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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/Ol 50 { e MDHH) — f\]ﬁ( j)/tf’(

Name of Lymited Liability Company

The enclosed "Apphication by Foreign Limiied Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 10 wansact business in Florida

Please return all correspordence concerning this matter to the following:

TJennifee  Blacy

Nanyw of Person

Firm/Compuny

20t ORhaed (oke Poad 644{'}@ [ 0Y

Address

et Boomﬁf_&/d M 48322

Cinv/Statd md Zap Code

U CLCJA( ZL)OJ enld Qd Q@ /’}% ge_//)S_Q_M

E-mail address: (1o be usld Tor Tutdre annual report notifightion)

For further mnformation concerning ihis maiter, please call:

TJenniker Black L 248 44d-4gp o

Name of Contact Person

Arca Code Daviime Telephune Number
Mailing Address:
Registration Section
Diviston of Corporations
P O. Box 6327
Mallahassee. F1L 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee, FIL 32303

Enclosed is a check tor the tullowing amount:
Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE
)‘és 125.00 Filing Fee O SY30.00 Filing Fee & CF $135.00 Filing Fee &

1 S160.00 Filing Fee, Certificate
Certifieate of Status Certiticd Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LARITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

y aea’ThimunHw~Aﬁxoég L L. C

(Name ol Foretgn Timited Liability Company: muse inclede “Litned Trability Company” TLLC. T o "LLCT

1 name unavntable, entes aliermaie name adapled fot the purgeese ot rRAsactng busmess o Plondi The alermate nanme must mchnte " Limsted Lability Company

2. Lior o

Ourishietion nnder e Taw ol which forengn Tnmited Tabilits compans f organized)

g 8’/"2402-(

1Duate st transacted husmess in Florida, if pror woegsizition )
(S0 sec oy BONHEL L O D90 1N todetemime pepilty faibility )
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(FEI number ot apphicable)

e
7. Namwe and streetaddress of Florida registered agent: (P.O. Box NOT aceeptable} ‘7/6 g 2 ZA
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Registered agent’s acceptance:

Having been named as registercd agent and to accept service af process for the above srated linited Labitity company at the place
dexignated in this application, § hereby accept the appointment as registered agent wind agree (o ool in this capacity, | further agree
to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and am familior with
and accept the obligations of my position as registered agent.

(Reyrsred agent’s sigpatiic)




& Forinitial indexing purposes, bst names. title vr capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tithe or Capavity:

wmmgcr
;’61 ember
‘f?(uihurizcd

Person

OOther_

Onanager

Odbemiber

OAuthorized
Person

dther

Name; __\Jf‘}f]_nil ff F 8 {(-”: {

Namw and Address:

Title or Capueily:

Address: 7 O” Cr) 'D’thahd &ﬂf@ )Qﬁﬁcmhcr

i)LL{lf'Q ‘ ! L’I LUQ@! @(00/”6‘“(’ /‘d\mlmriml

M Y& 322

Nane:

OOther

Adddress:

OManager

CIMember

O Authorized
Person

CJOther

Nanw:

[CIOther

Address:

COinher

svame and Address:

O Manager Nanm:
Address:

Person
COlOther ClOther
CIMunager Nuine:
CIMember Address:
CiAuhorized

Person
DIOther OOther
O Manager Name:
Cinember Address:
CiAuthorized

Person
ClOnher ClOsher

Tmporiant Notice: Use an atlechment e report moee than sis (61 The attachiment will be imaged for reporting purposes only. Non-
indexed individuals miy be udded o ihe index when filing vour Flurida Department of State Annual Report form,

9 Attached is a certiticate of existence, no more than $0 davs old. duly authenticated by the viticial having custody of records in the
Jurisdiction under the kaw of which it is organized. (1 the certificate is in a foreign language, a translaiion of the certificate under oath

of the translator must be submitted)

16, This document is exceuied in accordance with section 603.0203 (1) (b). Floridu Statuies. | am aware that any false intormation
submitted in a document to the Depriment of State constitutes o thind degree felony as provided tor in s 817153, F.S,
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Department of Licensing and TReguiatory Affairs

Lansing, Huchigan

This is to cerlify:

Entity Name: CASA TRAMOCNTO-NAPLES LLC

Entity ID#:  S00064195

Entity Type: Domestic Limited Liability Company

Initial Filing Date: 07/18/2025

Delayed Effective Date:

Formation Jurisdiction: Michigan

Act Formed Under: 023-1993 Michigan Limited Liability Company Act

That the Annexed List of Images has been compared by me with the record on file in this Department and that
the same is a true copy thereof, and the whole of such record and constitutes ail documents on file in this
office for the above referenced entity.

The above referenced entity was validly organized and is validly in existence under the laws of this state and
has satisfied its annual filing obligations.

This certificate is issued in conformity with the Act it is formed under, to attest to the fact that the company is in
good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand, in

s “E“'-’Ll’l‘.r;,;,\_\ the City of Lansing, on July 31, 2025.

1 f’::’i (
L-} e, Y ..L ——- ‘-’&K,\
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Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 17836
Verify this certificate at: www.michigan.gov/corpverifycertificate



