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COVER LETTER

TO: Registration Section
Division of Corpurations

CASCADE INSIGHTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Businuss in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MONICA DD, REED

Name of Person

HARRIS & BOWKERLLP

Firm/Company

10300 SW GREENBURG ROAD, SUITE 330

Address

PORTLAND, OR 97223

City/State and Zip Code

MREED@IMARRISBOWKER.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MONICA D REED 503 293.0073
al ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is & checek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 5150.00 Filing Fee & O $155.00 Fibng Fee & O $5160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPILLANCE WO SECTION (05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER oA FORIFON TIMITED 1LABIHITY
COMPANY TOTRANSHCTBUSINGSS INTHE STEATE OF FLORIDA:
| CASCADE INSIGHTS. LLC

{Name of Foragn Limiled Linbihty Company: must mclude "Limited Liabilty Compuny,” L LC. or "LLCT)

1 nane unasalable, enter aliernate name adopicd for the purpose of ransacting business in Florida The aliemate name must inciude "Limited Liabilig Company,” "L L C7or "LLCT)
STATE OF OREGON 260444832
2

s

{Tinsdiction unde: the law af which joreign Timited habiliy company 15 erganired)

{FET number, il apphcable)

4,
(Date tirst mansacled business in Florida, i poior to registration )
iSec sections 605 0904 & 605 0905, F.5 to determine penalty liability)
18165 S. BROOKSTONE DRIVE 18163 S, BROOKSTONE DRIVE
3. 6.
(Streel Address of Prncipal Office |

(Mading Address)

OREGON CITY. OR 97045 OREGON CITY., OR 97045

7. Name and strect address of Flerida regisiered agent: (P.O. Box NOT acceptable)

Name: " ('DYD bt\(\f\th%: L.

1
b

17888 67TH COURT NORTH -
Office Address:

Gy e 02 0H K
3711

i
o =
LONAHATCHEE 33470 Eae
. Florida T
(City) (Z1p code) by
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, 1 herebv accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent.

T N 5_'"—_,_? -

{Registercd agenl's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (0) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SEAN CAMPBELL SCOTT SWIGART
CManager Name: ~ 0 OManager Name:
— 181635 S, BROOKSTONE DR, 809 NE CESARE
= Member Address: ' l = Member Address: l
) OREGON CITY. OR 8705 . CHAVEZ BLVD, PORTLAND, OR
O Authorized O Authorized
97232
Person Person
TJOther {JOther OOther COther

I MACKENZIE HOGAN, ESQ

CIManager Name: O Manager Name:

100300 SW GREENBURG
OMember Address: ’ OMcember Address: /

ROAD, SUITE 330. PORTLAND

W Authorized O Authorized
OR, 97223
Person PPerson
JOther O Other OOthee CiOther
TiManager Name: CiManager Name:

O Member Address: / OMember Address: /
O3 Authorized / OAuthorized

IPerson Person

C1Osher ClOther COther CiQther

Impontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attuched 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. (1the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be subnutied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarce that any false information
submitted in a document to the Department of State constitutes a third degree fglony as provided forins.817.135.F.8.

Signature of an authonsed person

J MACKENZIE HOGAN, LSO

Typed o5 printed name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 762C136A7

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

CASCADE INSIGHTS, LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, [ have hereunto set

my hand and affixed herero the Seal of the
State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
9/24/2021

Come visit us on the internet at S0s.0regon.gov/business



