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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Svite |+ Tallahassee, Florida 32301
(850 224-8870 - 1!-800-342-3062 - Fax (850)222.1223

CASTELLAN SINGLE FAMILY RENTAL GROUP, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

M' _Arolflnc Filke
/

LTD Partacrship File
Foreign Corp. File
L.C.File
Fictitious Name File
TradefService Mark
Merger File
Astoof Amead. Fife
RA Resignation
Dissolution / Withdraw:l
Annual Report / Reinstatement
Cen. Copy
Photo Capy
Certificate of Good Sunding
Centificate of Status
Cenificate of Fictitious Noame
Corp Record Search
__ Officer Search

fé ?/ _ Fiennous Search

/ ___ Ficliious Owner Search___

Signature
Vehicle Search

_____________________ Driving Record
Requested by: __ UCClorldFik

__uUCC i Search
Name Date Time

_ UCC 11 Retrnieval
Walk-In Will Pick Up Courier

17- Borcme 3y e ag - Thorm asde G A8




COVER LETTER

TO: Registration Section
Division of Corporations

Castellan Single Family Remal Geoop, 1160
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submined o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspandence conceming this matier 1o the fellowing:

Gravson Gludu

Name of Person

Castellan Single Family Kental Group, 1.LC

Firm/Company

1061 Indiantown Road, Suitwe 309

Address

Tupiter, Florida 33477

City/Siate and Zip Code

grayson gladu@ castellansfr.com

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

For further information conceming this matter, please call:

Gravson Gladuo 678 T75.9026
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Maiiing Address; Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



. AT PR < ac T BUSINFSS
APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION O TRANSACT BU
IN FLORIDA

w1ty ot WY Iy LLABIITY
IN COVPLINCE WITHENIT TRON 68002 FLORINA SETUTEN THE FOROWING IS SUBNFETT Y 1) REEISTIR A FORFK S FINTET
COVPANY TO TRANS 1CT BUNINENN INTHE SEATEOF FLORITLE

. Castellan Single Family Rental Gronp, L1LC

[Same ol Torergn Lmted Fabibty Company, mrus melude Tommed Tiablity Company, 1. LO . Tor "LIT T

- : e 1L C7 e TLLE 7
Uf pame unas silable, enter ahomate name adopied for the purpose of tranuacting butinesy 1 Flonda The alternate nume munt irclude —1 imled Lusbihty Company.

Delaware RR-1107536
2 3. "
Taredwtion under the Liw o whsch forcign Timited Tabilin compam v o panred) T T niunber (F applicahie |

Hos ¢ not at this ime,

Toatc Tis Bansacicd Baviness n Flocrds f paoc 1o rpsiranion | f
1See scctons 608 0908 & DT 0%, b & o determune penalty lubiliy)

Castellan Group Castelan Single Family Rental Group, LI

A
(Sreeet Address of Principdd Otfice} {Masling Addressy

2011 Lake Point Way, Suiwe 001 1061 Indiamoewn Road, Suite 309
Louisville, Kentucky +0223 Jupiter, Horida 33477

~3 R

s \ame and sireet address of Florida registered agent; (P.O. Box NOT acceptable) =

L
Grayson (Hladu - = .
Name: [ L
-1 P
1061 Indiantown Road, Suite 309 —_ T

Office Address: o4

- o

Jupiter 33477 :
. Flerida C:D)
[[&Y] (£ip coded

Registered ageat's acceptance:

Having been named as registered ugent and ta accept service 6f process Jor the above stated limited liability company at the pluce
designated in this upplication, } hereby accept the appoiniment us registered agoent and agree to act in this capacine. | further agree

to comply with the provisions af afl statutes relative 1o the proper and complete performance of my duties, and | am fomiliar with
and accept the obligations af my position as registered agent. .

7 9 {pcm‘n spiatue|



-8. Forinitial indexing purpases, 1ist names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name nod Address:

Castellan Group 1,1.C

O Manager Namc: OManager Name:
= Member Address: 2013 Lake Point Way, Ste 001 CiMemnber Address:
(3 Authorized Louwsville, Kentucky 40223 [l Authorized
Person Person
Ooher OCther OOther CIOther
DM;magcr Name: OManager Neme:
C Member Address: OMember Address:
{JAuthorized O Authorized
Person Person
CiCther Ciother D Other OOther
DOManager Name: CManager Name:
IMember Address: {IMember Address:
i Authorized 3 Authorized
Person Person
Cher__ COother_ OOther_. O 0Other

[mportant Notice: Usc an atiachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atiached is 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 transiation of the certificate under cath

of fhe translator must be submitted)

orida Statutes. | am aware that any false information
submitted in 2 document to the Departmghnt bf State const i ee felony as provided for ins.817.155, F.S,

. | ) R&mud "
Shunnon Bradbury, Director of Compliasce of Castellan Group LLC

Typad on paintcd saia of nignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTELLAN SINGLE FAMILY RENTAL GROUP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTELLAN SINGLE
FAMILY RENTAL GROUP, LLC" WAS FORMED ON THE SEVENTH DAY OF

SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

7018622 8300
SRu 20240487565

fou rmay wenfy trus certificate online at corp delaware.gov/authvershtml

Authentication: 202803563

Date: 02-13-24



