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COVER LETTER

TO: Registration Section
Division of Corporations

waeer. c@suarina Concourse LLC

Name of Limited Liabilitv Company

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

Please return all correspendence concerning this matter 1o the following:

Erika A. Easter

Name of Person

eMinutes

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City/State and Zip Code

eteam@eminutes.com

E-maif address: (to be used Tor future annual teport noufication)

For further information concerning this matter, please call:

Erika A. Easter .10 820-1000

Name of Contact Person Arca Code Daytime Telephong 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 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie tlo: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O SI30.00FilingFee& {0 S185.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Stajus Certified Copy of Swatus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIDA:
. Casuarina Concourse LLC

{Kame of Foreign Limited Liability Company; must include “Eimited Liability Company. ™ L.I.C." or "LLCT)

{11 rame unavailsble, enter attemate mame adopied for the purpuse of iramacting business in Forida 1he alternate name must inchade “Lonuied Liabiliy Company,” “L.L " e "LLCT)

, Delaware 1

) Jundiction under ihe Taw of which foreign imiied Tsbiiiny company & ergsnired) v (FET number, (Mapplicable)

Date fint mansacted bininess in Flarida, Tpror to registraton )
{Scc sections bO% 0904 & 5050905, F.S. o determine pemalty lisbility)

1040 6th Ave, 16th floor . 1040 6th Ave, 16th floor

[s"m Addrens of Prncipal Offee) ' \Nathing Adltesty

New York, New York 10018 New York, New York 10018

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

eResidentAgent, Inc.
115 N Calhoun St Suite 4

Name:

Office Address:

q‘.},‘\\:‘i

-

Tallahassee e 32301 = 2

. Florida
(Cuy) {Zip code) e

Registered agent's acceptance:

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 appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statytes-relatjpe-to-the-proper and complete pe:farmance of my duties, and I am familiar with

and accept the obligations af my posifion as re@d ag"MN

e
Tt e ni's spnati |
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8. For initial indexing purposes, list names, title or capacity and uddresses of the primary members/managers or persons authorized to
manege [up 10 six {6} total]:

Tigle ot Capacity; Name and Address;
S Manager vame: £ 0AMTEll Williams
OMember Address: 1040 6th Ave, 16th floor
OAuthorized New York, New York 10018
Person
O0rher COnher
CiManager Name:
OMember Address:
OAuthorized
Person
CiOther DOther
(OManager Name:
CMember Address:
OAuthorized
Person

Jitle or Capacity: ~ Nameand Address:

CMaonager Name:

OMember Address:

O Authorized

Person

O0ther

OManager Name:

OMember Address:

O Authorized

Person

QOther

CManager Name:

CiCther

OMember Address:

OAuthorized

Person

O0ther

2. Use tojepor more than (6
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASUARINA CONCOQURSE LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETHE DAY OF JANUARY, A.D. 2025,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CASUARINA
CONCOURSE LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.

BEEN

176 1 62N ST
A3\ 3

7891302 8300
SR# 20250182372

Authentication: 202730253
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-20-25



