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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Hotel Cascade, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centilicate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan Boley

Name of Person

Hotel Cascade, LLC

Finn/Company

7791 Riverwood Dr

Address

Foley Alabama 36535

City/State and Zip Code

1ryanboley@gmail.com

E-mail address: (o be used Tor future annual report notification) -
For further information concerning this matter, please call, -
Ryan Bole =
yan Boey L, 304 482-0204 \
a
— - — PR
Name of Contact Person Area Code Dayvtime Telephone Number )
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Feu O $1530.00 Filing Fee & O $133.00 Filing Fee & %IGO.UU Filing Fee, Certificate
Centificate ot Status Cenified Copy of status & Cerlitied Copy



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

IN COMPLIANCE WIHTH SECTRON 605,002, FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTED TO REEGISTER A FOREIGN  LINTED LABIHITY
COMPANY T TRANSHCT BUNINESS INTHE STATE OF FLORIDA,
1.

Hotel Cascade, LLC

tname of Forcrga Limted Liabeloy Company, must inelude “Linneed Liabiliy Comgpany.” TLL.CL7 o "LECT

{1 name wnavinlable, enter altersate pame adopied for the putpose ot ansacting busimess @ Flonda The allemate name anst include “Lonted Liahnliny Company,” "L L C7 o "ELCT)
2.

thursdreton ender the taw ol which forergn Timited Tabilhiny compans 1 argamredy

3
G ET numrber (o apphicable)
4,
(T3t first zaisacted bustodss i Flonda, 1§ pror 1o registniteon )
15¢e sections 605 0904 & 6050905 F 8 1o determine penalty flabiity ¥
5

762 S. Main St Cascade ID 83611

eSteet Address of Principal Othee)

tadaling Addressy

7791 Riverwood Dr Fotey Al 36535

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) .

-

Nam: Ryan Boley -

~

Office Address: (01 Spanish Main Dr #167 e
Cudjoe Key FL

. Florida
(v
Registered agent’s acceptance:

12ap conde)

Having been named ax regiseered agent wind to aceept service of process for the above stated timited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, f further agree

to comply with tie provisions of all statutes refuative to the proper and complete performance of my duties, and T am fumifiar with
and accept the obligations of my pusition as registered agemnt.

S [l

[Registered agf®T s signatuze}




8. For initial indexing purposes. list naines. title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

%ﬂnﬂgcr

Name:

Name and Address:

Ryan Boley

i Menber

OAuthorized

#167, Cudjoe Key FlI

Address: _ 701 Spanish Main Dr

33042

Person

CiOther

TiManager N

TOther

CIniember Address:

Ol Authorized

Person

COther

O Manager Name:

OOther

CIMember Address:

D Authorized

Person

TiOther

COher

Title or Capacity:

Name and Address:

OManager Name:;
CiMember Address:
T Authorized
Person
Onher ClOther
O Manager Namu:
CIMember Address:
D Authorized ‘ “:
Person __;
=
ClOther i1Onher
— .-l‘
CiManager Name; 14
OMember Addruss:
Oauthorized
Person
O Other O Onher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tu the index when filing your Florida Departiment of State Annual Report form.

9. Atlached is a certilicate of existence, no more than 90 davs old. duly asthenticated by the official having custody ol records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8,

fowr  [(ly—

Sigrature of an authotized person

Typed or pninted e of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

September 8, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 09/08/2022
Request #: 0004889548 Copies Requested: 0
Receipt #: 000711910

Regarding: HOTEL CASCADE, LLC

Filing Type: Limited Liability Company (D) File # : 590215
Formation/Qualification Date: 01/24/2018

Status: Active-Existing Formation Locale: 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

~

.

HOTEL CASCADE, LLC

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

Lawerénce Denney 5
ldaho Secretary of State

1

Processed By: Business Division Verification #; 019891837

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



