Timited abiliy company 1 arganuzed) Wl mmbt, 1] applicable)
08/04/2020
_ - _ o ~
[2ate Tis: gansacted bustaess i Flanda, i pror to regastmalion. | el [
{Ste sections (050904 & 603 03, IS w determine penabty Lighslity) oo =3
YL ) 1 o “ oo
4780 Palmetto Place N'W 4 ™
6 S .
réet Address ol Pancipal Office} (Maritng Address) IS ey '
Acworth -
Lt
GAa> 30102 w2
L2

Name and strect address of Florida registered agent: (P.O. Rox NOT acceptable)

Kevin Krout
Name:

1216 Tracy Drive
Office Address:

Port Orange 32129
Flomida 0
1y {Fpeodel

tegistered agent’s acceplance:
faving been named as registered agent and 1o aceep! service of process for the above ctated fmited liability company at the place
tesignated in this application, hrerehy aceept the appeintment as registered ugent and agree o act in this capacity. [ further agree

o comply with the provisions of all statuies relative to the proper and complete performance of my duties, ared { am familiar with

wd aceept the obligations of my position as registered ugent.

;/z' Au‘/‘ ]
P! 4700 S

o . -
(Remsiered agent’s seonaiure)




nage fup o six (o) il

e or Capacity:

Muanager

Memboer

I Authorized

Name and Address:

_ Clay Kroui
NMame:

. 2780 patmetio Place NW
Address:

Acworth . Ga 30102

Title ar Capacily;

OINManuger
Tinfemibe

| Authonized

N

Far iniial tndexing purposes, st names. title or capacity and addresses of ihe primary mombe IS/ manugers or persons sutherized

Name and Address:

Kewvin Krout

1216 Tracy Drive

Addiess: .

Por Oraoge . FI32129

Person rerson
. Hariner — Puariner —_
1Onher ClOther 3nher JOther
‘ )
=
— [ T
JMunager Name: IManager Name: . Lz
TOMember Address: CiMember Address: - -
T authorized T Authorized _
)
Person Person -
. 2
COther OOther J0Other O0Other
O Manager Name: TiManager Name:
CMember Address: L IMember Address:
I Authorized O authorized
Person Person _
Other LOsher Cithher O Other

Importan Notice: Use an atachment to report more th

indexed individuals may be added to the index when 1

9. Auached is a certificate of exisiznce, ne Mc than
v the law of which it is arganized. {Ifibe certificate

jurisdiction unde

of the transiaior must be submitied)

10, This document 1s execuisd in accort
ined in o dorument o the Departient &

e

v

an sis (6), The atachment will be
Jing vour Florida Depariment of State Annual Report form.

fnee with section 6050203 (1) (b). Florida St
f State consitales a third degiee 1

> 7

90 davs old. duly authenticated by the o
iz in a fureign janguage. a iruaslation af

imaged for reporiing pUrposes only. Non-

fficia) having custody of records i the

“the certificate under cath

utes, | am aware that any false information
elony as provided for in §.81 7.135.F.S

Signatury of an uuthonzed peron
's

.
’
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Contrel Number 1 200§2282

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Casaindy LLC
a Domestic Limited Liability Company

bt S ]
TS
[

was formed in the jurisdiction stated below or was authorized to transact business in Georgig;?n the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutidn, certificate of
cancellation or any other similar document with the office of the Secretary of State. B

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal] a statement of
commencement of winding up or any other similar document has been filed or is pending "with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 19394016
Date Ing/Auth/Fiked: ¢1/20:2020
Jurisdiction » Greorgia
Print [Jaie S 09/10:2020
Form Number i

Brest Zorffimepiniin

Brad Raffensperagr
Secretary of State




