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COVER LETTER

TO: Registration Scction
Division of Corporations

suptkct: CASSA REAL ESTHIE Solwu7ioNS LLC

Name of Limiicd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted w register the ahove reterenced foreign limited Lability compuny 10 transact business in Florida.

Please return all correspondence concerning this maiter 1o the tollowing:

DHAVIE L ACPOSTU

Name of Person

CASSA ReAlL ESTATE JSoLgirons cC
Firm/Company

67T ALLEG HeENY LN,
Address

LVORLTH PORT, FLoRDA = 34286

City/State and Zip Code

cassq PPPres B gmail . com

E-matl address: (10 he usedMor Tulie annual report natification)

For further information concerning this matter. please call:

DANMIEL A POSTY P4l _H A2 - 2280  or

Nume of Contact Person Arca Code Daytime Telephone Number

Q16 -43 - 0016

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporaiions 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 tor the tollowing amount:
Please make check puyable to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee U1 $130.00 Filing Fee & T $155.00 Filing Fee & D §160.00 Filing Fee. Certificate
Ceniticite of Staus Certiticd Copy ot Status & Certified Copy




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

IN COMPLIANCE WITH SECTHON 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGITTR A FORFION  {IMITED LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:

. CASSA REAL ESTATE SocwTionS L L C

(Name of Foreign Timited Liability Company: must include “Limited Liabiluy Company, . L.L.C.. or"LLC.)

CASSAMARE ReAHL ESTHIE SotuTpons LLC

(If oame unavailable, enter alicrnate name adopted foe the purpose of transacting business tn Floida The alternate name must include “Limited Liability Company,,. "L L €, o "LLEC L}

y WYOM I IVG 3

Clurnsdiction under the Taw of which foreign hmited Tiabihity company 1= argantzed) {FET number, i upphcable)

4. /1

7

(Date first runsacted busmess 10 Florida. 1 prior to registzation.)
{Sce secuons §05.0904 & 003 0905, F §.10 determine penahty hahility)

s. [AGT AlLLegrEnY La) 6. (467 BLLEGHERY A7

{Steeet Address of Princapal Gifice) (Mading Address)

w 5
MORTH  RORY NMOLvr PORT 5 =
=L
— ~ e o
FL -~ 34286 FL - 3428655 1+
o0 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’m“ = ?:j
S
[5a) bt ™~
Name: DAMLEL A‘POSTL{ il _%_
=
CLZ2 T
Otice Address: [ A 6T ALLEGHRWY LA, .
o= I
MO Q’TH PO Rt . Florida 3 4_ Zé.?'é g ' "I.i
{City) (Zip code) ;‘1 (, S G
PRLDS:
Registered agent’s acceptance: S

Having been named as registered agent and to accept service of process for the abmve stated timited 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 agent.

At
\ (V (Registered agent’s signature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PManager Name: DAMIEL  APOS(Y O Manager Name:
OMember Address: 1467 ALLEGHT AN LA TMember Address:
OAuthorized proRTH — POET ; L OAuthorized
Person Person
OOther OOther CiOnher L Other
OManager Name: O Manager Name:
OMember Address: CIMember Address:
Ol Authorized T Authorized
Person Person
Other Hinher CiOther Cither
O Manager Naine: OManager Namnc:
CiMember Address; OMember Address;
OAuthorized OAuthorized
Person Person
OOther COther OOther OOther

Important 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 vour Florida Departiment of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign limguage. a translation of the centificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 603.02( b (1) (b). Florida Statutes. T am aware that any false information
submitted in a docwanent to the Department of State constingiess: ree felony as provided for in s 817,155, F.8,

\Sign. re b nuthorzed person

DANIE L APO S 7L

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CASSA REAL ESTATE SOLUTIONS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2012, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000889861.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2021 at 5:08 AM. This certificate is assigned ID Number 047652835,

Sovmt N, Pundonen_

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING » SECRETARY OF STATE
EDWARD A. BUCHANAN

BUSINESS DIVISION
Herschler Bldg East, Ste.100 & 101, Chevenne, WY 82002-0020
Phone 307-777-73 11
Website: https://sos.wvo.gov - Email; business@wvo.gov

Validation of Certificate of Good Standing for
Certificate Issued 10/26/2021

Validation Certificate Generated: October 26, 2021

Certificate number 047652835 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for CASSA REAL ESTATE SOLUTIONS LLC, a Limited
Liability Company formed or qualified under the laws of Wyoming on 12/13/2019.




