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COVER LETTER

e

TO: Registration Section
Division of Corporations

Cascade Capital Funding, LLC
SUBJECT:

Name of Limited Liability Company

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.

Piease return all correspondence concerning this matter to the following:

Robert Bruce

Name of Person

Cascade Capital Funding. LLLC

Firm/Company

1670 Corporate Circle, Suite 202

Address

Petaluma, CA. 94954

City/State and Zip Code

complaints@cascadereceivablesmanagement.com

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

For further information concerning this matter, please call:

Robert Bruce BRE 417-1531
at{ )

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

Taitahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B 3130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICA'HON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

wcmﬂ’mmmemm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY

CUAPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Cascadc Capital Funding, LLC '
- (Name of Foreign Limited baﬁi!tytﬁpmv mist inchide Lsmited Labality Cnrnpany "LL. C or “LLL.™)

{1f mame able, enter bt namc aop ‘bhrmﬁmmhM'MMMWWWWM.”LLC"HW.")
2, Delaware . . 3.
Dirrsdicnos wder e Taw of whick Toregn Exied Loty oonpeny 15 oopmzed) (FET mamber, d epphenble)

st tramaciod busmess m Flonds, U poar & [egotraton.,
g‘:)::msosom&msm FS. mdmwpalhyl’uﬁl.ﬁy)

5. 1670 Corporate Circle, Suite 202

6. ' P —
(vt Adirem of Frincipal Ofice) Muling Addrena) —o e
Petaluma, CA. 94954 T e
7. Name and siyeet address of Florida registered agent: (P.O. Box NOT acceptable) ) } =
Name: NRAI Services, Inc. ‘; : 6
Office Address: 1200 South Pine Island Road =55
Plantation , Florida 33324 wa
’ {Cay) (Zip code)
Registered agent's acceptance:

Having been named as regl:ltredagmtandm accqofsmdaeofprocasfartkeabmws:atedﬂndtaiﬂabﬂt{ymmpanynrtheplace
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

,QL@ M Denise Bell, Assistant Secretary

(Regisxered agent’s signature)
8 The néme, title or capacity and sddress of the person(s) who has'have authority to manage is/are:
Titie or Capacity; Name and Address: Title or Capacity: Name and Address;
J‘w Lw BrDCkett
g % 1670 Corp. Cir,
Petaloma, CA. 9

(Use attachments if necessary)

Udiid

9-Attached-is-z-certificate-of cxistence; no-more than-90-days old; duly authenticated-by the official having custody. of records in-the .. .

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am: aware that any false information

submitted in a document to the Department comstitutes a third degree felony as provided for in5.817.155, F.S.
~ Sigrute of s exthorieed persam
Lec Brockett

Typed or pricted nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASCADE CAPITAL FUNDING, 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 THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN

PAID TO DATE.

Authentication: 203423547
Date: 09-i4-18

6582517 8300
SR# 20186661416

You may verify this certificate online at carp.delaware.gov/authver.shtml




