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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2021

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

SUBJECT: 200 CASUARINA HOLDINGS LLC
Ref. Number: W21000052266

We have received your document for 200 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 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 call
{850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 921A00007948

www.sunbiz, org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 200 Casuarina Holdings LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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

Name of Person

Coral Gables Title and Escrow, LLC

Firm/Company

S~
~
224 Palermo Avenue T,*'c—; P
Address - i
o
TN
> o
Coral Gables, FL 33134 > @@
Ciry/State and Zip Cod za—g M
ity/State and Zip Code
he = O
irui N . Ty -t
jruizi@msprecoverylawfirm.com ,__I_!:_‘ o
E-mail address: (10 be used for future annual report notification) fr—
For further information concerning this matter, picase call:
Thalia Duran at( 303 y  400-8802
Name of Contact Person Area 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 Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN CONPLLINCE WITH SECTION q035.0002 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGTER A FOREIGN LIMITED { LABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDH:

1 200 Casuarina Holdings LLC
{Name of Foreign Limited Liabihty Company: must inchude ~Limited Liability Company,” 1. L.C.7er "LLLT)

{f name inavailahle, enter alernate name adopied for the purpose of mansacting business in Florida The akernate name must include “Limised Liabiliry Company,” "L.L C,” or "LLL.7)

5 [elaware 3 85-4017965
T ansdiciion under the Taw o which Torcign Inmsied habitiny company 13 o1ganized) ‘ (FEI number, if applicablc)
4 w3
(Date frsl mansacted business in Flonda, if peior 1o regisiration ) —"l!(-l:’ "'_‘_J_
{Sce scctions 6050904 & 6050905, F.S. to determine penalty liabitiy) }: 2oy -
r—-rm O “Ti
3411 Silverside Road, Ste 104 Tatnall BLDG 2701 5. Leleune Road, Tenth Floots- :.‘.f = i
3. . o il | v pr—
{Strect Address of Principal Oinice) (Matlhing Address) T - [@ ] d
i
e oz IO
Wilmington, DE 19810 Coral Cables, F1. 33134 rmi°
8 ' Mg oJ
= =
n E: a
gt (an ]
] on

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

Name: Richard L.. Barbara, P.A.
224 Palenno Avenue
Office Address: i
Coral Gables . 35134
Florida
(City) {Zip codet

Registered agent's acceptance:

Having been numed as registered agent and to accept sen'icyf_pmcess Sfor the ahove stated limited lability company at the place
designated in this application, I lrereby accept the appoingnint as registered agent and agree to act in this capacity. I further agree

tr comply with the provisions of all statutes relative r::{!/:e proper bnd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

(Registeréd agent’s signaiuc)



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:
EManager Name: Richard L. Barbara, P.A [IManager Name:
P A vene
OMember Address: 224 Palerino Avenue CMember Address:
O Authorized Coral Gables. FL. 33134 O Authorized
Person Person
OOther OOther JOther OOther
OManager Name: OManager Name;
=]
—4‘-\1 I‘_:’_
(IMember Address: OMember Address: AN '_'jj
e )
~ D e
O Authorized O Authorized Tl i'"
=2 P m
Person Person ‘U‘,’ - O -
m )
O Cther COther O Other D&ﬂéﬂ £
3y o
—
m (43}
CiManager Name: (JManager Name:
COMember Address: OMember Address:
ClAuthorized C Authorized
Person Person
D Other OOther OOther OOther

lmportant 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. 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 H')-j(b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a tHird depree felony as provided for ins.817.155, F 5.

Signatiré of an muthorized person

Tdiod L éi/ﬁww

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "200 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 SC FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

o =R
=7 =
Z%5oe N
AL R
CERTIFICATE OF FORMATION, FILED THE TWENTY-THIRD DAY OF = 1o —
20
—t
NOVEMBER, A.D. 2020, AT 10:57 O CLOCK A.M. Yoy o
Ge T O
b
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID ‘-_n o=
o
— =
v m
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 "200 CASUARINA

HOLDINGS LLC" WAS FORMED CN THE TWENTY-THIRD DAY OF NOVEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN ASSESSED TQ DATE.

S

Authentication: 202820114

4216050 8315
SR# 20211039060

You may verify this certificate online at corp.delaware.gov/authver shtml

Oate: 03-25-21



