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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (U‘m“ﬁ \*h\r\ma}g A LC

Name of Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

\BQ_(\ML;/ M NCnney E<

Namk bf PersonV

antaa Lo, P

Firm/Company

\/{70 Sun Mo Rd S\‘L'lbf

Address

Muria blund, Fro 34148

&_‘ity/Suatc and Zip Code

Sol ymiru CO-’D/\&Mmu; | tem

E-mail atddresg’ (to be used for future annual report notification)

For further information concerning this matter, please call:

~J-Pr\m (e M T ¢nr0 %—SL_ al A3 5 Lip-tiad

Name of Contact Persof )| - Area Code Daytime Telephone Number
Mailing Address: Street 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the followipg amount:

Please make check payab]c&ﬁdfk]l)r\ DEPARTMENT OF STATE

1 5125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, Cr'xﬁ-h-i‘\c\ Holdongs LG

fWame'of Foretgn Limited l.lélblw}' Jompany: must include “Cimited Labilty Company,™ LT T or "LLCT)

Casmlls Poldines  Flaada W

(11 name unavailable, enter alternate name ailand {or the purpose ut’tranlxcting busirss in Florida, The alsernate asme mus? in¢lude “Limited Liability Company,” “L.L.C." or “"LLC."}

o, .
2 N\ st 3. EI02TpHEY
{urssdicnen Wuler e Taw 0f which Tereign Timuted Tability campany s organtzedd (FET rurer, IMapplicable)
4.

(Date Tirst tranvacted buainess in Florida, i priur to regisiration.)
(Sce sections 65094 & 605.0905, F.S. 10 determine penalty Liability)

5. 5955 Caopnnin Lant 6. SSSS CLL,Bf)\ﬂ\.Ja- LL-/\_Q

iStreet Address of Principal Ugﬂ Mg Address)

N%asz ux)-’ﬂ_ Mo Nmia—buj P 3913

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Qhﬂ& W\ SO‘ e na :

Office Address: 5555 C%(}JL(,L_ LG(\L_, e
N L_MiDIQQJ . Flonda 3 | k XQ: . \_'.:) S

{Citv) 1 Zip code) T

o1
o)
Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of IWZH as, ;egisrered agep 7
/e et »

: LSt N
L_//L/ ~rfcgisterod agent s signaturc)

i}




§. Forinitial indexing purposes, list names. titic or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D@mgcr Name: C_)\ﬂ S N Sy \\‘{Y\JY\; CIManager Name:

CIMember Address: 55630%’}\]-\’\)0\ L{,\{\C/ O Member Address:
O Authorized N LLJE'J,LQE . Cl 34N O Autharized

Person Person
OOther OOther T 0ther DOther
O Manager Name: OiManager Name:
OMember Address: CiMember Address:
D Authorized 3 Authorized
Person Person
OOther OOuher C)Other O Other
OManager Name: DO Muanager Name:
CMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther OOther

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

9. Attached 15 a ceruficate of existence. no more than 90 days old, duly amthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (i’ the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submited)

10. This documeni is executed in 1cc0rd1r1cu \‘. ith section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dc.part o lalc constitutes a thitd degree felony as provided for in s.817.155, F.S.

//7’ f——"

7Sfriature af an authorized person

F‘r\{“t% A Sf\Jl'm;r'\.i

Typed vr printed name of signee




%e« 6?)/}7/}20/2{0 e(z/f/z/ O i///,/(wafac/zmstez’lssv

&f(,:c‘y‘eérz/*/ z M(ﬁ(ﬁ/ 630/?2/?20/2{06’({,/(/&
Sterte .%//4'(;;. LBostorn. Massackesctts Q2755

William Francis Galvin
Secretary of the

Commonwealth
August 14, 2024

TO WHOM IT MAY CONCERN:

I hereby certifv that a certificate of organization of a Limited Liability Company was
filed 1n this office by

CASTILLO HOLDINGS LLLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on February
16, 2021.

I further certify that said Limited Liabitity Company has filed all annual reports due and
paid ail fees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachuseus General Eaws Chapter 156C, § 70 for said Limited Liability Company’'s
dissolution: and that said Limited Liability Company is in good standing with this office.

I also cerufy that the names of all managers listed in the most recent filing are: CHRIS
MICHALL SOLIMINI

I further certify. the names of all persons authorized to execute documents fifed with this
oftice and listed in the most recent filing are: CHRIS MICHAFEL SOLIMINI

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: CHRIS MICHAEL SOLIMINI

In testimony of which.

I have hereunto athxed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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