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COVER LETTER

Toy Registeation Seetion
Bivisien of Corporations

" - , ,
SUBIECT: C (LS i N :,L *3(’4‘4\ 6'( /ﬁ' cj}w'%fg L

Namne of Limited Liability Company

[he enclosed “Application by Foreign Limited Liability Compuny for Authorization t Transact Business in Florida.” Certificate of
Faistence. and cheek are subnitied 1 register the above reterenced toreign limited luhility company to transact business in Florida.

Flesse return all correspondence concerning tis matter 1o the Tollowing:

ool b9 Hemghill, 2

Name of Persan

Fim/Company

J0IY  Shcke e Drive.

Address

Nashulle T 37204

Ciey/State and Zip Code

_/'»)-ZJY\[J'\’ ﬂ ;,D('_’Iq & 0\(\(\5(;/ e

Fimuiddress: w1 be used for fature annual report notification)

For futher inlormation cancerning this matter. please call:

’:j’(),?{ L’\L /-}_E/Mﬂ/m }/ )jz ut ( &H’ .y ) 3)_))3— 76/‘(0 (,d

Namwe of Cuntaet 'erson Area Code Daytime Telephune Number
Nailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
[".0). Box 6327 The Centre ol Tallihassce
Tallahassee, 132314 2415 N. Monroe Sireel. Suite 810

Tallahassee. IF1. 32303

Eaclosed ia o check Torthe following amount:

Flease make check payable 1o FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee TIS130,00 Filing Fee & 13 S153.00 Filing Fee & [7$160.00 Filing Fee, Centificate
Curtificate ot Siatus Certilied Copy of Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

JOEL W HEMPHILL, JR
1084 STOCKETT DR
NASHVILLE, TN 37221

SUBJECT: CASUARINA ISLAND PROPERTIES, LLC
Ref. Number: W24000018255

We have received your document for CASUARINA ISLAND PROPERTIES, LLC
and your check(s} totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 524A00002369

www.sunbiz.org

MNivicimnm f C'armnaratione . PO ROY £297 _Tallabhacenn Elavidag 29071 A



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

I OO PLLINC T W SECTION Q3003 LRI STHUTES T FOLLOWING 25 SUBNITTED 103 REGISTER A FORFKIGN IMITED LEABHATY
IR A TR NS T RUSINESS SN IE SETE O FLORIDA:
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CTmverietrent awdyr he 1w ol winch Torerg Binated habulsny company s o vt

1LY b, apphicabled

(Thale Tst st b hustiess m [Fosnda, af pren 1o eopisdrnon )
L sectins B3 GO & A3 IR05 F S detenme penalis Tabiling

s jodd Shekot TR 6. S

Eatroel Addtiess of Prit b Oliee

(Nahing Sddicssy

[
[odtin ]
. ] , N\ - =
_ﬂ@w’a I 1 f RN =
=

S

i Z
L

-~ - a-i

7. Name and sireeladdress of Flarida registered agent: (1.0, Box NOT acceptable) " ¥,
: Lo
(4]

Nime: .}——{F\’«W'f N D . C*//l 5—’{"& . -

Oitice Adedress: ((’ 101 -)fY\(&/r’ AN Dﬁz Ve
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Kegistered agent’s aceeptance:
Having heen waned ay regivtered agent and o uceepl servive of process for the above stuted Limited tinbitity company af the plece
desipnared o s application, | hereby accept the appofithnent s registered agent wid wgree foact in this capacity. | furiier ugree
fir cemply with the provisions of off stattfes velative o the proper aird complefe perforsmmce of iy daties, awdd P familiar with
cane aceepr e obligutions uf ay pofion us repistercd ageni.

ll}u‘dﬂ;wl PR RESIHINIG



S, For initial indexing purposes. list ames. title or capucity and addresses of the prinsarcy memberséimanazers or persons authorized to

neage [P W si (61 10tal]:

Name and Address;
Nmnv:j{JL{ I l"'f’m;-'l*.]i;ﬁz
address: 1054 Stoe Ke bt D
i)’\&.ﬂ\ ville T N =30y

Title or Capaciy:

L X vanager

[L*\/.{-lcmhcr
E(Alllmri/cd

['erson

MCinher

—_— -

“inher

CIMunager Nume:

i tembrer Adiiress;

Uauthorized

e rrsant

Ltrher . nber

CIVLager Naimes

[ Iniember Addieas:

v innthorized

IPerson

- Onher JHOher_

e and Address:

N Sw, C‘Cn i /_.[ej.?\«,ﬁ’/‘“ N
Adiress: /D<!»k‘/ g'A-L/(‘.Q_(IE DIQ .
“Vashe e : ~N 3708

Title or Capaveiiy:

C Manager

Levlumber

m\ulllm'izutl

Person
10her . {COuher
CDIManager Name:
CIhember Address:
I Authuorized
Person
Tltnler O Other
CIvlanager Name:
2 Member Address:
O Amhorized
PPersun o
[dher T10Mer

Luipe Lt Notice: Use wn atlachment to report mare thag six (6). The antachment will be imiged Tor reporting purpuses only. Non-

indesedd fdividuats nuny be added to the index when filing your Florid

a Depariment of State Annual Report form.

0. Attuched 1s @ certificate of existence, 1w more dhian 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law o which it is organized. (1 the certifgate is in a foreign language, o transkation of the certificate uncer nath

ul 1he tmslator must be submitted)

(0. This document is exceuted inaccordance with section 6050203 (1) th). Florida Statutes. Fam aware thatany false mrormation
submitied 1 doctment 1o the Departiment of Stke conatitutes a third degree telony us provided forin s 817155 1.5,
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 61h FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JAMES W. CAMERON 1l March 20, 2024
SUITE 240

112 WESTWOOD PLACE

BRENTWOGCD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date; 03/20/2024

Request #: 0574338 Copies Requested: 1
Document Receipt

Receipt #: 008802374 Filing Fee: 520.00

Payment-Credit Card - State Payment Center - CC #: 3870036856 $20.00

Regarding: Casuarina Island Properties, LLC

Filing Type: Limited Liability Company - Domestic Control # 1206525

Formation/Qualification Date: 06/01/2021 Date Formed: 06/01/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Casuarina Island Properties, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of State
Processed By, Cert Web User Verification #: 066412325

Phone (615) 741-6488 - Fax (615) 741-7310 * Website: http:/tinbear.tn.gov/



