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COVER LETTER

TO: Registration Section
Division of Corporations

CASCADE LAKES 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.

Please retum all correspondence conceming this matter to the following:

LLISSA MITCHELL

Name of Person

INCORPORATING SOLUTIONS GROUP

Firm/Company

333 CITY BLVD WEST SUITE 1700

Address

ORANGE, CALIFORNIA 92868

City/State and Zip Code
INFO@INCSOLGROUP.COM

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

For further information concerning this matter, please call:

LISSA MITCHELL EE88 5375581 EXT 83
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check fur the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
FOLLOWING 5 SUBMITTFI) TO REGISTER A FOREIGN LIMITED LIARILITY

IN COMPLIANCE WITH SECTXON &05.0002. FLORIDA STATUTES, THE
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! CASCADE LAKES LLC
’ (Name of Foreign Limied Lizbifity Company; must nclutge “Limited Liability Coempany,” LLC., or “LLL,")

FLORIDA CASCADE LAKES LLC
{H name unavailsble, enter altermate mme adopted for the purpoac of tmnsacting business in Florida. The aliernate rame must inchade ~Limmted Lizbility Company,” “1.1.C," or "LLC.")
CALIFORNIA N/A
2. 3.
Hunsdiction under the law of which forcign limited 1ability companty & organtzed) (FEI number, 1T applicable)
N/A
4.
(Date first i msacted business (0 Flonda, 17 pror (0 T A
{Sec sections 605.0904 & 6050905, F.S. 10 determine peraity libility)
1528 FLANGE DRIVE 333 CITY BLVD WEST SUITE 1710
5. 6.
{Street Address of Principal Office ) (Masting Address)
DAVENPORT, FLORIDA ORANGE, CALIFORNIA 92868

33896
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptablic)
ERG T I
a_:' :E
MICHAEL SIMPSON PR v —e
Name: m i
. — ﬁ
ESRI .
1528 FLANGE DRIVE = ~ :
Office Address: . 1
~ - N
DAVENPORT, FLORIDA 33896 : o
. Florida o
|Ztp codey (.:‘_‘)

{Cay)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent 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 I am familiar with
and accept the obligations of my position as regis agent.

7 chmmw zpent's signaturc )




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 Capacity: Name and Address: - --‘l'igfr{f_am' s Name and Address:
CIManager Name: MICHAEL SIMPSON Bhl';mgcr : - Name:
= Member Address: 1528 FLANGE DRIVE OCMember Address:
O Authorized DAVENFORT, FLORIDA 33896 O Authorized
Person Person
(JOther COther COther OOther
OManager Name: CIManager Namc:
OMember Address; CMember Address:
O Authorized CtAuthorized
Person Person
Ll Other QOther, O Other Onher
OManager Name: OManager Name:
UMember Address: TMember Address:
OJAuthorized O Authorized
Person Person
{JOther [ Other [1Other CJOther

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Diepartment 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 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 s executed in accordance with section

submitted in a document 1o the Dcpannwnlof}m.ms )

LISSA MITCHELL

605.0203 (1} (b), Florida Stawtes. | a
: rd-degree felony as p

Signature of an suthurised person

Typed or printed rame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: CASCADE LAKES LLC

File Number: 200216810050

Registration Date: 06/11/2002

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 30, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in Califormnia.

This cerlificate reiates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or olher events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 1, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RMG77JR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qov/certification/index.




