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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS iN FL.ORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

CASCADE MYSTIC LLC
{Name of Foreign Limiled Linbliity Company; must include “Limited Liability Company,” "L.L.C.," or "LLC™)

{If name unavailable, snter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C." "LLC.")

2. Delaware 3. 201707847
(Juriadiction under the Taw of which foreign limited Tiability { FEI number, i applicable)
company is arganized) .
4, June 6, 2008 5. Perpetual ‘ =
Date of Orpanizstion) uration: Vear limted Tability company-will ceat? 1o
¢ B 73?:5: or “perpetual™) ty P g—w\ ‘—CE
T2 m
6. . T
(Date ﬁm transacted business 1n Florids, if prior to registration, ) et 0
(Sec sections 608.50) & 608.502 F.S. to determine penalty liability) er,_?.,» g —_%' o
et
7. 2801 Alaskan Way, Suite 200 e, %
o %
Seattle, WA 98121 ‘%“"“
. " (Street Address of Principal Office) 3

8. If limited liability company is a manager-managed company, check here [/]
9. The name and usual business addresses of the managing members or managers are as follows:

Cascade Affordable Housing LLC, Manager, 2801 Alaskan Way, Suite 200, Seattls, WA 98121

10. Attached is an aniginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A phatocopy is notacceptable. [fthe certificate isin o foreipn lngusge, a
tranglation of the certificate under cath of the transtator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Acquira, own, hold, sell or

otharwisa dispose of a general barlne;shlp‘lnlare ysllo Pointe Apts, Ltd., a Florida limited partnership
fi )

Signam}o-oi»( mémbkr\b‘ an authorized representative of a member,

{In acepsdance with sxction 608.408(3), F.S,, the exceution of this dogument constitules

o affirmation under the penaliies of perjury that the facts stated herein arc true.)

Cascads Affordable Housing LLC, Its Managar, by Stanlay J. Harrelson, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATL OF
FLORIDA.,

1. The name of the Limited Liability Company is:

CASCADE MYSTIC LLC

if name unavailable, the altemate name to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc,

{Name)

2731 Execulive Park Drive, Suite 4
Florids Street Address (P.O. Box NOT ACCEPTARLE)

Waston FL 33331
City/State/Zip

Having been named as registered agent und to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. [ fitrther agree to comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations.qf my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)




-~ Delaware ...

The fir.ﬁt State |

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASCADE MYSTIC LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "CASCADE
MYSTIC LLC” WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harnmat srmatd Bl i
Harriel Smilh Windsor, Socratary of State
AUTHENTICATION: 6644037

4557982 8300

080669443

You may vorify this corvificate anline
ar ep .dalavrn.gav/wchwr.:hbul

DAYTE: 06-09~08




