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FLORIDA DEPARTME\T OF STATE
Division of Corporations

September 20, 2023

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: CASAMIA LLC
Ref. Number: W23000128215

We have received your document for CASAMIA LLC and your check(s) totaling
$. 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 alternate 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.

The document number of the name conflict is L18000148311.

Please return your document, along with a copy of this letter, within 60 days orm
your filing will be considered abandoned. £
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If you have any questions concerning the filing of your document, plea',s"é call™

~a

(850) 245-6051. it ~
KYLE D BRUMBLEY a2
Regulatory Specialist Il Supervisor Letter Number: 423A0002%700 =~
=
ol (:3

www.sunbiz.org
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from account (202

Authorization Signature:

Casamia LLC o )
BUSINESS

_X__ Certified copy
_X__ Certificate of Status

NEW FILINGS

___ Profit Corp
_____Not for Profit
____ Officer/Director
___Limited Liability
_____Domestication
____ Other

. CORP
____LLLP

OTHER FILINGS

Annual Report

Fictitious Name
__ _APOSTILLE:

EXAMINIER’S INITIALS:

1:9001 0: $160.00

#DOC

AMENDMENTS

_ Amendment

___ Resignation of R.A.
____Articles of Dissolution

____ Change of Registered Agent

__ Revocation of Dissolution
__Merger

__Conversion

____ Amended and restated Articles
___Statement of Correction

REGISTERATION/QUALIFICATIONS

__X__ Foreign filing

___ Limited Partnership

____ Reinstatement
OTHER



COVER LETTER
TO: Registration Section
Division of Corporations
CASAMIA LLC
SUBJECT:

Natne of Limited Liability Company

The enctosed "Application by Foreign 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 conpany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MANUEL J VADILLO

Namo of Person
SANCIIEZ VADILLO LLP
Hirm/Company
3105 NW 107 AVE #103
. e -
DORAL, FL. 33172
City/State and Zip Code

MIVADILLO@SVLAWUS.COM
E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MANUEL VADILLO 305 4361410
at ( ) -
Name of Contact Person Arca Code Daytime Tclephone Number
Mabing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plense make check payable to: FLLORIDA DEPARTMENT OF STATE

[1$12500 Filing Fee [ $130.00 Piling Fee & {3 §155.00 Filing Fee & B $160.00 Fiting Feo, Cartificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFXS INTHE STATE OF FLORIDA:

| CASAMIA LLC

(Name of Foreign Limited Liabifity Company; must include “Limited Linbility Company,™ ™. [.C.." or *LLC."}
CASAMIADELLC

(If name unavailable, enter alternate name sdopted for the propose of transacting business in Florida. The sltemate name must include “Limited Liability Compeny ““L.L.C.” or “L1.C.7)

DELAWARE 85-3853098
2.

Uurisdiciion under the Taw of which forcign Timited Teabikiry company 1s crganmzed)

(FET numbecr, il applrcabic)

4,
{Dute i3t runsactcd busincss m Flonda, i1 pror to registmation.)
{Sec sections 6050004 & 505.0905, F 5. 1o deterinine penalty hability}
6355 NW 36TH STREET 6355 NW 36TH STREET
5. 6.
{Street Address of Pnincrpal Office) (Muling Address)
SUITE 507 SUITE 507

VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166

L. [ J
. fmin
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - =
PRI E
SANCHEZ VADILLO LLP/ MANUEL VADILLO L = P L
Name: ' e
' == [k '-_f:'
3105 NW 107 AVE #103 G = T
Office Address: S D
o
DORAL 33N o
, Florida
{City) (Zip code)

Registered agent’s ncceplance:

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 to act in this cupacity. | further agree

to comply with the provisions of all statutes relntive to thfgropghanyd complete performance of my duties, and I am familiar with
and accept the obligations of my position as gert
\ (Registeredl agent’ gfsignature} 7




§. 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 Copacity: Name and Address: Titte or Capacity: Name and Address:
= Manager Name: EDUARDO JAVIER PEREZ OiManager Name:
OMember Address: 6335 NW 36 ST #4507 OMember Address:
O Authorized VIRGINIA GARDENS FL 33166 O Authorized
Person Person
{JOther C}Other O0Other OOther
OManager Name: OManager Narme:
OMember Address: CIMember Address:
U Authorized OAuthorized
Person Persan
OOther, O Other CJOther OOther
CIManager Name: O Manager Name:
[CIMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
CiOther, OOther OOther OOther

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. Attached is a certificate of existence, to more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ¢centificate under oath
of the transiator must be submitted)

tes. | am aware that any false information
ided for ins.817.155, F.S.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida
submitted in a decument to the Department of State constitptega thi dcgriﬁc felghy as p

- S
Sigeature of an suthdgrized person

EDUARDO JAVIER PEREZ

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASAMIA LLC" IS DULY FORMED UNDER THE
LAWS OQF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FOURTEENTH DAY OF SEPTEMEBER, A.D. 2023.

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

PAID TO DATE.

I

Authentication: 204166947
Date: 09-14-23

4017516 8300
SR# 20233496964

You may verify this certificate online at corp.delaware.gov/authver.shtml




