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COVER LETTER

TO: Registration Section
Division of Corporations

SURTECT: (_,DC?W\‘\C\J \‘So\él\\sg (LT / ._' A CQ%FIA(& ﬂ’W

wame of Limited Liability Comprahy

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company w Lransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mara Gomev

Name of Person

CoSmiatodis (Lo (| fCasani seloge ot

Firm/Company

g S Epiern) AV C

Address

(a& \ages VY §T104

Citv/State and Zip Code

r\/\ano/(;DCagamt}L My "fy08ie

Il address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Maree Gomel . T, 3257905

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Taliahassec, FL 32303

Enclosed is a check for the folfowing amount:

Please make check payable ta: FLORIDA DEPARTMENT OF STATE

[J §125.00 Filing Fee {1 $130.00 Filing Fee & 1 $155.00 Filing Fee & f?_-/S]GU.OO Filing Fec, Certificaie
Certificaie of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

August 5, 2022

MARIA GOMEZ
1319 E EASTERN AVE
LAS VEGAS, NV 89104

SUBJECT: CASMIA HOLDING LLC
Ref. Number: W22000101597

We have received your document for CASMIA HOLDING LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(sy:

A certificate of existence or a certificate of good standing, dated no more than 9Q__
days prior to the delivery of the application 10 e Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organ‘uzed,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I| Letter Number: 322A000175189

RECF'VED
AUB 5 v 2001

www . sunbiz.org



APPLICATION BY FOREIGN l.IMlTED LIABILITY COMPA NY FOR .-\UTHOR[ZATION T() TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE W11 Fi SECTION 6050902, FLORIDA STATUIES, THE FO;

L LOWING 5 SUBMITTED TO REGISTER A FOREIGN LIATTED LIABILITY
COMPANYTO YWC‘TBLEWESS INTHE STATEOF FLORIDA:

o CpEn Bo\ApY Ll
———[Wat.e of Foreph Limie TTabiliy Company: hde nLamite

— -
must et [Tability Company, SR o =LET

(1f name unavailabie,

2. f [.ﬁ?
Tansgied

{+n} ‘.:nacr thirdw 07 weics warel

enter aliginsie name wdopted

oy the purpese of uensacling business in Florida.

The aiternate rame mest include "Limired Lighility Company,” wLLCMor e

Jqaloy o MATARD 7 270¢
e QUau faakN]

Tl numper, 1% 2p? Teanle}
Dats Trsl baosacicd business i Torids,
(See szetions 6050504 & £05.0505, F

iFprior lo regiaireiion.)
& o determine pensliy Yability}

1319 5 Eeslern AU el

6.
Maiing “Aadress; -
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7. Name and stregs address of Florida registered agent: (p.0. Box NOT accepiabie) o

Name! 601@ \/te 6GU\3 df\o',(/ N

QN A

Office Address: F[_m’ GUQ’ Nt - t ].t’/lw_éﬂ,[ D( j;{f: D\%
(A

ML a M\' _ , Fiorida 4777 \q’ kO

{Zip code)
Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for
designated i this application, 1 hereby aecep! the appo
1o comply with the PrOvISIOnS of all steiutes relative 1o !

he proper and complete perfornia
and accept the obiigations of my position as registered agent.

- the above stared Jimited linbifity company at the place
d ngent and agree 10 act in this capaciiy. I further agree

nee of my dusies, and 1 am juniliad with

inment as registere

Eadys Sencnes (Jul 27, 2021 1511 EDT)

(Registered agent's signniuc)



8. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wiall:

Title or Capacity:

[‘f{\-ianagcr
ONlember
I Authorized

Person

[l Other

Cinanager

OMember

[I)(\uthorizcd
Person

CJOther

CiManager

O Member

O Aunthorized
Person

C1Other

Title or Capacity:

Name angd Address:

Name: Ma’ ‘ﬁt& G_wmv

DManager
Address: 1317 9 gﬂ\'éf"fl'\) &V Cntember
[ U(lfjd ) i Authorized
VU Fatod
Oiher COther

e Macloe QMY oy

aagress L2214 5 EM:G/M Ry CMember
Lo-5 U@jﬂ\g

My A

CiOther

) Authorized

Persan

Cither

Name: OManager

Address: CiMember

CiAuthorized

Person

CiOther OOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

O Other
Name:;
Address:

UQther

Imaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purpescs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificats of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is i a toreign language. a translation of the centificale under oath
of the ranslatar must be submitied)

10. This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Deparimeni of State cmstW’lhim degree felony ns provided for in s.817.155, F.5.

G

U ~ Sid‘mmrc of an awshorized pemon

'\M\CLW‘L bomiy

Typed or printed tame ol sighee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certify
that T am. by the laws of said State. the custodian of the records relating to filings by corporations,
non-profil corporations, corporations sole, timited-liabiliey companies. limited partnerships. limited-
Hability partnerships and bustness trusts pursuant o Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were 1 good tor a ume period subsequent
of 1976 and am the proper officer 1o execute this certificaic.

[ further certity that the records of the Nevada Secrctary ot Siate, at the dawe of this certificale,
evidence, CASMIA HOLDING LEC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} duly organized under the laws of Nevada and existing under and by virlue of the Taws of the
State of Nevada sinee 09/04/2017, and 1s in good standing i this stae.

[ further certity that the above DOMESTIC LIMITED-LTABILITY COMPANY (36) hus us
formation document and no amendments on file 1 this office as of the date of this certificate.

Certificate Number: B202208182936144
You may verity this certificate

online at hup://www nvsos.gov

[N WITNESS WHEREOF, [ have hereunto set my
hand and afiixed the Great Seal of State. it my
office on (8/18/2022,

MMK.CEML

BARBARA K. CEGAVSKE
Seeretary of Staic




