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g 1. Limited Liabilty Company's Name

¥ CASCADE CENTRO ASTURIANO LLC

MO5000005709

CR2E041 {i/11)

B. Name and Add 2 oi Cm:ent Registared Agem

2. Principat Office Address - No P.0). Box # 3. Mating Office Address
2801 AiaSkan Way 2801 AlaS kan Way 4. StalesCounlsy of Formation
¥ Sue, AR, 4, 2tc. Sufte, Agt. #, orc. Washinglon
M 5. Date Organized or Quakfied
200 200 Ta Co Business in Flonda 10/1 1/2005
L i Ciy & St City & State
4. FE) Number Applied For 1
Seattle 201707847 Mol Applicatie 13
Ceountry p ey 1*‘; A
U S A 98121 USA " cenmpicate omm‘usu&snﬁeom el g‘;"-‘“’i'f'
. ‘.(‘}u ,V*

[ Namo
Corporation Service Company

E-mail Address:

Street Address [P.O. Box Number & Mol Acceptatle)

1201 Hays Street

—moy »—'s
IH

Nt/ T Gii" 2 -—LE[,‘_J, 2do o

Sune, ApL #, Ele.
rfoster@pinnaclefamily.com
City State Zip Code @p s
Tallahassee FL.|32301 (To be used for future annual report notices)

Signature of
Registered Agent

9. 1, being appointed the registered agemt of the above named dmiled liabifity company, am familiar with and accept the obiigations of Chapter 608, F.S.

,ﬂ Date C;' ‘-_ 9—} I_LJ

AEGISTEHED AGENT MUST SIGN I'4

0. Namas and Slisst Addzesses of Managing Merabers/Managers

Name of
Tides Managing Members/ Managers

Street Address of Each

Managing Member/ Manager Cll',' ¢ State / Z'p

MGR Stanley J. Harrelson |2801 Alaskan Way, Ste 200/ _Seattle, WA 98121

MGR| John A. Goodman

2801 Alaskan Way;§§e_200 B Seattle, WA 981_21

REINSTATEMENT 5. HAWKEs

VA3
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|

EXAj ,‘NEQ

11, | cerkify that | am managing memberfmanager or the recaiver or tnisiee empowared to exectlte this application as provided for in Chapter 608, F.5. urther cenify thal wien filing
this ralnstiternent application the reasan for dissolution has been eliminateq, the limiteg liablity company rama satisties tha requirements of section 608,406, F.5., ana that all
fees owed by the imited liabdity company have heen paid. The information indicaied on this application is true ano accurals, arks my signature shak have the seme legal etfed as

Typad or printed name of signing Managing Mlmbe[.flr‘la \ager Stanley J. Harrelson, Manager

# made under oath. [ am aware that faise Mforma mmo i a docunient 10 the Deparment of State constdutes a third degree felony as provided for ins B17.155, F.5.
Signature of Managing /J
Member/Manager , Date }_,E”f 4 Daytime Phane # 206-215-9711




