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COVER LETTER
TO: Registration Scction

Division of Corporations

Casade S2LLC
SUBJECT:

Namec 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 forcign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Shannon Zarck

Name of Person

Sunson LLP

Firm/Company

7700 Forsyth Blvd., Suite 1100

Address

Saint Louis. MO 63105

City/State and Zip Code

-
—
—
shannon.zarek(@stinson.com =
E-mail address: {zo be used Tor future annual report notification) ;
1
For further information concerning this matter, please call: =
=
Shannon Zarek 34 25943561 T
at ( ) w2
Nuame of Contact Person Arca Code Daytime Telephone Number —
™
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee U S130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Ceniticate of Stazus Centitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTIE STATE OF FLORIDA:
[ Casade 52 LLC

{Name of Foreign Limiied Liability Company: must include "Limited Liability Company.”

LLC o "LLTT)

2.

(F{ name unasailable. enter akernate name adopied for the purpose of transacting business ia Florida, The ahernate name must include “Limited Liabitity Compans
MN

SULLLC T or TLLCTY

Tursdictven under the Taw of which Toreign Timited Trabiliey company 1s erganired)

(FET number, 11 apphcabic)
4.

{Date fint transacted business in Flonda, 1§ privr t registabiun. )
¢See sections 805.0904 & 635.000%, F.S. 1o determine penalty hability)

50 South Sixth Street, Suite 2600
3

(Street Addrees of Principal Offtce)

50 South Sixth Street, Suite 2600
' tMadding Address)
Minneapolis. MN 55402

Minneapolis. MN 335402

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

212 4 g- . . fdl

Tallahassec

32301

. Florida
(City)

1Zip codey
Registered agent’s acceptance:

Having been named as registered agenr and (o accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisians 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 registered agent.

() niatse IO Christa Day, Assistant Secretary
(chi\%gcm's signature)




manage [up 1o six (6) ?0[3!]

Name and Address:
O Manager

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized to
litle or Capacity:

Title or Capacityv Name and Address
i 1 X D id Jenson
Name: [thaca Holdings LLC CManager Nam avid Jensor
50 South Sixth Street, Suite 260 50 South Sixth Street, Suite 260
= Member Address; CMember Address:
Mi lis. MN 53402 _ . Minneapolis, MN 53402
O Authorized fancapols > = Authorized P '
Person Person
C1Other OOther COther CJOther
O Manager Name: OManager Name:
Civember Address: OIMember Address:
ClAuthorized O Authorized
Person Person
O0ther OOther C10ther OOther

—

=

r:l

CiManager Name: CiManager Name: .

\
cD
OMember Address: OMember Address;
=
(O Authorized CJAuthorized s

Person Person
COOther O0ther

COther

ClOther
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 vour Florida Department of State Annual Report form.

of the transiator must be submitied)

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 ts in a foreign language. a translation of the certificate under oath

D s T

[

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Stgnature of un awthirized persor

[David Jensen, Authorized Person

Typed ar printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Casade S2 LLC
Date Filed: 08/05/2022

File Number: 1324920000027
Minnesota Statutes, Chapter: 322C

Home Jurisdiction; Minnesota

This certificate has been issued on: 08/05/2022
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Steve Simon

Secretary of State
State of Minnesota
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