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ACUMEN -

¥ SOLUTIONS GROUP

April 2, 2015

Re: Cascade Receivables Management, LLC Application for Business Registration/Certificate of Authority
To Whom 1t May Concern:

Acumen Solutions Group is submitting the enclosed documents on behalf of its above-referenced client
that is applying for a Business Registration/Certificate of Authority in your state.

Enclosed please find the following documents:
1. Payment,
2. Completed Application,

3. Certificate of Good Standing from the State of formation

Please return any correspondence to the licensing team at: 600 Broadhollow Road, Suite 200
Melville, New York 11747

If you have any questions, please contact us via email to licensing@ acumensolutionsgrouplic.com or call
(631) 719-5509.

Sincerely,

Anthony D’Elia
President

Enclosure

600 BROADHOLLOW ROAD SUITE 200 MELVILLE, NY 11747



COVER LETTER

TO: Registration Section
Division of Corporations

Cascade Receivables Management LLC

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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Licensing Team

Name of Person

Acumen Solutions Group

Firm/Company

600 Broadhollow Road, Suite 200

Address

Melville, NY 11747

City/State and Zip Code

licensing@acumensolutionsgrouplic.com

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

Christine Manno . 0631 1 719-5509

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee [0 $130.00 Filing Fee &  [13155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

WCOWIMMZE’ WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED [IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Cascade Receivables Management, LLC
TNazhe of Forcigs Ulmltcd Lisbilty Compeny; raust MIWW

{If neme upavaiiablie, enter sltornste name ndopted for the purpoase of timsacting business i Flotide. The siternste nane o include “Limied
Linbility Compeny,” *L.L.C," or “LLC.")

, Delaware 5. 26-4824567
(Jl.msdictionm the Inw of which foreign Lmited Habulty (FEI numbser, if applicabls) | E\ | Z:I
4. N/A Siom oy
(Seei &m&m&mmﬂ??ﬂh ’f"mwpmuy“um‘)my) ::, R :_f 'jj';;j“:
5. 1670 Corporate Circle Suite 202 @
' ' TR
Petaluma, CA 94954 S e
A et Ko ST Primoal OFY Sx— L
¢. 1670 Corporate Circle Suite 202 S

Petaluma, CA 94954

{Mu:ling Address)

7. The riame, title or capacity and address of the person(s) who has/have authority to manage is/are:
L ee Brockett, Owner 1670 Corporate Circle Suite 202 Petaluma, CA 94954

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records Ip the jurisdiction under the law of which it is organired. (A photocopy is not
acceptable. If the certificate is in a forei guage, a translation of the certificate under oath of the translator
must be submitied)

Signature of an authorized person
(In accordance with section 605.02073, F.S., the execution of this document canstitytes an affirmertion ynder the penalti=g of parjury thet the facts sisted herein are tras. I
&m aware that xny faise information submitted in a docment ty the Departmwent of Stats constitutes a thisd degree felony as provided for in 9.817.135, F.8)

Lee Brockett
Typed or printed name of signee




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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 of the Limited Liability ‘Company is: _
‘Cascade Receivables Management, LLC

If unavailable, the alternate to be used in the state of Florida 1s:

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

NRAI Services, Inc.

(Name)
1200 South Pine Island Road

Flotida Strect Address (PO, Box NOT ACCEPTARLE)

Plantation L 33324

City/Swate/Zip

a8 Hd £ ¥d¥ &l

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obliga;iom 0 iign as registered agent as provided for in Chapter 605, Florida
Statutes. v

:“‘«.-,/ (Signatm’c)
Michael Mirrlons, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CASCADE RECEIVABLES MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

MARCH, A.D. 2015.
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jelirey W. Bullock, Secretary of Stale
AUTHEN TION: 2234614

4684703 8300
DATE: 03-25-15

150406124

You may verify this certificate online
at corp,dalaware.gov/authver. shtml
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