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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: CASAL HOME AND GARDEN LLC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitied 10 register the above referenced forcign imited liability company 1o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

LOVETTE DOBSON

Mame of Person

FirmvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address” (1o be used for future annual report noufication)

For funther information concerning this inatter. pleasc call;

LOVETTE DOBSON ar (1 ) 888-462-3453

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. Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable w0: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee & S130.00 Filing Fee & 0O SIS3.00 FilingFee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stutus & Certified Copy

(((H23000246124 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLINCE WITH SECTION 6030900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABEITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. CASAL HOME AND GARDEN LLC

tNume of Foreign Limited Liabifity Company: must inciide - Limited Giability Cempany. L1.C.

or LT

[1f name unavailoble, enier alteniate ndme adopied for the purmse of tramsacting business in Floruta, The akemate rame qustimelude ~Limited Laability Company

z_AIabama _ ;. 88-3107426

unsdiciion under the law of which loreran lmaed labiny compamy 15 nrgamzed) (FET humber i applcadble)

“tLLCTorLLC Y

(Date fint ansacted bosmess o Flonda 11 pnor to regisimian,)
{Nee sechons HOS DR & 605 (RS BN 1o deleamune peanbty labsliny)

5. 4920 San Miguel Street 6. 4920 San Miguel Street

{Maiting Address]

Milton, FL 32583 Milton, FL 32583

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

SR
Name: REPUBLIC REGISTERED AGENT LLC v T
e () H
omee Adtie: 1150 Nw 72nd Ave Tower | Ste 455 Tomoad
Miami — . Florida 3('3;“1:&)6 - (Cnn

Registered agent’s acceptance:

Having heen named as registered agent and to accept service af procexs for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr und egree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iam familiar with
and aveept the obligations of my position us regiseered agent,

Weabey Dsbpn

1 Rl:gﬁu agent’s sipnaiure)

(((H23000246124 3)))
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Uithe or Capacity:

sMinntger
A ember
—oawhorized
Poison

Oithes

L A Tanager

T Member

ClAumborised
Perao

CUnher

Muniger
Memby

Authorized

O
e rsn

‘Oither

Name and Addreess:

Nime: Mary__\JO DO”man

address: 401 Cloverleaf Dr
Athens, AL 35611

o A nber

W

Address: — -
J{her

Nante: I

Ankdress: o
TN her

Title or Capucity:

Page: 4
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& karintiab indexing purpuses. list names. title or capacity and addresses of the primary members/managers ar persons authorized 1o

Name and Address:

I Manager Name: 1 NOMAS DO”man
X Member Address: 401 Cloverleaf D_r
JAumhorized Athens, AL 35611
Persen i
i Other Coder_ oo
Civbanager Name:
T Member Address:
CAuthorized ~
Person
Inher ClOther
—IManager Name:
Cihtember Address: _
CJAutherized _ L
Person
LiOther CrOther

haportynl Notice: bise an adachiment to reportainore than six (6), The auachment will be imaged for reporting purposes only, Non-
mdesed individuals max be added 10 the indes when Hling your Florida Department of State Ananal Report form,

oA Tuched s o certificate of existence, na more than 90 days old. duly authenticated by the viTicial having custody el reconds in the
risdiction usider the law of which it is erganized. (It the certiticate is m a foreign languaye, a translation of the certiticate under oath
oF the anslatuer mast be sebinited)

s This docwment s eaccuted in aceordance with section 6050203 (1) (b). Florida Statutes. | am aware thal any (alse information
submited iy o document w the Department of State constitutes a third degree felony as provided for in s.817. 153, .5,

MON ;\&_) %“ AL YA

,\1:.'||.11|L: sl an autlrzad pesaon

Mary Jo Dollman

({((H23000246124 3)))
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Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CASAL HOME AND
GARDEN LLC was formed in Alabama on July 5, 2022. The Alabama Entity
Identification number for this entity is 001-028-292. I further certifv that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

0771372023

Date

L Gt

Secretary of State

20230713000012976 Wes Allen

(({(H23000246124 3)))



