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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPYIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| M1 CASA SU CASA SENIOR'S VILLAS, LLC

IName of Foreign Limited Liability Company: must incfude ™ Limiled Laabality Company,™ "L.L.C. 7 or "LLC.TY

(11 mame uravallable, enter altermate peme adopted for the purpose of tmmesching business in Flonda, The alternate name must inchude “Lamaed Lishality Corrpeny,

" LLE o LLEC.T)
Wyoming
s

1
(Tuendition under the Taw of which foreagn Timuted Tubility company o orgaazal)

(FET numbes. 11 appleable )

(Dak [t tragacled biviness in Florida, W pries 1o regisirstion )
[See sectians 403 0903 & S 0RO5, F 5 10 determine penatts hability b

8040 Colony Cir N Apt 303 8040 Colony Cir N Apt 303

e Addsess ol Prncipal OiTie s

6.

(Muiling Addreas)
Tamarac, FL. 33321

Tamarac, FI. 33321

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable

Otasha Small
Name:

K040 Colony Cir N Apt 303
Office Address:

Tamarac, FL

33321
. Florida
tCeey )

(lap o)
Registered ngent’s acceptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited liability company at the p!acr. A
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree,

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar wﬂh B
and accept the obligations of my position as registéred agent.

{{Regintored sgent's signture) }
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sia {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namg: OTASHA SMALL OManager Name:
OMcember Address: A0 Colony Cir N Apt 303 OOMember Address:
& Authorized Tamarac, Fl. 333321 HlAuthorized
Person Person
OOther COther CiOther DOther
EIManager Wamc: CIManager Name:
OMember Address. OMember Address:
I Authorived O Authorized
Persun Person
OOther BOrther OOther OOher,
OIManager Name: OManager Name:
O Member Address: CIMember Address:
OAuthorized [ Authorized
Pevson Person
CiOther OOther Bither OOther,

importanm Notice: Use un 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 centificate of existence, no moere than 9 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranstation of the cenificate under oath
af the translatar must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a docwment 1o the Department of State constitutes a third degree felony as provided for in s. 887,155, F.8.

OTASHA SMALL

Tvped o proned rame of signee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MI CASA SU CASA SENIOR'S VILLAS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 12, 2023, comply with all
applicable requiremenits of this coffice. its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001329076.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2024 at 12:35 PM. This certificate is assigned |ID Number 068920022.

(et ) Frms

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and fcllowing the instructions displayed under Validate Certificate,




