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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 09/30/24

Order #: 1634839-1

Re: CASAFL, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: N e
Application for Certificate of Authority C’,.&’,’r_ 25" ¢ ,
Certificate of Good Standing from State of Incorporation (/)"' '/ blety o
Amount to be deducted from our State Account: $125 - FL'State Account Number:

120000000195
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this maiter. if there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

CASAFL, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida,” Certilicaie of
Existence, and check are submitted to register the above referenced tforeign limited liability company (o trunsact business in Florid,

Please return albl correspondence concerning this matter o the following:

Craig Stout

Name of Person

CASA FL, LLC

Firm/Compiny

7650 Bayshore Drive, Unit 9038

Address

Treasure Island, FL 33706-3552

City/Swe and Zip Code

cxs324@gmail.com

E-mail address: (to be used Tor future annual report notification}

For turther intormation concerning this matter, please call:

al
Name of Contact Person ( Area Code ) Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O S125.00 ¥iling Fee O $130.00 Fifing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Certiticase
Centificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECHON 605.0%02, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CASA KL, LLC

(Name of Foregn Lirmted Liability Company; must inclede “Tinated Liability Company.™ LT T or "LLCTY

]

(If name unavailable, enter alte maie name adopted for the purpose of ransacting busiiess in Florida. The alemate name must include “Limited Liability Company.™ "L..C7 ur"LLC™

Pennsylvania 86-3697696

L2
7

Juisdiction under the law of which foreign Tunited Tiabiliey company 1s orgamized) o {FET number. iFapplicable)

(Thate first trunacted busiiess in Tlorwda, i prios w registration. }
[See seclions AOS5.0904 & 605.0905. F.5. 10 detormine peanlty liabitity)

963 Meeks Lane 963 Meeks Lane
3 6.

{Strect Address of Pnnetpal Qffice)

1 Mailing Addres<)

Port Matilda, PA 16870 Port Matilda, PA 16870

~2
T

7. Nume and swreet address of Florida registered agent: (PO, Box NOT aceeptable)

ne - 3

Craig Stout

d

Name:

.|“
Loh

7650 Baysheore Drive, Unit 803B

Onfice Addiess:

i

Treasure Island 33708-3552
. Florida
1Citn) {Zip code)

Registered agent's acceptanee:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capucite, { further agree
fo comply with the provisions of alf stututes relative 1o the proper and complete performance of ny duties, and Tam famifiar with
and accept the obligations of my poxition as registered agent.

R?Qﬁ?ﬂﬁiﬁ

\J ‘ﬁ?(gisxrred agent’s signanire)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
— Craig Stout
= \gnager Name: g O Manager Name:
963 Meeks Lane
OMember Address: Clxtember Address:
. Port Matilda, PA 16870 .

T Authorized O Authorized

PPerson I*erson
O Other Onher O Other OOther

CASA PARTNERS, LP

CIMunuger MNam: O Manager Name:
= Moember Adldress: 963 Meeks Lane CiMember Address:
CJ Authorized Port Matilda, PA 16870 L Authorized
Persun Person
O Other O Other COther OOther
CIManager Namwe: CiManager Name:
CIMember Addruss: CiMember Address:
C Authorized i1 Authorized
Person Person
OOther iJOther 101ther OOther

Important Natice: Use an aitachment t report more than s1x (6). The attachment will be imaged for reposting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9, Attuched is a certificate ol existence. no mure than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (I the certificate is in a foreign tanguage, a translation of the ceritficate under oath
of the translator must be submitted)

10, This docmment is executed inaccordunce with section 6050203 (13 (b). Florida Statutes. [ am aware that any false intormation

submitied in a document to the Department ol State constitutes a third degree felony as provided for in s.817.155, 1.8

N
P\(D Pﬁ—

Y
S wr L e .
~ )'seépdlrt oY authnrized peron

Craig Stout, Manager

I'vedd ar orinted name ol <ipnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: CASA FL, LLC
Request Type: Subsistence Certificate Issuance Date: September 30, 2024
Request No.: 043584129 File No.: 0007261779
Receipt No.: 001237050
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: Apnl 16, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CASA FL, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




