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COVER LETTER

TO: Registration Section
Division of Corporations

Caslle |40 [ L. C.

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence. and cheek are submiticd to register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jul Moo s

Name of Person

New Cas Lo, Eralorpn1928, (¢

Firm/Company
Lo Byx 2p0H

Address - %:
pCC//’M g?ﬂfﬁ F7 33 %dp[) =, 2
Citv/State and Zip Code ) AN
HoWe§ile 21008 G oti/ L et o
E-mal address: (1o be used Tor Tuture annuea! report notification) :T,'h' ~
- o
3

For further intormation concerning this nuailer, please call:

Jalie. A[PFKMQ w202 54 -pl]2

Area Code Davtime Telephone Number

Nume of Contact Persan

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

Tallahassee. FIL 32314
Enclosed is a check for the toltowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

K S125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificaie of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED TO REGISTER A FOREIGN [JMITED LiABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA,

Cas¥le (640 L.LL.

l.
(Nime of Forcign Limnted Tiabifty Company: must include ~Linted Liabiliey Company,” L.L.C. o “"LLCT

(1 name unasailable. enier alternate name adopted for the purpose of tansacting business in Florida The alteraate name must include “Limited Liability Company,” "L L.C," or “L1LC.™

/33823594

. -
2, M/L[ OMIN4 3.
Cunsdiction under Tie T of which foredn Tunited Jabiliy cormpany 1s vrganized) (FEE number 1 applicable)
4,
(Date fiest wansacted business in Florxda, o priot 1o segistnibon.)

(See senttons 603 0901 & 605 G905, .5, to determine penalty liahiliyy

205 (peih heund ‘ P b. Box 2014

(Maling Adilress)

Lol Peach, 1. 33480

3. .
181ecet Addiess of Prncipal Otfhee) W/

<uite 1077
Palm ?faak/. £ 2348)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
- P
Name: Ju (A,Q Wlf /Mg » T ﬁ -
. . } # c K o :
Office Address: /g()/ /u' P{C{i {»‘?(- A rl [/{J/ , ¢ / ‘ Co= i_l.
. LA oo
{wg—r KDCHM %7(h . Florida 5% 4_07 C:D

(Cny) (Zip code)

Registered agent’s acceptancee:
Having been mamed as registered agent and to aceept service of process for the above swated limited liability company at the place

designated in this application, | ereby accept the appointment as registered agent and agree to act in this capacity. Jurther apree
to comply with the provisions of all statutes relatiye to the proper and complete performance of my duties, and I am Sumiliar witl

and accept the oblipations of my position as re

/ (Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totall:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

MManager Name: JLM 4{[06 ﬂ‘JQ OManager Name:
OMember Address: {go ( /U QM-P(‘ Ar OMember Address:
# {d (7 Tl Authorized

[ B B

i Authorized
Person wﬂgr[&/fﬂ%ﬁ?(/; & 533 ’T' 07 Person
OOther Other D Other OOther
£ Manager Nume: IManager Name:
OMember Address: OMember Address:
CJAuthorized D Authorized
- ~a
T P
Person Person - P
NP [
TOther OOther COther OOther P
Bl ’.' (%]
PR
e )
2
O Manager Name: Ol Manager Nume: . ops
M .
fa’
OMember Address: OMember Address: =
D Authorized OAuthorized
Person Person
OOther ClOther CJOther OOther

Important 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 to the index when filing vour Florida Department of State Annual Report form.

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

of the translator miust be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
onstitytes a third degree tetony as provided for ins. 8171533, F 8.

submitted in a document 1o the Departinent of Sturé
e

ke e

Typed or printed name of sipnee




STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Castle 1640 L.L.C.
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 1, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000721878.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of May, 2022 at 2:39 PM. This certificate is assigned ID Number 051913220.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



June 17, 2022

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Subject: Castle 1640 L.L.C
Ref. Number: W22000079386

Re: Name Release Letter — Castle 1640 LLC
Dear Sir or Madam:

Please accept this letter as the name release for Castle 1640 LLC as |
intended to file for a Foreign LLC, not a Florida LLC.

Thank you. | appreciate your help with this request.

(o s

ulie Hermes
M:(212) 754-0172
Email: newcastle216@gmail.com

Enclosure:

$25.00 check to cover outstanding filing fee balance.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

JULIE HERMES

NEW CASTLE ENTERPRISES, INC.
PO BOX 2014

PALM BEACH, FL 33480

SUBJECT: CASTLE 16840 L.L.C.
Ref. Number: W22000079386

We have received your document for CASTLE 1640 L.L.C. and check(s) totaling
$100.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $25.00.

Need a name release letter stating that you intended to file for a Foreign LLC and
not a Florida LLC.

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

Mel Solomon
Senior Section Administrator Letter Number: 722A00013222

www.sunbiz.org



