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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

“WAIK IN*™

DATE 06/25/2021

ENTITY NAME CASTLEGREEN FINANCE, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRA ™"

XXXX Plax Copy
C)ﬂf’fféé-ﬂ{ 6’%{#
Certificate of Status
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ACCOUNT #: 120160000072
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TOTAL OWED N0 fee
Floase cal? Tiva at the above namber faﬁ any (sSueS or ooncerns. Thank o8 0 much!




COVER LETTER

TO: Registration Seclion
Division ol Corporations

CASTLEGREEN FINANCE. LLU
SUBIECT:

Name of Limiled Liabkifity Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization 1o Transact Business in Flonda.” Certificate of
Existence, and check are subritted 1o register the above reterenced foreign linidiad Bability company 1o transact business i Florids,

Please retura ali eorrespondence canceming this matter to he following:

Nick Preard

Name of Person

Harbor Complianee

Finn'Company

1830 Colomal Villayge Lanc

Address

Lageaster. A 1760

Litv/Siate and Zip Code

professionalfiha borcompliance.com

E-mail address: (o be vacd for futuie annual report nalificinon)

For further information cancerning this master. please call:

Nick Picard N7 4319017
- . ani H

Name of Contact Person Area Cade Davtine Teleplone Number
MALING ADDRESS: STREET ADDRISS:

Division of Corporatiuns Division of Compaorations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallabiassee, FIL 32314 2661 Executive Center Chicle
Tatlahassee, FI, 32301

Enclosed ts a cheek for the following amount.

Please make check payable 10 FLORIDA BEPARTMENT OF STATE

= 5125.00 Filing Fec L] S130.00 Filing Fee & L] Si55.00 Filing Fee & 3 si60.00 Filing Fee. Cantiticute
Cerlificate of Staus Certified Copy of Staws & Certitied Capy



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

IN COMPLIANCE WIH SECTION 10002, FLORIDA STATLTES 170K FOLLOIING IS SUBMITTED TO REGISTER A FOREIGN [INITED LIABIITY

COMPANY TO TRANSACTBUSINESS INTTIE STATE OF FLORIA:

{Name ol I oreign Limitcd Liat iy Company: mast melude “Lamiied Liability Company.™ “U LGt "LLC."}

CASTLEGREEN FINANCE. LIC

55-40323

UFf name umavailable, enter aliernate rune adapeed fur the purpese of transacimg dutiness in Florda. The alternaie mamw must mehade “Linuted Liatility Company ™ "L L o “LLEC ™
{FEl number. of appiic abke)

Delaware
.
uresd.clion under the law of which fareign hnnted bty company ts ergatiesd)

-

{Duic first iransacted huswess i Thorwis, If [ 10 regairshion
(See sectians 605 0%k & 6050005, 1.5 1a determire penally hehiiny)

3 W, Main St Sic. 103 3 W Main St See, 103
3. &.
(Street Addiess of Frncipal 1hiser) 1My Addressy
Irvington, NY 10533 Trvington. NY 10535
7. Name and steeet address of Florida regisiered agent: (PO, Box NOT accepiable) = ::E;’
3
REGISTERED AGENTS INC. =
Namc: -—
(& o)
FO0L0 HTH ST N STE 300 ~
Office Address: e
. (N
33702 & o
. Florda :
{Zip cotie) ™

ST PETERSBURG

[AN1ED]

Registered ngent’s acceptance:

Having heen named as registered agent and 10 accept service of process fur the above stated limited lighility company at the place
designated in this application, I heveby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
10 comply with the provisivns of afl statures vetative to the proper and complete performance of my dutics, and { am familiar with

and accept the obligations uf my position ax registered agent.
Br N

{Registered agem s signature}




8. Forinitial indexiog purpases, list nmnes. 1ilg or capacity and addresses of the primary incinbersfmanagers or persons authorized w
manage [up io six (0) totalj:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;
@ Managc Nanw: Sl Tarsia Manager Name: Chris Callahan _
B]Member Address: P W, Main St Ste. 103 [&] heruber Address: 2. Main st Sre 103
[Authorized frvingion, \\__I_f]__Hﬁ_ _ [ Authorized 11&'ii1;_it—u_|} NY 10513
Peraom = Person
Jothe — |:|{}[hcr_ _ (CJother L . D(_)llm______
{U IManager Name: Randy Fekers D Manager Name. ——
®fvcinber Address: 3 W, Main St Sie. 103 . [ Member Addresse N
Clamhaorized fivinglon, XY 10533 !:] Authorized R o e
Person _ Persan
Coihes - D()Ihcl'_ EJomer _ Clinher
[:]Man::g.zcr Mame: D Manayer Name: N o
(I™Member Adddress: [ Member Address:
CJauthonized } 1 Ambhorized i ) —
Person e I'erson e —
DO!imr__ _ [j()lhc:‘________ﬁ_ D()l!]g‘:'_m___ D()lln:r‘__

Impertant Notice: Use an attachinent 1o repurl moie than six (61 The wilachment will be npaged fisr reparting purposes only. Non-
indexed individuals may be added to the mdex when tiling your Florida Depzrtment of State Annual Repon form.

Y. Attachud is a centifteate of existence. no more than 90 4 1ys ald, Jduly sahenticated by the ofTieiat havi g eustody of records in the
Jurisdiction under the faw of which it is arganzed. {1 Me cartificiete is in a torcign langunge. a nanslation of the certificate under vath
ol the translitor must be submirted)

HY. This document is executed in accordance wilh seelion 6030205 {1+ (b, Florida Statutes. | am awire that soy false mfomation
submitted ina documeni o the Departinent of Sldk constiantes a third degree felony as provided for ins 817,153 F.5.
./ e ]

. / -
a5 74 .
\\-._ )HL’/ .‘\ L L.,?,--'L,_f,? N

Sigratire ofan dihorged pesor.

Sal Tarsia

yped a3 prirted e olagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTLEGREEN FINANCE, LLC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTLEGREEN
FINANCE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

. T
NI
) o _,) ) H\-_\
0”""' Vi Mhatiows Secratary of Ylote )

Authentication: 203013243
Date; 04-20-21

4157942 8300

SR# 20211371538
You may verify this certificate online at corp.delaware gov/authver.shtml




