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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

JAMES W. MARSH, ESQ.
128 UNION STREET

SUITE 203

NEW BEDFORD, MA 02740

SUBJECT: CASA LINDA, LLC
Ref. Number: W23000015925

We have received your document for CASA LINDA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a centificate of good standing, dated no more than 80
days prior to the delivery of the application to the 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/organized,
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 questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00002808

www.sunbiz.org
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FAW OFFICES OF
JAMES W, MARSH

James W Mursh 128 UNION STREET

SLTE 203
Telephone: (508 921-5H

O Cannsel: L o
NEW BEDEORID, MASSACHUSETTS 02740 s (500 91325

Shephard 5 Johnson. Jr.

March 22, 2023

Yvette Scott. Supervisor
Flonda Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE:  Casa Linda Enterprise, LLC
Reterence Number: W23000015925

Dear Ms. Scott:

Enclosed please tind Florida Department of State’s correspondence. dated February 6,
2023, together with a revised “Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida™ indicating an alternative name for the LL.C and an
origmal Certificate of Good Standing for the LLC.

Please do not hesitate to contact me with any questions you mayv have,

Very truly yours,
Law Oftices of James W. Marsh

e

Jameg W. Marsh
JW kA zea -
encel.

el Jonathan and Lisa Melo



COVER LETTER

TO: Registration Section
Division of Corporations

Casa Linda, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the fotlowing:

James W. Marsh, Esq.

Name of Person

Law Offices of James W. Marsh

Firm/Company

128 Union Street. Suite 203

Address

New Bedford, MA 02740

Citv/Staie and Zip Code

jmarsh@ jwmarshlaw.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

James W. Marsh 508 991-5000
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 Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLLIANCE W SECHON 685.0902 FLORIDA STATUTEN, THE FOLLOWING I SUBATTTED TO REGINGTR A FOREXGN TIMITED 1LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OfF FLORIDA:

| Casa Linda. LLC

{Name of Foreign Limuted Laability Company: must meTude “Limited Liability Company

[CI:_S'CI Z—frw{ﬁ Eh'}-{/ffj;fc LLC

(I{ natve unavailable, enter ahiernaie name adopted for the purpese uf[r;mi(c:ing business i Florida. The alicrnate name must include ~Limized Liabaliy Company.” “L.L.C.," or “LLL.T)
Massachuselts

TTLLC o *LLET

2,

L¥¥

(Tunsdrction under she faw of which for=ign Iimited Labihity company 15 erganwzed)

(FE! number, 1f apphicable)

{Datc first tansacted business in Flonda, 1f prior to regtsiration. }
{Scc sections 605 0904 & 605.0905, F.5. to detcrmine penalty liability)

261 Whitman Street, New Bedford, MA 02745 261 Whitman Street, New Bedford, MA 02745
5. 6.
{Street Address of Poncipal Office)

{(Mailing Address)

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)
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Crystal Johnson ) ! s
| —_—
Name: — P e
p —
o Ty
4882 St. James Lane ] _3'_ v
Office Address: - ]
Winter Haven, 33881 @
. Florida
Uity {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity

is capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay registered agent.

O)buftﬁ 0 ﬂ/\ J'\A/Lw_)

(Registered agcm" sngmmﬂ:’




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
m Manager Name: Jonathan Mlo CManager Name:
OMember Address: 261 Whitman Street OMember Address:
OAuthorized New Bedford. MA 02743 O Authorized
Person Person
COther, ClOther CIOther COther
OManager Name: CManager Name:
OMember Address: TIMcember Address:
OAuthorized O Authorized
Person Person
COther, O Oxher (O Other O Other
OManager Name: OManager Name:
CidMember Address: CIMember Address:
ClAuthorized CJ Authorized
Person Person
OOther O Other CHother CiOther

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 your Florida Department 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acc nce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depdrtpdent of State constitutes #third degree felony as provided for ins.817.155, F.S.

/ Signature of an authorized person

Jonathan Melo

Typed or printed name of signee
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ecretary %{ﬁ& Gonunonwealtly
et Howse: Boston. Meassackhusetts, 09758

William Francis Galvin
Secretary of the
Commeonwealth

March 16, 2023
TO WHOM IT MAY CONCERN:

I hereby centify that a certificate of organization of a Limited Liability Company was
filed in this office by

CASA LINDA, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 20,
2021.

I further certifv that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certifv that the names of all managers listed in the most recent filing are:
JONATHAN MELO

I further certify, the names ot all persons authorized o execute documents [iled with this
office and listed in the most recent filing are: JONATHAN MELQO, JAMES W. MARSH
ESQ.

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing are: JONATHAN MELO, LISA MELO

In testimonv of which.

| have hereunto affixed the

Great Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth
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