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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\Q DA D\aﬂfﬁk LL[

Name of Limited L. iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MC{;{‘{’[AOM) Ll £ l HC(,”QM l—i@jaé

N#nc of Person

(% fr\wém Pronided - S hwu—

Flrm/Compan\

29910 (ONewSeon M,Ow

“Address

Bic,_Pins Koc, FL  330(3

/ Citv/State aﬂd Zip Code

o be used for future annual répont potification)

IZ-mpil address:

For further information concerning this matter, please cali:

%//a,, Jacict DS G sl

/\amt. of Contact Person Arca Code Daytime Tetlephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Iinclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
81 5125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  {3~$160.00 Filing Fec, Certificate

Centificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

November 4, 2024

MATTHEW WOLF
29967 OVERSEAS HWY
BIG PINE KEY, FL 33043

SUBJECT: CASABLANCA LLC
Ref. Number: W24000149279

We have received your document for CASABLANCA LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s).

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the appilication form.
The alternate name must contain the words “Limited Liabiity Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 124A00024235
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE W SHCTION G5.0902, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

5 lasablanca e e
{(™ame of Fordign Limited Diability Company: muStinclude “Lamted Liabihty Company.” "TLL.C.7or "L1LET)
¢ |
ase blanca Y29 7/
(If name unavailable, enter allernate name adopted for the purpose & 1rame acting ng business in Florida The aliernate name must include “Limed 1. iubility Company,™ “[, LC"or "LLE ™)
> 3. Cfﬁ 3135 1 (o
(FEI numbds 1t applhicisbic)

- T linsdiciion under @nu of which foretgn imited Lability company i organised)

4 h 48 not
¥ hat (l) first 1r2IH\JLlLd Busincss 1 Flonda il pnor to registranon )
sections 635 0904 & 505 0905 F S to determune penalty ljabihin}

22 ThomaS >t . 9943 ovesseas Hey
c (adiling Address

{Street Address of Pnncipal (m'lﬂ]
K.QA\\ADL%-\- FL 3200 31&/; ing. /3, -

22043
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
o
He /L -
Name: it /.12(.,—. IS AVIIA 4 ol sl
L. =
Office Address: :" A N
Mﬁm SR
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Registered agent’s acceptance:
Huving 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 appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered §gent.

‘ m

R . [R::gmcn:d apenl s Signature b L/




8. For initial indexing purposcs. list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toial]:

Title or Capacity:

IManager
ENMember
O Authorized

Person

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

Namc:l:“:&heh! l[&l}]é O Manager Name: l
Address: l??” Bfr(: n Df i_JMember Address: 2: lﬁ{ei gzyegggg H,}/I

QD#@,@MP_U_%J.E_D_‘Q?L{ Authorized Cg;GJ -f( nh_ ’[,5 \:(/

Person %W 3
-

DOtherQM‘__ O O0ther O Other COther
CIManager Name: CManager Name:
(CIMember Address: OMember Address:
i Authorized T Authorized
Person Person
OOther Other JOther {Other
TiManager Name; O Manager Name:
CiMember Address; TIMember Address:
O Authorized O Awthorized
Person Person
1Other i Other CiQOther CiOther

{mporant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes onlv. Non-
P g p £ purp 3

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

4"'—/ \ T~

Sigdature of an uuthonired person

N
Hotle Yeoanil,



State 0 Maine

]
e
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I, the Secretary of State of Main'e, certify that according to the provisions
of the Constitution and Laws of the State of Maine. the Department of the Secretary of State is
the legal custodian of the Great Seal of the State of Maine which is hereunto affixed and of the
records of formation, amendment, and cancellation of limited Liability companies and annual
reports filed by the same.

[ further certify that CASABLANCA  LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is May 14.2024.

I further certify that said limited liability company has filed annua! reports due to
this Department. and that no action is now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Department of the Secretary of
State. said limited liability company is a legally existing limited lLability company in good
standing under the laws of the State of Maine at the present time.

In testimony whereof, | have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my
hand at Augusta, Maine, this sixteenth day of October
2024.

Shenna Bellows
Secretary of State

Authentication: 8007286



