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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 18, 2021

RICHARD L. BARBARA
224 PALERMO AVENUE
CORAL GABLES, FL 33134

SUBJECT: 540 CASUARINA HOLDINGS LLC
Ref. Number: W21000052269

We have received your document for 540 CASUARINA HOLDINGS LLC and
your check(s) totaling $320.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate 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 cath 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 call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 021A00007949
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 540 Casuarina Holdings LLC

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:

Richard L. Barbara 0 :‘___%
Name of Person ':--,‘{.‘cl"; -
ew oz M
Coral Gables Title and Escrow, LLC .4 =0
DDA i"'u
Firm/Company T-" e ® m
o T
Mo B
224 Palermo Avenue Moy o O
Address ';'__‘3__" fa]
- o
Coral Gables, FL 33134
City/State and Zip Code

jruiz@msprecoverylawfirm.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Thalia Duran

at( 305
Name of Contact Person Area Code
Mailing Address:
Registration Section

) 400-8802

Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, 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 Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDY STATUTEX THE FOLLOWING 5 SUBMITTED TO REGDTIR A FORFIGN LINHTEDY LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
540 Casuarina Holdings LLC

1.
Name of Foreign Limited Liability Company. must mclude -Limited LiabiTity Company,” "L L.C.." or “LLCT)

(If name unavailable, enter alicrnste name adopted for the purpose of ransacting business in Flonda The altemate name must inctude ~Limited 1iability Company,” “L.L.C." or "LLC.7}

Delaware

9
Uensdietion wnder the lan o! which Torcigs. lmeed HaGiity Company 13 o1gdnized)

3 85-2036473
' (r & ntunber, 11 wpplicable)

o

4.
Date Tirst transacted business m Flonda, 1f prior 10 registration. )
{Sec sections 605 0904 & 605.0905, F.S. to determine penalty liabality}

3411 Silverside Road. Ste 14 Tatnall BLDG

(Street Address of Principal Olfice)

Wilmington, DE 19810

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Richard L.. Barbara, 'A

)y
2o

2701 S. LeJeune Roud, Tenth Floor :::,-:-;3‘

(Mailing Addrrss)

Coral Gables, FLL 33134

a37itd

9p:h Hd 82 gdv 1202

Name:

224 Pilermo Avenue

Office Address:

Coral Gables

, 33134
. Florida

(i)

Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny ar the place

designated in this application, I hereby accept the appm'ntpcn

a5 regisiered agent and agree to act in this capacity. I furiher agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as regisrer?d agent.

i

(Registered Agent’s signature )



8, For initial indexing purposes. list nanes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
(¥Manager Name: __Richard L., Barbara, PA. OManager Name:
OMember Address: 224 Palenmo Avenue COMember Address:
OAuthorized Coral Gables. FL 53134 O Authorized
Person Person
OOther TOther O Other COther
OManager Name: CiManager Name: s
D B
OMember Address: CIMember Address: _ ;=23 1 e
=T Uy Vi
g i"l < =
O Authorized O Authorized SR N e
T ,< [= 9] i
[¥3
Person Person ;47' o o ﬂ ] i
Mep o
OOther O Other O0Other - ﬂOthcﬁ‘
[ £+ o
- s
OManager Name: COManager Name:
OMember Address: OMember Address:
OAuthorized 1 Authorized
Person Person
OOther O Other OOther OOther

Important 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 1o the index when filing vour 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 603, 0;03’]) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes.d third degree felony as provided for ins.§17.155. F. S

.

frture ofan authafized person

Zud\(/rfo 184 :ar@)

T_vpcd or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "540 CASUARINA HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

[ >
T =
AUTHORIZED TO TRANSACT BUSINESS. o O —_—
T % T
THE FOLLOWING DQCUMENTS HAVE BEEN FILED: :j;;f :3 —
7 o T
CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF JUNENA.D_, {7}
m -y 3: @
2020, AT 10:55 O CLOCK A.M. r"gg -
B o
AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID ™ o

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "540 CASUARINA
HOLDINGS LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TC DATE.

TR

um“w Dullock, Secretary of State )

3023407 8315
SR# 20211038538

You may verify this certificate onling at corp.delaware.gov/authver_shtml

Authentucatmn: 202820034
Date: 03-25-21




