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COVYER LETTER

TO: Registration Section
Division of Corporaticns

13th Floor Cascade Loldings 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 arc submitted to register the above referenced forcign lmited liability company to tranasct business in Florida..

Please retumn all correspondence concerning this matter to the following;

Timothy Sanders

Name of Person

131h Floor Investmicnts

FirmvCompany
2850 Tigertail Avenue, Suite 701
Address
Miami, FL 33133
City/State and Zip Code
tsanders@i 3fi.com

E-mail address: (to be uted for future annusl report notification)

For further information concerning this matter, please cail:

Timothy Sanders 786 220-0460
at )
Name of Contact Person Area Code Daytime Teclephone Number
G AD H STREEY ADDRESS:
Division of Corponations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahwgaee, FL 323(4 2861 Executive Cenler Circle

Tallshasses, FL 32301
Enclosed is a check for the following amount:

B $125.00 Filing Fee 1 £130.00 Filing Fee & 0O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREXGN (IMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 13th Floor Cascade Holdmgs,LLC
{Name of Forcign Limited Liabslity Company; must incTude "Lingited Liabikty Company,” L-LG.," or "LLL.Y) ;c‘:-'
!f 'x_p ".r«‘ .‘3
(if namoe unavnilable, enter aliernatc name adopted for the purposs of ransacting business in Fioride. The aitcroate name must in?.ludz "L%ed
Liability Company,” “L.L.C.," or “LLC.™) . T <
§ =T oo
2. Dela . 1 . Sais ; g
on under W OT Which TOrtIgn Litec Uabiiity TFEltumber, if applicable) . oy m )
wnmuwtsmwmn L, G pe O i
1 L 4 -
*s = Dafe firei ¢ 5 Flords, W plor B regsustion boTe = '
usinesss in 1 of to L H
{See sections 6050904 & 605.0905, F.S. to determine r;auhy ab;]rty) L t’:,
5. 2850 Tigertail Avenue, Suite 701 Zim -
Miami, Florida 33133 _ %
{Street Addreas of Frincipal Ofice)
&, 2850 Tigertail Avenue, Suite 701
Miami, Florida 33133
(Mniling Addreas)
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT ecceplabie)
Name: Timothy Sanders
Office Address: 2850 Tigertail Averue, Suite 701
Miami

{City)
Registered agent's acceptance

. Florida 33133

(Zip code)
Having been named as registered cgent and to accept service of process for the above siated limited tlabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act I this capacity. 1 further agres

to complywith the provisions of all statules relative to the proper and camplete performance of my duties, ond I aps familiar with and
accept the cbligations of my position as mmt

(Registered agent's signature)
8. The name, title or capacity and address of the persons) who has/heve authority to manage iv/are
Amaud Kargsenti, Manager of

2850 Tigertail Avenue, Suite 701

Miami, Florida 33133

jurisdiction under the faw of which it 13 organized. (If the
of the translator must be submitted)

9. Antached is a certificste of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
. corti

ate is in a foreign language, a translation of the certificate under oath

This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false infermation
submitted i & document to the Department of State constitutes a third degree felony as provided for in3.817.155, F.S
‘Amaud Karscnti

Typed o1 prioted name of signee

H23000144S88 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "13TH FLOOR CASCADE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANNTNG AND HAS A TLREAT. RXTSTENCE S0 FAR AS THAR RROORNDS OF THRTS
OFFICE SHOWN, AS OF THE ERLEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "13THR FLOOR
CASCADE HOLDINGS, LLC™ NAS FORMED ON THE THIRTY-FIRST DAY OF MARCH,
A.D. 2023.

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

ASSESSED TO DATE.

Authenticatlon: 203118993
& Date: 04-11-23

7383247 8300

SR# 20231394582 >
You may verlfy this certificate online 2t corp.detaware.gov/authver.shtml
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