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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTTORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE TITH SECTRON 6030002, FTORIDA STATUTES. THE FCOLLOWING IS NUTAFTTED 7O REGISTER A FORWGN LINTTED TABILITY
COMPANY TO TRANSACE BESINERS NI ST OF H ORI
| CASIMIR SERNVICES LLC

e of Foresgn 1onied Tiahihity Compan nma imclude "Tinmed Taability Congpany

TY.C.o e 110

(e ranwe nesanleble, cnter aflersale nauee adepied v the pacpuse ol Sienaaching basiness m Fleeada 1He alicsnaie name ot mlede "snted £ alolts Vempaan "L C T w LIU™
Deluwine
5

Gutisdichion endzr the ol which ferecgo bnned Tabday compaiy 15 organrred)

Lo

(E T naraber U anplic thie)
4

Tt el tramocied hironess o Viarsda P bvaegietiane
i vee sevoae 605 (904 & €03.69%C5, .5t detesmne penaliy Lhabibitn)
2850 Tigertai} Avenue. Suite 523
5

13hicet Addreds ol T‘nnci;\nl I e)

2850 Figenail Avenue, Suite 32
- 6

Miami, Flonda 33133

1IMabne Addiessl

Mg, Flosed 33133

7. Name and street address of Flonda regisiered agent, (P.0O. Box NOT acceptable)

1
335

C T Corporatian Svsiem
Name:

HY
2}

1299 South Pine Islund Roud
Office Address:

355V
5 JRUM

Plantatzon
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| Wd £- 8340

RL
r‘
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O

S

33324
. Flerida e
iy thap cndes
Registered agent’s uceeplance:

ST RE
iYL
R

Flaving heen numed as registered agent and to aceept service of process for the abosve stuted limited tiability company af the place
designeated in this application, I hereby accept the appuintment as registered agent and agree fo act in this capucity. T further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und { am fumiliar with
and acceps the obligations of my pusition as regisiered ageni.

C T Corporalion System

Muedilo Heldusg)

{Regiswred ageat’s signatuse)

1457+ L2107 2H 9 oy Kumer Thiline
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§ For wutial indexing purposes, list names, tile or capaaity and addresses of the primary members/inanagers ot persons authorized (v
manige [up to six (&) total |

Title or Coapacity: Name and Address: Tirie or Capacity: Name and Address:
. James Goerz — i Geoft Sveendlin
S\ fanager Name: 2 Munager Name:
2830 Thgertail Ave, Suite 325 - 24850 Tigertail Ave, Suite 325
Cinember Addiess: Z Member Address:
Miamn, Flonda 33133 Mizuni, Fronda 33133

dAuthoiced T Authorized

Persan Person
Ither _i0nher — (ther “J0ther
Cnlanager Name: Z Manager Name:
_IMermber Address: T Member Address;
dagthonzed ~ Authorized
Person Person
TJnher e SOther __ “Other_ _ rther__
TIManager Name: Z Manager Name:
IMember Address: —ANember Address:
JAutharized ~ Authorized
Person Person
10ther —Uiher — Oher _hther

Impotiant Notice: Use an attachnrent w 1epart mate than ssx (8). The attachment wilt be imaged for repoing pupeses onlv. Non-
indexed individuals may be added to the index when Bling your Florida Depantment of Suate Annual Report foom.

9. Antached s a certificaie of exrstence. no more than 90 days old, doly authenticated hy the atfical having custody of records n the
jurisdiction under the Taw of which it is arganized (17 the certificate is in a foreign langoage, a uanslatian of the cenificate under oath
of the translator must be submitted)

LD This dacument 1s exeeuted 1 aceordance with seevon 6050203 (1] (h), Flonda Statutes 1 am avware that any false istormanan
submitted in a dozument to the Department of State cansututes a third degree felony as provided foe in s 817125, F.5,

Y

Jennrtet Love

Sigoature of an suthenzed §osen

Fapd on prntal mame of agnes

ELC87- 21N Bsias Kuma Chilne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CASIMIR SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TCO DATE.

N

Jmu-,-w Gullocy. Sacretary of Stebe )

6268529 8300

SR# 20220315752
You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 202536503
Date: 01-31-22




