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* 10/22/2014 16:07:52 From: To: 8506176383

COVER LETTER
TO:  Registration Seetlgn
Division of Carporations
SUBJECT: Cagcode Capital, LLC
Name of Limited Lisbilky Compary

The enclosed *Application by Foreign Limited Liabllity Compeny for Amthorization to Transact Business in Plorida," Cectificate of

Existence, and cheok ars submitbed to register the above referenced foreign limitod linbitity company 10 transact business in Florida..

Fleate return all oorrespondense conceming this metter to the followlng:

Nina Romero
Neone of Person
Caseads Capital
Fiem/Companmy
! 101 2nd Strest, S12 100
Addens
Potatumn, CA 54952
City/State and Zip Codo
| Nina Romero

T E-mmiTeddress: (o be v3cd ot Tatas annual report notlircaiion)
Por further information coneerniing this malter, pleage call:

¥ PSS
Nina Rowero 707 240-4001 o =
a (17 ) TR
Name of Cantact Person Aren Codo Daytime Telaphone Number - =% s
i
Division of Corpomaticus Division of Corporations ;}’, Tho™
Registretion Sectlon Registration Section m< NI
P.0. Box 6327 Clifton Building Ak <
Tellchasses, FL 32314 2661 Exccutive Cemter Cirole o >
Taltabrssee, FL 32301 % -
Enclosed i3 a check for the following amount: EE 8
0 $125.00 Filing Fee  TI$130.00 FllingPec®  CQ1S185.00FllingFeo & & $160.00 Filing Fee, Certifivate
Certificate of Status Centified Copy of Stetus & Certifiod Copy

TLOI7M - OL/WI0 I Weltwy 1xwer Dvw:
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* 10/22/2014 16:07:52 From: To: 8506176383 ( 3/5)

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

N COMPLUNCE RITH SECTION 605.0002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

o ot LT

1

(1 nooe unavalloble, coter shtemiatn seme odopted for e prpote OF transacting business In Plorids. The «'tcrmts rams must taciods ~Limiwd
Lisbility Company,” “L.L.C," 0r *LLL ")

2, Delaware

3, 364643641
[orisdiction wocr: the lrw of which Torsign HraFod Tablllty TVE nGrmer, D applloeblay
company iy organized) e

(s«si o A & s, m.m.ﬁ"'ﬁ'”mi Ainy)

5. 101 2od Strest, Ste 100 Petalima, CA 94952

Stroet Addreat of Frincipal Oce]
6. 101 20d Strect, Ste 100 Petnluma, CA 54952
Malfing Adfress) = a2
').-. ':.l"\ ‘_2
7. The name, title or capacity and address of the person(s) who has/have authority to manage lf!m-"; “T
L S S
Nins Romero; Operations Annlyet, 101 Ind Strest, Ste 100 Petatuma, CA 94952 :‘a‘-r:." — .r—
Lo i)
= 2™ 0Tl
5, 2 O
o "

=
8. Attached is an original certificate of existence, no more than 90 days old, duly authmtlcmt_f'b}*lhe @cial
having custody of records in the jurisdiojian under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is In a forefgn/language, a traglation of the certificate under oath of the translator
must be submitted)

Signature of an aﬁorhwwwn'"“'"
(T sceemriasce with csction 605,0200, P.5., [ exeoution of this documen consvinues £1 afimastion undsr the penaltiey of pegury that the Grcta fatied berein are true. [
am eware tht any filse fformation submitted I doctumen? o ths Departmon of Blate constitutes a thind degres falawy as provided for in 1317,155, FA)

Lze Brockett

Typed or printed nama of signes

FLAETI . DI04 Welmm Khanes Oalls '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name ofthe Limited Liability Company is:
Cascade Coplal, LLC

If unavaileble, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registared agent and office are;

NRAI Services, Inc.
(MNams)
oo ra
S 2
1209 South Pioe Island Reed e = 1
Florida Street Address (P.Q. Box NOT ACCEPTABLE) TEOR
‘:‘a -.—.i _-‘ g
T x- =~ H
%) w3 o ¥
Plantstion R, 33324 ] - m
City/State/Zip e
=g 2O
:'" (ﬂ

Herving been named as registerad agent and 1o accept service of process for the above _'gal!mﬂed
diability company at the place designoted in this certificate, 1 heveby accept the appomrm;
registered agent and agree to act in this capacily. I further agree to comply with rhzmvistonsofall
siatutes relating to the proper and complete performance of my dudfes, and I am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 605, Florida

&a’m’»

< [Slymmn wistant Becrotary

5100.00 Filing Fee for Application

§$ 2500 Designation of Reglstered Agent
$ 30,00 Certified Copy {optional)

S 800 Certifieatn of Statns (optional)

FLASTN « §1 TWI0H Tettees Kiowe Qs
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Delaware ...

The First State

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO REREBY CERTIFY "CASCADE CAPITAL, LLC" IS 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 TRI1S
QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCYTOBER, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "CASCADE
CAPITAL,

LLC" WAS FORMED ON THE TNENTIETH DAY OF NOVEMBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Teen D2
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4625261 8300

eats=clc=dll

Jaffroy W. Bullock, Secretary of State
AUTHEN: TION: 1801327

141322214

You may verify this certificateo onlirpe
at corp.dalavarn.gov/authver.s

DATE: 10-22-~14



