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Division of Corporations

November 3, 2023

SABRINA ROBINSON '
TSONBICHLAND STREET  C anged Gelgvoa s,
COLUNEIA, SC 29201 US Q5 LQ(’L(_ A g/u' ey bg

SUBJECT: CASA VISTA HOLDINGS LLC Columbta SC 2420
Ref. Number: W23000150035

We have received your document for CASA VISTA HOLDINGS LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 123A00025599
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: (/C(SCL Vista {doldings LLL

Name of Eithited Liability Company

The enclosed "Application by Foreign Lirnited Liability Company for Authorization to 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 rerurn all correspondence concerning this matter to the following:

S.alb(f{')& eo b-[' NSEYWC

Name of Person

Coca Vit Holdinas (LC

Firm/Cotnpdny

B osm wswanrsiarammwes SR Q La ﬁtbi < Yoo g’u.d{ D &
Address i
Lolumbia SC 29201
City/State and Zip Code

SN b NSTN Ko D gyrad Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sibeina Pobinseny w49k 71896
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, Suiie §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [0 $130.00 Filing Fee & [J $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Cnea Viska, Holduings (L

{Name of Foreign Limited Liability Compagy] must include “Limited Liability Company,” "L.L.C.," or "LLC.")

CQ.SCL VtS'{u/ L-!o[quS S oudh (avolma, LLC

(If pume unavailable, eoter aliernate name adepied for the purpof{of mansacting business in Florida. The alternate name must include “Limited Liabiliry Corupany,” “L.L.C." or “LLC.™)

2 Soush (arolina, . 9323d1ag,

(Funsdiction under the law of which foreign limited liability company s organmzed) (FEI number, 1f applicable)

. nla

{Date frs! transacted business in Flonda, «f pror to registration.)
{See sections 605.0904 & 605,0905, F.5. to derermine penalry liabiliry)

OB LadysT . v as Sheet addross
SL%L{D% (Muiling Address)

Columbiq SC. D890

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

Name: Sjlbf’h’lQ EOIDIHS(N\—'

Office Address: E IB[S; v!&_h ‘b‘(’f L.Qﬁ’:) E)}U‘D{, Ay
bur\dee ' Florida_ D 2E3K >

{City) (Zip eode)

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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

WA agent’s signature)




8. Forinitial 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:
CiManager Name: g(brmﬂ Fdf)lnS(W\- O Manager Name:

UMember Address: Din\ w G{N\{CW O ko, OMember Address:
DAuthorized chuMbLC‘( SC 4201 D Authorized

Person Person

CiOther OOther [(J0ther (JOther

DiManager Name: 8{'01/[(3 Yﬂ( f oD NSO OManager Name:
'E]Gcmber Address: q 1w C(N\.Qf Aﬁww‘% O‘LQ- OMember Address:

ClAuthorized ijmb‘l,a SC 2>9Q0] T Authorized
Person Person
O0Cther, OOther {JOther OiOther
OManager Name: {OManager Name:
OMember Address: C'Member Address:
OAuthorized O Authorized
Person Person
OOther TiOther OOther OOther

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

9. Attached 15 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 accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

vy (W Signature of an suthorized person

g{t.b e Kobingv™

Typed or printed name of signee
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The State of South Carolina
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Olffice of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

"
¥
LA

e

i
i

Casa Vista Holdings, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on September 11th, 2023, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of November, 2023.
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