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COVER LETTER ’ ¥

TO: Ruegistration Scetion
Division of Corporations

Casa Relta Construetion, 1LLLC

SUBJECT:

Netoe of Limited Liabiluy Company

The enclosed " Application by Forcign Limited Liability Company for Authorizaion to Transact Business in Florida," Certilicaic of
Existence, and cheek are submitied to register the above referenced toreign limited hability company o transact business in Florida,

Please retmn all correspondence concerning this matter w the following:

[David Standridge

Mame of Person

Law Orfice of David Standiidee

FirmyCompany

9040 Town Center Parkway

Address

Lakewoad Ranch, FL 34202

City/State and Zip Code

dave @ davidstandridgelaw . con

T -munl address: (o e used Tor future annual report notiflcution)

For turther information concerning this matter, please call:

Dravid Standridge 944 T70-3241
ul { }

Name of Contact Person Area Code Daytime Telephone Numixa
Mailing Address: Strect 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, Suite 810

Tallahassee, FL. 32303

Enclosed s a cheek for the tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing lee x $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certifieate of Stutus Certtfied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECITON 6050902, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGIST ER A FOREIGN LIMITED LABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Casa Bella Canstruction, LLC

ame of Torvign Limited Liahility Company; must Teiide amied Labihty Company,” LT or "LLCTY

Casa Bella Construction and Development, LLC

(TF nmme unassilible, enter alternate naume adopted far the purpase ol sransacting husitess w Florida The aliesnate name must inchule “Limited Lishilty Company.” 11,07 or 7L .

New Mexico 20-0379809
L8 3,
TTarrdn oy GRdr 10C aw al wiich Torenen Tarntoud Bbtaty somgany s argamesd) PO wumber. ¢ apphicable}
May 1, 2024
4,
TTiate Tt transacted Busitess m Fionds, i priar o fegistraion. )
See s lions 605 0904 & 010905, F.5. to determine pemliy liabilityy
1911 Wood!eat Hammaock Ct. 1911 Woodleaf Hammock Ct.
5. 6,
(St Addrves ol Pangipal Oftiesh tSaking Addresst
Bradenton, FL 34213 Bradenton, FL 34211

7 Name and sircet address of Flonda registered agent: (1.0, Box NOT acceptable}

~
=
r~
e
. T
Daniel Fulcher - =5
Name: =2
(o)
1911 Woodleaft Hammaock Ct.
O1fice Address: -~
-t
Bradenton 34211 = -
. Flonda Y
1) 1/ p code) Pl

Registered agent’s acceptaned:
Having been named oy registered agent and to accept service of process for the above stuted fimited liabifity company ar the place
desigrated in this application, | hereby uccept the appoinmment as registered ugent and agree to act in this capacity. I further agree

1o comply witl the provisions of alf statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent.

- L

(Reyislerend agent’s signatare |

N



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage fup to six (6) weall;

Title or Capacity:

Name and Address:

Cindy Fulcher
| M anager Nam: Y

Title or Capacity:

@ Manager

1911 Woodleal Hammock

CIMember Addruss:

CIMember

Bradenton, FL 34211

S Authorized

Dl Auhorzed

Person Person
0the: OOther Tther
LM anager Name: Clsanager
Intember Address: CIMember
O Authorized [JAuthorized
Person Person
D Other [C1Oiner O Other
[CIManager Name: CIManager
[COdMember Address: CIMember
U Authorized DJAuthonzed
Person Person
[J1Other [Other CEOther

Name and Address:

Daniel Fulcher
Namc:

1911 Woodleal Hammock
Address:

Bradenton, FL 34211

LtOther
Namw:
Address;

Cltther
Name:
Address:

T 0ther

Leprtant Motice: Use an attachment wo repont more than six (6). The attachment will be fmaged tor repaorting purposes only. Non-
indeacd individuals may be added w the index when Aling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authensicated by the official having cusiedy of records n the
jurisdiction under the law of which it is organized. (If the certificate i in a foreign language. a translation of the certiticate under oath

of the transtator must be submitied)

10 This ducument is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in o document to the Departient of State constitutes a third degree felony as provided for in s 817.155. F 5.

\ L o>k

[

Daniel Fulcher

Cignanare of an watharized persen

Typed of minted name ot s ignee



Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

CASA BELLA CONSTRUCTION, LLC
2395754

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 4, 2003, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 2, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

"“}:g ......... ., o - g
A » 1 2- i
Certificate Validation #: 0087838

& certificate issued electromically from the New Maxico Sacretary of State's office »s \mmediately vaha and effective. The vabidity of & certificate may be
established by viewing the Certificate Validation oplien on the Business Filing System at hitps://portal.sos stote.nm.us/bfs/enline and following the instructions
cisplayed under Certificate Validation.



