{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  [Jwar [] mai

(Business Entity Name)

(Document Nurmber)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

(AT

700368011847

I N DRI RN
oM
rm— 1. -
ST el
s e
ST Y
mao=
- im
Sz ®
= o~

<



COVI‘Tﬁi LETT%’R

. | - %
TO: Registration Section
Division of Corporations
e CAS Beach lnovestments, L1.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 arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please relumn all correspondence concerning this matter to the following:

Cynthia Gillies

Name of Person

CAS Beach [nvestments, LLC

Firm/Company

610 Belle Terre Blvd.

Address

LaPlace, LA 70068

City/State and Zip Code

kgilties(@wealthsolutionsllc.net

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Cynthia Gillies 504 905-1015
at ( )

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 Tallahassee
Tallahassee, FL 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

0 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate 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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHEE STATE OF FLORIDA:

CAS Beach Investments, LLC
’ (Name of Forcign Limited Ciability Company; must include ~Limited Liability Company,” "L.LC.." or "LLC.")

1

{[f neme unavailable, enter aliernate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC."}

Loutsiana 87-0909561

2. 3.
(Junsdicuon under the Taw o which Tareign limited TiabTlity company 15 organived) {FET number, 1f applicable)

(Dase first transacied business in Florida, i prior (o registration,
{Ste scetions 605.0904 & 605.0905. F.5. 10 determine penaliy liability)

610 Belle Terre Bivd, 610 Belle Terre Blvd.
5. 6.
{Streel Address of Principal Office} ’ (Matling Address)
Laplace, LA 70068 LaPlace, LA 70068

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - ~
e Ry
h —_ ; _ —_
Sharon Sharkey L F .
Name: N =
i _ Pt —
1981 Hwy 87 S L m
Office Address: . 2= J
<o
N 566 55 @
avarrc 32 (;_') 1y
. Florida = =
{City) (Zip code)

Repistered agent’s acceptance:

Having been named as 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen,

=N

Registeredagent's signature)




8. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) toial]:

Title or Capacity:

OManager
= Member
= Authorized

Person

O0ther

Name and Address:

Cynthia Gillies

Title or Capacity:

OManager
OMember

O Authorized

Person

D Osher

Name and Address:

_ Sharon Sharkey

Name

7819 White Sands Blvd
Address:

Navarre, FL 32566

Sharon Sharkey

(Manager
OMember
JAuthorized

Person

OOther

Name: CIManager
Address: 6721 Canal Blvd. = Member
New Orleans, LA 70068 & Authorized
Cynthia Gillies Person
OOther O Other
Name: UManager
Address: CiMember
UAuthorized
Person
O Other Tt Other
Name: U Manager
Address: CiMember
O Authorized
Person
OOther OOther

O Other
Name:
Address:

CiOther
Namme:
Address:

C10ther

tmportant Notice: Use an attachment to report more than six (6). The attachment will be unaged 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 forcign language, a transiation of the certificate under oath
of the translator must be submitted)

L2 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

V\K

Shafonghaf%w

Typed or printed name of signee 1
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R. Kyle Ardoin
SECRETARY OF STATI:

a copy of the Articles of Organization and Initial Report of
CAS BEACH INYESTMENTS, LLC
Domiciled at LAPLACE, LOUISIANA,
Was filed and recorded in this Office on June 01, 2021,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisiens of R.S. Title 12, Chapter 22.

In lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

June i, 2021

ﬂ 7 m Certificate ID: 11402732#RIES2
To validate this certificate, visit lhe fallowing web site,
a0 lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

%zafzzi;& /% the inslructions displayed.

www.sos 1a.
WEB 44441751K gov
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