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COVER LETTER

TO: Registrtion Section
Diviston of Corporations

Castade Range Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizativn to Transact Business in Florida," Certificalc of
Existence, and cheek are submitted (o register the above referenced foreign limited liability campany to transact business in Florida,

Please refurn ali correspondence concerning this matter Lo the following:

John 'I'. Witherspoon

Namce of Person

Mcetiwen Gisvold LLP

Finw/Company

1100 SW Sixth Ave,, Ste, 1600

Address

Portiand, OR 97204

CityfState and Zip Code

johnw@meewengisvold.com

Fomail addiess: (10 be used for Riture annval report notfication)

For further information concerning this matter, please call:

John T. Witherspoun 503 412-3520
at { )

Name of Contacl Person Area Code Daytime Telephone Number
Mailing Address: strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 84

Tullahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF §TATE

= $125.00 Filing Fee C1 $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee. Cerntilicate
Certificate of Status Catified Copy of Stalus & Cuerlified Copy



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

IN COMPLIANCE WITI] SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITTED T0 REGISTER A FORFIGN  {IMITEDY LABIITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Cascade Range Invesiments, LLC

(Nante of Forcige Limited Lability Company; must melade “Limited Lishelity Company,” "LLC" or "LLET)

l.

{If name unavalahle, enter allesnale nume adopted fur the prpose of tamacting business m Florida The alicrnate name must include “Lamited Liabolity Company,” "L 1LC o "LLC")Y

Washington 82-5322888

5
{FEI nurnber, if applizabic)

(Furisdistian uder e Tow of which foreign hmited Habilily company s organieedy

N/A

{Daie fint fransacted buseness 1 Flogide, 27 pnor o regisiration. )
(Nee sections 605 0904 & 605.0905, F.5. 1o determine pesairy lahility)

4611 NW Frun Valley Rd,, #10! A6 NW Fruil Valley Rd., #i0]
6.

5
PN

{Streel Address of Fringapal Oiliee) IMailing Address)

Vancouver, WA 98060 Vancouver, WA 98600

7. Name and steet address of Florida registered ggent: (1.0, Bux NOT acceptable) o
i —t
Capitol Corporate Services, Inc. j_-'_ T E
Nanmwe: oo T
" - —
515 East Pink Ave., 2nd Fl, T m
Office Address:
e
= O
Tallahassee 32301 —_
. Flerida
(Zip cixle) f__-

(City)

Registered agent's aceeptance!
Having been numed ax registered agent and to aceept service of process for the above stuted tmited liahility company the place

desivnuted in this application, hereby aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative w the proper and complete performance of my duties, and fam Jamitiar with
andd accept the obligations of my position as registered.agent.
////' : / Lucynda Wood, Assistant Secretary
on behalf of Capitol Corporale Services, Inc¢.

A .
AV
//./--// Lot

o (Registered ageot's signature)




5. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authuized o
manage [up to six (6} total]:
Name and Address:

Name and Address: Title or Capagity:

Title or Capueily:

&\ Manager Nirme: = N anager Name:
O Membaer Address: CIMviensber Address:
CAuthorized 46 11 NW Fruit Valley Rd., #101 O Authorized 4611 NW Fruit Valley Rd., #101
Persan Vancouver, WA Q8660 Persan Vancouver, WA 98660
LdOther CJOther COther Clher ~
CiManager Nime: CIMunager Name:
CIMember Address: {CIMember Address:
O Authorized - O Authorized
IPerson Person
Citnher__ COther Clother CIOther, _ i
D Manager Namie: OManager Name:
OMember Address: [dhiember Address:
O autharized O Authorized
Person Peison
[JOther D Other O@xher CHOther___

Crag R. Hargreaves

Kine E. Hargreaves

Important Notice: Use an attachment to repori more than six (6). The attachiment will he imaged {or reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing your Florida Departnent of State Annual Report furm.

9. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of tecords in the
Jurisdiction under the Taw of which it is organized. {If the certiticate ts in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is excewted in accordance with scetion 605.0203 (1) (b)), Florida Statutes. [ am aware that any false mformation
submitted in g docement to the Deparunent of Stie constitutes o third degree felony as provided for in s 817135, F.8.

WA~

Signature of an authorized person

John T, Witherspo

Typed or printed nae of signee



Secretdry of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issuc this

CERTIFICATE OF EXISTENCE

OF

CASCADE RANGE INVESTMENTS, L1.C

[ CERTIFY that the records on file in this office show thar the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effectuive on 07/10/2015,

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that alt fues. interest, and penaltics owed and collecied through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual repont has been delivered to the Secretary of Swate for filing and that
procecdings for adminisirative dissolution are not pending,

STATp

|ESNEENI
L0

Issued Date: 0671872021
URBI Number; 603 323 480

Given under my hand and the Seal of the Stare
of Washingion ai Olvipa, the State Capital

P Uprar—

Kim Wyman. Secretary of State

Date Iszned: 06/18/2021




