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

N COMPLIANCE WITH SECTION 8780902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILTY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA: )

i 2100 Cascades Holdings [.1.C
’ {Narue of Toreign Limited Liability Company; must me lude - Limnted Liability Company,”  LLC,Ter "LLC)

N/A
(1f mame unavaitsbl, erter afternaic zame adopted for thr parpose of transacting besiness 1n Florids The alternaze name resst inchodd “Limsted Lhability Company,” "L LC” of "LLC.T)

§7-2941134

Delaware
2 1

Tlrhsdiction under (e Biw o] which forcign limiied Tability compeny 1 organized) {FET number, 17 applicatle)

Upon filing of this Application
4,

[(71c firl tramsactcd usiness in Florids, 1f prioe o reudiraton }
(Scc scctions 6050004 & 604 0905, F.5. to determine pemalry liabiliny)

7900 Glades Road. Suite 500 Same as principal office address
6 s

(Maikng Address}

5.
{Strect Addreas of Primcipal Otfice)

Boca Raton, F1. 33434

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O
1
e 2
) . o
Corporate Creaticns Network Inc. i 'ﬁ'a
Name:; —_— 2> ::-‘~,. — A
13—: o J p—_—
(e K
801 S Highway 1 s 2
Office Address: r(;'_}, :: g ?‘F‘B
"
North Palm Beach 33408 T w I
- JHPorida._______ TO5 7
(Can) (77 <ode) o ~

Registered agent's acceptance:
Having been named as registered agent end ta accept service of process for the above siated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered ageni and agree 1o act in this capacity, { further agree
fo comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligarions af my pusition as registered agent.

P f{ Sean Amo. Special Secretary

o (Regisiered ageat’s signenzc}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacityv:

Name sad Address:

Tlitle or Capacity;

™ Manager Name: 2100 Cascades Manager LLC {IManager
DO Member Address: 7900 Glades Road., Suite 300 [OMember
{JAuthorized Boca Raton. Fl, 33434 M Authorized
Person Person
OOther C0ther QOther
DO Manager Name: EIManager
OMember Address: OMember
UAuthorized B Authonized
Person Person
Cother COother OOther__
CManager Name: O Manager
COMember Address: CiMember
[ Authorized C Authorized
Person _ Person
[3Other {C10ther_ CIOther

Name and Address:

Name: Shane Hillsley

R Suite §
Address: 7900 Glades Road, Suite 500

Boca Rafon, FL. 33434

OOther
Name:
Address;

[COther
Name:
Address:

(O Other

Important Notice: Use an attachment to report ntore than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when filing vour Florida Department of State Anmeal Report form.

9. Attached is a certificate of existence. 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 translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stacutes. [ am aware that any false information
submitted in a document to he Departinent of State constitutgs a third degge lcluny as provided forins 817,155, F.35.

Signawre of an auhorzed peraon {

Shanc Hillsky

Typed of printed namc of 1ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2100 CASCADES HOLDINGS 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 EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2100 CASCADES
HOLDINGS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204361026
Date: 10-08-21

6242564 8300
SR# 20213462999

You may verify this certificate online at corp.delaware.gov/authver shiml




