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COVER LETTER
TO: Registration Section

Division of Corporations

CasaRenter. LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

PMease return all correspondence concerning this matter to the following:

Garland Shiclds

Name ol Person

Firm/Company

594 Dean Street. Ste 53

Address
B ~3
) [
. r~2
Brooklvn. NY 11238 - —
— i
~= =
City/State and Zip Code - .
-
aartand@casarenter.com
= i1
E-mail address: (1o be used for future annuai report notification) - W
e geed
For turther information coneerning this matter, please call: )
o
Gurland Shields 3476 388-4881
at ( )
Name of Contiet Person

Arca Code Daviime Telephone Number
Mailing Address:

Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street, Suute 810
Tallahassee. FLL 32303

Street Address:
Registration Scction

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
C15125.00 Filing Fece O S130.00 Filing Fee & [ S155.00 Fiiing Fee &

m 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION G012, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTIED TO REGISTIR A FOREIGN  LIMITID LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATI OF FLORIDA:

] CasaRenter. LLC

(Nusne af Foreegn Limited Liabilty Company: must include “Limued Liabibty Compuny,” "LLC 7 or "LLUT)

1 mane unsvailable, enter sitermate name adopled fus the purpose of Ifpsacling business in Florida, 1he alternale name must include *Limited Labidity Company

L O o LAY
NEW YORK STATE 83-2381662
2 3.
tJurtadiction undder the law ot which foreign hrmtedd babedity company s organized) {FEI number, it apphcable}
4.

tlhate Nt transacted bustiess g Floruds, o poor o egistralion )
(S sechiony MV & AIZIB0S, F.S 1o detenmine penalty liabiluy}

2436 FLAMINGO DRIVE

594 DEAN STREET
5

. 6.
iStrect Adidress of Prencipal (nfice)

Mahng Address)
SUITE 9 S5TE 53

MIAMI BEACH. FLL 33140

T
BROOKLYN. NY 11238 -

B

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

Lamuel Prvee
Name:

¢ 6 Wy LI 0V LB

2450 Fluningo Drive - Ste
Clice Address:

Miann Beach 33140
. Florida

[IRHY] 121 caxle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the pluce
designated in this application, [ hereby accept the uppointment ay registered agent and agree to act in s capacity. T further agree

to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered

(Regintered .ém's SIERAtUIey




2. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup Lo six (6) total):

Title or Capacity: wame and Address: Title or Capacity: Name and Address:
_ Garland Shictds
= Manager Namu: O Maunager Name:
594 Dean Strect, Ste 53
OMember Address: Oniember Address:
. Brooklvn, NY 11238 .
Ol Authorized S TAauthorized
I'erson Prerson
O0Other OOther Ooiher OOther
CManager Name: U Manager Name:
OMember Address: ' CiMember Address:
JAuthorized O Authorized
Person Person
[Other T Other COther OOther
"~
[ =1
- P
CiManager Name: CiManager Name: = AL
id N
CiMember Address: OMember Address: . | '
=z i
OAutherized O Authorized —= ‘o
V=R
Person Person o
?
OO0ther OOiher O 0ther OOther

Important Notice: Yse an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Flonda Deparument 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. (I the certificate is in a foreign language, a ranslation of the certificate under vaih
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b)), Florida Statuies. T am aware that any taise information
submitted in a documen to the Department of State constitutes a third degree felonv as provided for in s. 817,135 F.8

e

Signature ol an authornred perwon

Gadland  SWeld(

Taned ar printed nime 0! sicnee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: CASARENTER, LLC

DOS ID Number: 5435317

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/31/2018

Statement Status: CURRENT

Statement Due Date: 10/31/2022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/31/2018
Entity Name: CASARENTER, LLC

Document Type: BIENNIAL STATEMENT
Date of Filing: 08/15/202]
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity of practices of this entity.

WITNESS my hand and official seal of the Depariment
of State. at the City of Albany, on August 16, 2021 at
cavenn, 07:39 A.M.

<. OF NE
. O WP

. ROSSANA ROSADO, Secretary of State

P B edes & R

By Brendan C. Hughes

Executive Deputy Secretary of State

MENT o\

Authentieation Number: 100000235986 To Verify the authenticity of this document you may aceess the

Division of Comporation’s Document Authentication Website at hitpaficcomudons, ny, oy




