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COVER LETTER

TO: Registration Section
Division of Corporations

Casa Al Mare. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to 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.

Please return all correspondence concerning this matter to the following:

Steven B. Smith

Name of Person

Bryan Cave Leighion Paisner LLP

Fiem/Company

90 5. Cascade Ave., Suite 1300

Address

Colorado Springs, CO 80903

Ciiv/State and Zip Code

steve.smith@bclplaw.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven B. Simith 719 201-2569
at { )

Name of Contact Person Arca 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 Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Znclosed is a check for the following amount:

IMease make check payable to; FLORIDA DEPARTMENT OF STATF,

O $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fec & =™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certtfied 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 SUBMITTID TO REGISTIR A FORKIGN TIMITED HABILITY

COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Casa al Mare, LI.C
' {Name of Foreign Timited Liability Company: mast include “Timited Liability Gompany. 1.1..C."or "LLL.™)

874299669

(If name unavaitable. enter alicrnate namne adopied for the purpase of transacting business in Florida The aliemnale name must include " Limited Liability Campany,” "LL.C." ar "LLC.™
3.
(FET mumber, 17 applicable)

Colorado
2
Ourisdicnon under the Taw of which Jareign hmmied Habriny company s organzed)

Januvary 17, 2022
(Date first transacied business in Flonda, 1f prior 1o registralion,

(See scctions 605.0904 & 605.0905, F.S. 10 determine penalry lizbility)

4.
12325 Abert Way {2825 Abert Way
5. 6.
{Sweeet Address of Pancipal (Hhice) {Mailing Address)
—
Colorado Springs, CO 80909 Colorado Springs, CO 80908 ,E'r(;’; :.:‘3’
L L. S
Z2 0™
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ;.."1,1. b
gz o O
TR
p=s €

Wendy Behrhorst

Name:
4000 Old Settlement Road

Office Address:
Mermit island 32952
. Florida
(Zip cade)

(Ciry)

Registered agent’s acceplance:
designated in this application, I hereby accept the appointment as registered agent und agree 1o act in this capacity. 1 further apree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/ (RegislcreJagcnl's stgnMn:]

Huving becn named as registered agenr and ta accept service of process for the abave stated limited liability company at the place

v



8. Fornitizl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Steven B. Smith

Bryan Gilman

= Manager Name: CManager Name:
12825 Abert Way . 13648 Sweet Pea Place
OOMember Address: = Member Address:
Colorado Springs, CO 80908 Colorado Springs, CO 8092
O Authorized 010raco prings OAuthorized pring
Person PPerson
OOther CO1her OOther OOther
Wendy Hammack-Smith
OManager Name: M DiManager Name:
_ 12825 Abert Way
= Member Address: CMember Address:
Colorado Springs, CO 80908 i
O Authorized pring O Authorized
Person Person
O Other O0Other OOther OOther
. Kimherly Gilman
== Aanager Name: CManager Name:
13648 Sweet Pea Plac
OOMember Address: weet Ted © OMember Address:
Colorado Springs, CO 80921
O Authortzed 1oraco Sprngs, Oauthorized
Person Person
O 0ther OOther OOther O Other

Important Notice: Use an attachment 10 report more than six {6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a docuinent to the

artment of State constity

a third degree felony as provided for ins 817155, F .S,

Steven B. Smith

Sigrature of an suthosized persan

Typed or printed name of stgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1 Jena Griswold, as the Sceretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Casa al Mare, LLC

54
Limited Liability Company
formed or registered on 01/01/2022  under ihe law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20218241114 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
02/18/2022 that have been posted, and by documents delivered to this office electronically through
02/22/2022 @ 14:43:17 .

I have affixed hereto the Great Seal of the State of Celorado and duly generated, executed, and 1ssued this
official certificate at Denver, Colorado on 02/22/2022 (@ 14:43:17 in accordance with applicabic law.
This certificate is assigned Confirmation Number 13812653

Secretary of State of the State of Colorado
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MNorice: A_certificate_issued clectronically fram the Colorado Secreiary of Stale's Webh site iy fulhy and immediaiely valid and effoctive.
However, gy an option, the isswance and validite of a certificate obivined electronically may be established by visiting the Validate o
Certificate page of the Secretury of State's Web site. hip:/iwww.sos.state.co.usibizCertificateSearchCriteria.do entering the eertificaie's
confirmation number displuyed on the ceriificate, and following the instructions displuyed. Confirming the issuance of o certificate is merely
optional_and is not_necessary to the valid and gffective issuance of o ceriificate. For more information, visit our Wehb site, hiup:/f
whw. sos.state.co.us/ click “Businesses, trademarks, rade names " and select “Frequently Asked Questions. ™




