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X COVER LETTER

TO: Registration Section
Division of Corpaoratiens
-'5; ) .
Casino Accommodations, LI.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 check are submitted to register the above rcferenced foreign limited liability company to transzet business in Florida,

Please return all correspondence concerning this matter to the following:

Monica Jarvis

MName of Person

Casino Accommuodations, L1LC

Firm/Company

4900 N Ocean Drve Unit 403, Sea Ranch Club C

Address

Fi. Lauderdale, FI. 33308

City/State and Zip Code

monica@casinoaccommaodations.com

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

For further information concerning this matter, please call:

Tina Ruchser 609 645-0553
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec W $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 18, 2020

MONICA JARVIS
4900 N OCEAN DR UNIT 403 SEA RANCH CLUB
FT LAUDERDALE, FL 33308

SUBJECT: CASINO ACCOMMODATIONS, LLC
Ref. Number: W20000132818

We have received your document for CASINO ACCOMMODATIONS, LLC and
your check(s) totaling $130.00. 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 custedy 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 concerming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialisi i Letter Number: 720A00023278
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Casino Accommaodations, LLC

(Nome of Foretgn Limned Tiability Company; must include “Limited Liabidity Company,” "L.[.C.T or “LLLLC.™

(Lf mame wuvaiiable, enter altcnmic mame adopted for the purpose of traracting, business in Florda, The alomate mame must inciude ~Limited Lisbility Company,” ~1.1.C." or “LLC.T)

New Jersey 22-3803974

3

(Jursdiction under the faw of which foreign limmed hability company Is organized)

(FET number, 1f applicable}

11/01/2020

4,
(Duse Tinvt tramsacted business in Flonda, 1T prior to registration. )
{Sce scctiomy 605.0904 & 605.0%5, F.5. 10 determine penaliy liability)
4737 N. Ocean Drive #225 4737 N Ocean Drive #225
5. 6.
1Street Address of Prncipal Office}

(Mailing Address)

Ft. Lauderdale, FL 33308 Ft. Lauderdale, FI1. 33308

- Lo}
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) - =
AT
Monica Jarvis T B
Name: e
E =
4900 N. Ocean Drive, Unit 403 N
Oftice Address: . —
Ft. Lauderdale 33308
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relfativg to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positigh as re, Krered agent
|

a7,

y v ﬂj - (Regisitfed agent's signature)




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:
= Manager Name: Monica Jarvis OManager Name:
(O Member Address: 4900 N. Ocean Drive CiMember Address:
O Authorized Unit 403 Sea Ranch Club ClAuthorized
Person Ft. Lavuderdale, FL. 33308 Person
JOther OOther OOther ClOther
CiManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized CAuthorized
Person Person
JOther O Other OOther ClOther
[(CIManager Name: OManager Name:
CIMember Address: ClMember Address:
Cl Authorized ClAuthorized
Person Person
ClOther Cl0ther CiOther Other

tmportamt 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 Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the centificate 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 sectioa 605.0203 (1) (b), Florida Stawutes. | am aware that any false information
submitted in a documeni to the Depariment of 8fate constitutes a third degree felony as provided for in s.817.155, F.S.

é/%. /ﬂ[,mf?
Ty

Monica Jarvis

Signature of an authorized peron

Typed) or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

CASINO ACCOMMODATIONS, LLC
0600115623

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on May 22, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
CASINO ACCOMMODATIONS
22 CLOVER HILL CIRCLE
EGG HARBOR TOWNSHIP, NJ 082347557

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGLE OF REGISTERED AGENT 14/24/2002
CHANGE OF REGISTERED 04/09/2003
OFFICE
CHANGE OF REGISTERED 1172772006
OFFICE

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Ist day of December, 2021)

oA S

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number @ 6173359437

Verify this certificate enline at

hetps iwww ] siate nf.us/TYTR _StandingCertiISP/Verify_Cert jsp



— STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

CASINO ACCOMMODATIONS, LLC
0600115623

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for CASINO ACCOMMODATIONS, LLC
was submitted on 03/02/2020 for the year: 2020

Registered Agent and Office

CASINO ACCOMMODATIONS
22 CLOVER HILL CIRCLE
EGG HARBOR TOWNSHIP, NJ 08234-7557

Main Business Address

22 CLOVER HILL CIRCLE
EGG HRRBOR TOWNSHIP, NJ 08234-7557

Principal Business Address

22 CLOVER HILL CIRCLE
EGG HARBOR TOWNSHIP, NJ 08234-7557

Officers and Directors

PRESIDENT

MONICA JARVIS

22 CLOVER HILL CIRCLE

EGG HARBOR TOWNSHIP, NJ 08234-755%7

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal, this

2nd day of March, 2020

oA S

Certificate Number : 2463887217 Elizabeth Maher Muoio

Verify this certificate online at
htips tiwwwl siaic.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp State Treasurer




