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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/12/21

NAME: CASSIA CROSSING LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (£ W%/




DocuSign Envelope ID: 437BRDY6-F328-427A-AFB5-003A7B382518

COVER LETTER

TO: Registration Section
Division of Corporations

CASSIA CROSSING 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 submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mark Daly

Name of Person

CASSIA CROSSING LLC

Firm/Company

2684 W CHAMPAGNE DR

Address

EAGLE. 1D 83616

City/State and Zip Code

idahomark{@hotmail.com

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

For further information concerning this matier, please call:

Mark Daly 408 718-8152
at( )

Name of Contact Person Arca Code Daytime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:

Measc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Fiting Fee & [0 S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope 1D: 437B8D95-F329-427A-AFB5-9D3A7B382518

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0O REGISTER 4 FORFIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIA:
CASSIA CROSSING LLC

|
(Mame of Foretgn Timited Liability Company: must include “Limited Giability Company,” "L.L.C.. of “LI1.C.}

(f name unavailable, enter sltermate name adopted for the purpuse of rnsacting business in Florida  The alernate name must include ~Limited Luahility Company,” “L.L.C," or "LLC.

Idaho
2 KN
unsdiction under the Taw of which Toreign Timned Tabiliny company 15 organized ) tF L number, 1f applicable)
4,
(Date irst transacted businesy n Florida, sfprior 1o registration. |
See sections 605 0KM & 603 D3 F.S. o determine pemalty linbility)

2684 W CHAMPAGNE DR

2684 W CHAMPAGNE DR
0.
vlailing Address)

5.
(Street Address of Principal Othice)
EAGLE, D 83616

EAGLE. ID 83616

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
ST
Puracorp Incorporated . e e,
Name: -~ Festea
RN
155 Office Plaza Drive, 1st Floor R j g‘}
Office Address: S
Tallahassee 32301 r‘—E‘; o~
. Florida m
ity {Ztp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this applicasion, I kereby aceept the appointment as registered ugent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my pesition as registered agent.

See attached

{Regisiered agent's signature)
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8. For inital 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 Capacity: Name and Address: Title or Capacity: Name and Address:
— . Mark Daly Caran Daly
= Manager Name: ClManager Name: -
2684 W CHAMPAGNE DR — 2684 W CHAMPAGNE DR

CiMember Address: = Member Address:
— . EAGLE. ID 83616 . . EAGLE, 1D 83616
U authorized U Authorized

Person Person
O Other Other OOther COther
CiManager Nanm: 3 Manager Namw:
CiMember Address: CMember Address:
O Authorized i Authorized

Person Person
COther CiOther O Other O0Other
CiManaper Name: OManager Name:
O Member Address: I Member Address:
3 Authorized O Authorized

Person Person
O0ther OOther O Other O Oiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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 itis organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
uf the trunslator must be submitted

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fals¢ information

submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s. 817,155, F.S.
DocuSigned by:

\-—mgzr:p'i(» T
wperdlure o dn iuthorized person

Ivped or printed name ol ignee

Mark Daly




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/11/202t
ENTITY NAME: CASSIA CROSSING LLLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, !st Floar
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Flarida Revised Statues.

QA /‘41 //@/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

September 23, 2021

Request Type: Certificate of Existence/Filing Issuance Date; 09/23/2021
Request #: 0004426409 Copies Requested: 0
Receipt #: 000549403

Regarding: CASSIA CROSSING LLC

Filing Type: Limited Liability Company (D) File # : 464925
Formation/Qualification Date: 06/15/2015

Status: Active-Existing Formation Localte: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

CASSIA CROSSING LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

M

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 014426221

Phone: 208-334-2301 * Email: business{@sos.idaho.gov " Website: sosbiz.idaho.gov



