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

IN COMPLIANCE BITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Alr Boca 1LL.C
. (ame'of Foretgn Limted Laabifny Company: mustinclude “Limited Ciabifiiy Company,” "L.L.C.,or "LLC.)

Adr Beea Florida 11.C

(I name unavinlable, enter aliernate name adopted for the purpose ol tissacting busincss in Florida  The allernate name must include “Linuted Labihty Compeny,” *L.1..C," or "11.C.")

88-2897401

Detaware
2. 3.
Tursdiction undes the Taw of w hich foreign Tinited Tab ity company I wrgunized] (FET number T applicabic}
4,
{Date Tirs1 transucted business in Florida, T prior 1o registrtion }
(See sections 605.0904 & 605.0%05, F.8. 10 determine penaliy liabslizy)

2021 MceKinney Avenue, Suite 200

2021 MeKinney Avenue, Suite 1200
6.
(Maihing Address)

5

(S.m:et Address of Prisgipal Qice)
Dallas, Texas 75201

Dallas. Texas 73201

r
L

04

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

V SZr gz

C T Corporation Syslem

Name:
1200 South Pine [sland Road

HE Bk

Office Address:
33324

Plantation
, Florida
(Zip code)

1City)

Registered ugent’s acceptance:

Huving been named as registered ugeat and to accept service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capucity. | further agree
to comply with the provisivay of all statutes refative to the proper and caomplete performance of my duties, and I am familiar with

antd accept the obligutions uf my positivn ay registered agent.
Madonna Cuddihy, Assistant Secretary

Iy Y
BT . “C*. B
> (Regislered aygent’s signature)

(-



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6} wtal]:

litte or Capacity: Name and Address: Title or Capacity; Name and Address:

Cascade Residential Services LILC

CIManager Name: O Manager Name:
. 2021 MeKinney Avenue
= Member Address: CidMember Address:
_ Suite 1200 ‘
ClAuthorized O Authorized
Dallas, Texas 73201

Person Persen
ClOther O0ther OOther 3 0ther
O Manager Name: O Manager Name:
O Member Address: OMember Address:
Ol authorized C Authorized

Person Person
TOOther OOther T Other OOther
CIMfanager Name: IManager Namc:
CIMember Address: OMember Address:
O Authorized OAutherized

Person Person
O (Other 0ther OOther OOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your 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 it is organized. (If the certifica is in o foreign language, a translation of ihe certificate under oath
ot the translater must be submitied)

140, This document is exccuted in accordance with scction 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & docuwment W the Department of State constiwutes a third degree felony as provided for in s.817. 155, F.5.

I
)y Qﬁbuww
ﬁlgm:urc uf an U,’rv{\urwud Pelan

Tvrong Juhnson, Authorized Person

I'vped or printed rame of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of Air Boca LLC

{Name ol Limited Liability Company)
a limited liability company duly orpanized and existing under the laws of

Delaware

(State or Country ol Organization}
Because the name of this foretgn limited liability company does not satisfy the
requirements of the s. 605.0112. F.S.. the limited liability company hereby adopts the
following name to transact business in the state ot Florida:
Air Bocu Florida 1L1.C

{Name te be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C.or LLC))

Tapone (otnasn 71222022
Aignaturg/A uthorized Person Date

Tyrone Juhnson, Authorized Person

CR2E122(12/135)

FLOET - 127517201 Wotiers *luwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIR BOCA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6863146 8300
SR¥ 20223067708

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

Authentication: 203990833
Date. 07-22-22




