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. APPLICATION BY FOREI
” %

GN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 60%.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

CASCADE SADDLEBROOK LLC

Campuny,” “L.L.C" “LLC.")

{If name unavuileble, enter altemate nare udopted for the purposc of (ransecting business in Florida and uttach a copy of the writien
2

{Name of Foreign Limited Lisbility Company; must include “Limited Liab{lity Campany,” L LT  or "LLC Y
consent of the managers or Munaging meémbers adopting the aliernate nume. The uliermate name must include “Limited Liability

X Washington .
(Junsdiction under the Taw of which forelgn Timited Tiability
company is organized)

4. _ dJuly 13, 2009

20-1707847 (EIN of sole member)
{ FET numnber, it applicable)
(Dute of Orpuaization)

Perpetaal
(Gutaton: Tear imiieo Nabinty company will cense 1o
exist or "perpetusl”)
6. Upon registration/qualification

(Date first iransacted business ia Florita, if prior to rg
(Ste roctions 608.501 & 60B.502 F.5.  determine pena
7. 2801 Alsskan Way, Suite 200

gluilm_n'@
ty lisbility)

Scuttle, WA 9812]

7Streel Address of Principal Office)

8. If limited liability compuny is a manager-managed company, check here [Z

9. The name and usual business addresses of the managing members or managers are as follows:

Stanley I. Harrelson, Manager, 2801 Alaskan Way, Suite 200, Spanfe, WA 98121

Jahn A. Goodman, Muneger, 2801 Alaskan Way, Suite 310, Seadle, WA 98121

10. Attached is an original cextificate of existnce, nomore than 90 days old, dily authenticated by the official having custody of reconds in
the jurisdiction wnder the law of which itis orpanized. (A photocopy isnot acceprable. Ifthe certificate s iy a foreign language, a
ransiation of the certificute under cath of the translatormust be submitted.)
11, Nature of busipess or 0ses (o be copducted or promoted in Florida: _Act _as general partner of
%}é/ © 1limited partnership which owns apartment building
7 in Flerida >
oy
O 2
n - : r‘t:g e L
Signature of & member or an authorized representative of a member. 3273 “-,';.- -
(I accordunce with section 608.408(3), F... the cxecution of this document constitules Ta v
an affinnation under the peneltics of perjury that the facts stuted fenein ure (Tys.) d’-{;,, f .
Stanley J. Harrelson, Manager "'ﬁ; = rﬁ
Typed or printed narme of signee T =2 (:3
d?; [vel
1LD3Y - D500/2000 € T Sysiom Quline %’:J ;)
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_ CERTIFICATE QF DESIGNATION OF , 8: 35
REGISTERED AGENT/REGISTERED OFFICE 7308 JUL 14 AN &
) A ,;.-\-,,n\,"'E

v aRETAR { OF Sim ‘
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA SEaTsib 3He FLOR'CH
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
:SOI?{IIS%]GNAW A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
g A,

1. The name of the Limited Liability Company is:

CASCADE SADDLEBROOK LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Ping Island Road
Florida Streel Address (PO, Box NOT ACCEPTABLE)

Plantation . FL 33324
City/Siule/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. 1 further agree (0 comply with the provisions of all siatutes
relating to the proper and complete performance of my durles, and [ am familiar with and accept the
okligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.

C T Corporation System

By e

(Signature) ~

$ 100,00 Filing Fee far Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5,00 Certificate of Status (optioaal)

FLUNY - Q0w IDDY C T Sk Oviline



The ét;t

1, SAM REED, Secretary

issue this

I FURTHER CERTIFY that the records on file in this ofTice show thal the above named
Limited Liability Company was formed under the laws af the State of WA and was issued &

Cerli

1 FURTHER CERTIFY that as of the date of this certificate, CASCADE SADDLEBROOK

LLC remains active and has complied with the filing requirements of this office. .

i

CERTIFICATE OF EXISTENCE/AUTHORIZATION

¢ of

Secretary of State

ot State of the Slq;c of Washington and custadian of its seal, hereby

OF |
CASCADE SADDLEBROQOK LLC

ficate Of Formation in Washington on 7/13/2009.

Date: July 13, 2009

UBI: 602-938-265

Given under my hand and the Seal o1 the State

of Washington at Olympia, the State Capilal

- Rl

Sum Reed, Secrutary of State




