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

IN COMPLANCE WITH SECTION G509 FLORIDA STATUTES, THE FIXLOWING I SUBMITTEL 1O REGISTER A FORERGN LIMITED LIABILITY
COMPANY TD TRANSACT BLISINESS INTHE STATE OF FLORIDA:
1 2100 Cascades LLC

Mame of Forcign Linmted Liabiity Company. must inclode ~Limited Liability Company,” "I.L.C."er "LLL.T)
NiA

ﬁﬁnm goavailable, entes 2iermate name adopted for the purpose of ransacting husisess in Flozida. The aliernaic name must inchixde “Limited Lablity Comgany,” "L LC ot "Lle ™)
Detawnre
3

§7-2953107

. 3
Tardiction under the aw of w hich forcign |med Tabifify company 13 rganizsd}

(FE! mimber, 17 appixabic}
Lipon filing of this Application

(Th%e fis: ransacted business T Florda, 1f pre 10 regmtration ) -
1See secriom 605 0904 & 405 0905, F X 0 dewemine penaity lubibsy)

7900 Glades Road, Suite 500

Same as principal office address
. 6.
{Strect Address of Precigal Office) T

—~
A~
[Muliing Addreu) ;‘:_.. —
= ¢
Boca Raton, FL 33434 — 93
>30T e
—t——
> P
S o TV
=K
™My - @
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r—n-—;,:‘_{'. —_
an
r‘rl

Corporate Creations Network Inc.
Name:

801 US Highway |
Office Address:

North Patm Beach

313408
o , Florida
(Ciey)

(Zip coxie}
Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ahave stated limsited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisieny of all statutes relative to the proper and complete performance of my duries, and I am famiffar with
and accept the obligations of my position as registered agent

L

Sean Amo, Special Secretary
(Requsiered agent’s signature)
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8. For initial indexing purposes, st names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
[(IManager Name: 2100 Cascades Holdings LLC OManager Name: Shane Hillsley
B Member Address: 7900 Glades Road, Suite 500 CMember Address: 7900 Glades Road, Suite 500
ChAuthorized Boca Raton, FL 33434 B Authorized Boca Raton, F1. 33434
Person _ . Person
OOther OOther OOther_ QO Other
CManager Name: [IManager Narme:
[IMember Address; OMember Address:
D Autharized CYAuthorized
Person Person
Onher OOther___ C10ther O0ther _
OManager Name: (OManager Name:
OMember Address: OMember Address:
0 Authorized O Authorized
Person Person
OOther___ Oher__ Oother___ DOher

Impgran Noticg:; Use an attachment to report more than six (6). The attackment will be imaged for reporting purpases orly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, ne more than U days old, duty autheniicated by the official having custady 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 certificate under oath
of the transiator must be submirted)

10, This document is exceuted in accordance with scotion 605.0203 (1) (b}, Florida Statutes. | amt aware that any false information
submitted in & document 1o the Department of State constitutes a third deyree felony as provided for ins.817.135, TS,

Signature afan nmhofn:d peoson

Shane Hillsley

Typed o printed nare of sgnec
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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 LIC" 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
LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6237364 8300 Qelt Authentication: 204361047
SR# 20213463010 T Date: 10-08-21

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




