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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

10/04/2023

Acc#!120160000072

4//\'.&.))\“

Name: Casa Dog LLC
Document #:
Order #: 15140726

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Egnjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Ptain: [:I
coes: | |

Email Address for Annual Report Notifications:

TLSecCOps@trdlnk. com

Availability

Document __ _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




DocuSign Envelope’ 1D: S0ER2EA3-IB1A-465C-BEB7-1FCB2CBA2387

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

IN COMPLIMNCE WITESECTION 605.0002, FLORIM STATUTES THE FOLLOWING I SUBMITTID T0O RIGETER A FORIIGN  TINITD HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Casa Dog 1.L.C

(Name of Foreign Limited Liability Campany, must nclude " Limited Crabilny Company ™ L1.C " or "LLE ™)

(If name unavaslable, enter alternate name adopted for the purpase of tansacting business in Flonda The alternate name must inclle “Liowied Liabilny Company SULLC e LLC Y

Delaware
2 EN
urssdicton under the Taw of which fercign Tinuted Tibility company 15 organuzedy \FET numbes, 1t applicable)
4,
TTDate fest bansacicd business m Fronda, 17 prior to registration |
1See sections 605 0904 & 605 0905 F S 10 detginmne penalty habibiy)
100 N Biscayne Bivd.. 100 N Biscayvne Blvd.,
5. 6.
{Sueet Address of Pricipal {ftice) (Matling Addresst
Suite 3000, Suite 3000,
Miami. FL. 33132 Miami, FLL 33132
=
= ~3
__ [
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) LT % .
e — I et
o= —d . =
Tar 1 e T
C T Corporation System . F F_., = o=
Name: - T
e T = i
1200 South Pine Island Road S = '
Office Address: L.
g - 2
H A O
Plantation _ 33324
. Florida
1) {71p code)

Registered agent’s acceptance:

Having been named as registered agent and to aoeept service of process fur the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of wlf statutes relative w the proper and complete performance of my duties. and I am familior witl
and accept the obligations of my position as registered agent,

, C 'F/C'};rpor:uion System
By: é’/&z 7 £, Mark Holloway Assistant Secrelary

‘&:slsmed agent's signatuic)

FLOST » 12202020 Wolters Fluwer Online
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FLOST -

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) woual]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Naime: Jennifer Lidel OManager Name: Jitaku Miami LLC
OMember Address: 100N Biscayne Blvd. =] Member Address: 100 N Bicayne Blvd.
=] Authorized Suite 3000. D Authorized uite 3000.

Person Miami, FL. 33132 berson Miami, FLL 33132
O Other DOther CiOther CiOther
UManager Name: CIManager Name:
TMember Address: [dMember Address:
O Authorized O Authorized

Person Persen
CiOther OOther OOther CiOther
OManager Name: TIManager Name:
OMember Address: CIMember Address:
1 Authorized 3 Authorized

Person Person
OOther OOther OOther OOther

Important Netice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purpeses ealy. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied 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 accordance with seetion 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.
DocuSgned by

Ul

CE213CFT1IEC4TD |
Sigralure of ah authonzed person

Jennifer Lidel

Tiped ot prnted name of signec

12102020 Walters Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA DOG LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FOURTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2398995 8300

SR# 20233645414
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204302869
Date: 10-04-23




