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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

MICHAELA GREGORY
1883 WEST ROYAL HUNTE DRIVE, SUITE 200
CEDAR CITY, UT 84720 US

SUBJECT: CASTLE MANAGEMENT SOLUTIONS LI.C
Ref. Number: W24000014750

We have received your document for CASTLE MANAGEMENT SOLUTIONS
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):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please cail
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 424A00001900

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Castle Management Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiahlisy Company for Authorization o Transact Business in Flerida” Certiticate ol
Fxistence, and check are submitted to register the ubave referenced foreign imited Hability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Michactka Gregory

Name of Person

RROS Lawvers

Firm/Aompany

1883 Westroval Hluote Drive. Suite 200

Adddress

Cedar Citv. Litah 84720

CitvsState und Zip Code

michacla.gregorvi kkoslawvers.com

E-matl address: (o be used for tuture annual report notification)

For further infornmtion concerning this matter. please call:

Michaela 435 586-9360
at )

Name of Contaet Persen Area Cude Davtime Telephene Number
Mailing Adelress: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
7.0, Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

TaHahassee, IFL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
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IN FLOREDA
CONPANY TOTIANNAC T RUSINESS T SELTECOFFLORI:
| Castle Management Solutions LLC

APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLANGE BT SECTION GO30X2 FLORID N STATUTES THE e OWING IS SURNITTED 10 RECISTIR A FOREICN L INITTLY LIABILTY

TName of Foreagn Limited bl Company_must e lude “Limited Liabilis Company.

L T tLLC Ty
Marvland
5 A

(e umn andabie, enter alteraate name sdopied tor the puipese of tamsacting lusisess e tHonda Fhe adiamate name mustichude “Lanted 1 bty Company.” L LCT o LT
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White Plains, Maryland 20693
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7. Name and street address of Florida registered agent: (2.0, Box NOT aceepiable)

Registered Agent Solutions. ine.

@
=
()
2894 Remington Green Lane, Suite A
Office Address:

Taltiuhassee

(Cuvy
Registered agent’s accepiance:

32308
L Florids
[FATENUS)

Having been named as registered agent amd 1o qeeept service of process for the above siated finited Gobilite compuany at the place
designared in this application, [ hereby uccept the appoeintment us registered agent aud agree fo act i tis capacity, I further ugree
and aceept tie obligations of my position ax registered ageid.

_ Macke,

Regrtered apeest’s st

to comply with the provisions of wll stagutes rofutive to the proper and complete performance of my duties, and 1 aant famitiar with
Ao hense thbler st Sevictins
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8. Forinitia} indeaing purposes. list names. ttle or capacity and addresses of the primaey members/managers or persens authorized to

manage [up 1o six (6) total]:

Fitle ur Cupacity:

Nome and Adldiess;

Mary Cuastle

Title or Capacity:

=\ anager Name: = L anager
Cxlember Address: 1103 Clde ] ane T Member
CLauthorized White Plains. Marvland 20693 Clautharized
Prerson Person
Cifxher JOther Ci(nher
CIMlanager MName: CIM lanager
CIMember Adddresa: OMember
O Authorized Tl Authorized
Person Person
JOther Clniher CiOther
ClManager Name: ONlanager
O Mlember Address: OIhlember
DAuthorized OAutherized
Person Person
C1Other TOther _1Other

Name and Address:

Timothy Castle
Name:

4105 Clvde 1ane
Address: .

White Plains, Marviand 20693

OOther
Name:
Address:

CiOther
Nuame:
Address:

ClOther,

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reparting purposes enfy. Non-
indexed individuals mas be added to the indes when ing vour Florida Deparunent of State Annual Report form.

9. Attached is o certificate of existence. o more than 90 day s old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificare is ina foreign tanguage. o translation of the certificate under vath

of the translutor must be submiited)

10 This document is executed By accordanee with section 603 0203 41) (b, Florida Statutes. Lam asare that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s 817155 1.5,

OoouSgred oy

Man, (astle

DR FASATE26

Mary Castle

Senatue ol an authensed peren

Ty ped on promied name ol sigee



STATE OF MARYLAND
Department of Assessments and Taxation

LAHNCHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTNMENT. BY EAWS OF THI:
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMFTED LIABILITY CONPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTIE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT CASTLE MANAGEMENT SOLUTIONS LLC {(W24233710) , REGISTERED
JULY 31020230 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE GF

THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS
AT THE TINE OF THIS CERTIFICATE IN GOOD STANDING TO TRANSAUT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THIE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 15,2024,

Michael L. Higgs
Director

300 West Preston Spect, Baltimare, Mearvtand 21207
Telephone Baltimaore Metro (470 767-1340 7 Ouiside Baltimaore Moo (S88y 246-304
MRS (M arviand Relay Serviee) (800) 735-2238 71 Toice

Unline Certilicate Authetication Code: fiTNgi7vkE2Q1Z2rMyIThjQ
Toveriy the Avtheotication Code, vistt e Adatres lasd. ooy s ey




