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» < COVER LETTER

[

TO: Registration Section if

Division of Curporations

CASFSEIVLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transaci business in Florida.

Please rewrn all correspondence concerning this matter to the following:

RORY P COUSINO

Name of Person

CASFSE IV LLC

Firm/Company

100 12 CAMPUS VIEW BLVD STE 230

Address

COLUMBUS, O 43233

City/State and Zip Code RN

reousinu@fseine.net o

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

For further information concerning this matter. please call:

Rl ¥4
Rory P Cousino 513 339-2978 —:,_:::
at | ) =3
Name of Contact Person Arca Code Daytime Telephone Number ™
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FL 32303

Enclosed is o check for the following amount:
Mease make check payable o: FLORIDA DEPARTMENT OF STATE

ht:€ He 81 AVH 202

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & £ 5160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION (50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CAS FSEJV LLC

!
(Name of Foreign Limited Liability Company: must mclude “Linnsed Liability Company,” "LL.C " or "LLC™

(14 name unzvasable, enier aliermate name adupted for the purpuse of tunsacling business in Flonda. The shemute name must include "Limited Liabitity Company,” “L.L.C .7 or “LLU.T)

OHIO §4-3134792
2 3.
(Jurrsdiction under the faw ol which forcign Timited fiability company ts organized) (FEI number. il 2pplicable)

01/29/2021

4
(Date Nirst ransaeted busmess m Florda, ' pror 1o registranon. )
(See seetions 6030904 & 0035 0905, E.5 1o determine penalty Lability)

100 E CAMPUS VIEW BLVD

100 E CAMPUS VIEW BLVD
6.

(Streer Address of Principal Office)

(Mailang Address)

STE 230

STE 250

COLUMBUS, OH 43235

COLUMBUS, Ol 43235 .
- o
A [—— N
’ o2
. :: - .
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) t '
2l a_:’ :""""
C T Corporation System R R
Name: :'(., ~t v
T LD L
1200 South Pine Island Road 2o
Oftice Address: R
PLANTATION 33324
. Flonda
(City) {Zap code}

Registered agent's aceeptance:

Having heen nanted as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacite. [ further agree
te comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and 1 am fumitiar with

and accept the obligations of my position as registered agent.

UG i

(Registered agent’s signsure)




3. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: tvame and Address:
Troy Crawford Reed Tarkingion
O Manager Name: _ 7 O Manager Nume: _ B
— 100 ECAMPUS VIEW BLVD 43 New Garver Rd
= Member Address: ’ = N ember Address: ‘ ©
STE 230
[J Authorized O Authorized
COLUMBUS, OH 43233 Monroe, QH 430350
Person Person
O Other OOther CIOther OOther

Rory Cousino

O Manager Name: O Manager Name:
. 43 New Garver Rd
= \ember Address: CMember Address:
(J Authorized O Authorized L 2
T ~a
Monroe, OH 45050 2
Person Person - L ;-f
- . = r—
CiOther DOther COther pon S
L (T
q;-l!l r"-.
o St
U Manager N O Ntanager Name: _
Cialember Address: CIMember Address:
C)Authorized Ol Authorized
Peesen Person
D Osher O Other O Other OOther

Important Natice: Use an adachment 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 your Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is organized, (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document is excctted in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any talse information
submitied in a document to the Department of State constituies a third degree felony as provided forin s 817,153 F.S.

e ter Lasare

oyt
R D LN - Hah Commre it ¢
ory  aEmIioun
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Cousi A
{:]’S"n :n:\w:'uvu-

Signature of an authorized persan

RORY P COUSINO




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

[ Frank LaRose, do hereby certify that I 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 CAS
FSE SV LLC. an Ohio For Profit Limited Liability: Company, Registration
Number 4383083, was organized within the State of Ohio on September 24,
2019, is crrvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of April, A.0. 2021.

SEL

Ohio Secretary of State

Validation Number; 202110902426



