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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/19/2023

Acc#120160000072

G0N Mﬂ

Name: CASCADE RESIDENTIAL SERVICES LLC
Document #:
Order #: 14894876

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyn)unn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Cocument ___
Examiner

Updater

Verifier

W.P. verifier _____
Reft

Amount: S

155.00




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

IN GO LANCE W SECTION 6030002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LINITED LEABILITY
COMPANY T TRANSACT BUSINESS INTT I STATE COF FLORIDH:

| Cascade Residentia) Services LLLC

(Name of Foreagn Limied Lty Company: must melude “Linnted Tiabthyy Company,” 7L LG o "LLUT)

(I mame unasilabic, enter alternate neme adopted tor the purpose of iramsaciiag business i Flonda The aliernaie name must inelude “Limued Lighlity Company.” “L.LC."or "LLC."y

Delawure

1J
L

TJunediction under the law of w hich forcign Tmited Tabiity company s organized) (1 number, 1l appheable)

{Date Tist ransacted business in Florda, i prios to registration )
tSee seetians A0S 0004 & A0S NS, .5, 10 determuae penalty habibity)

2021 MeKinney Avenue, Suite 1200 2021 MeKinney Avenue, Suite 124
5 6.

i8ereer Address of Faneipal Oee) Mg Addres

Dallas, Texas 75201 Dallas. Texas 75201

7. Name and strect address of Florida registered agent: (P.0, Box NOT acceptable)

RS

-4 Vs,

C T Corporation Sysiem - e
Nutne: _ = “T
T ) _'__:
1208 Sowh Pine 1slund Road o z {mzen

Otfice Address: -

_/. . b v ] ] 13 s
Plantution R — = —
L Flarida . O L

iy {Aap vended :‘ i

: o

w

Registered agent’s acceplance:

flaving heen nomed as registered agent and o accept service af process for the above stated limited labiliy company at the place
designated in this upplication, | kereby accept the appoimtment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of ell statutes relative to the proper and camplete performance of my duties, and 1am fomiliar with
and aceept the obligations of my position as registered agent.

C T Corpor{uion System
By N --L»-.-.N_C«_Er--'&,-\ Madonna Cuddihy, Assistant Secretary

(Regisiered agent’s signature) ‘\J

FLOST - 1721724020 Waltess Kiuwer @mbine



8. For initial indexing purpeses, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (64 total]:

Title or Capacity:

Nuame and Address:

TCFIV Cascade Parent LLLC

Title ar Capucity:

Address:

Name and Address:

i Tyrone Johnson
Name:

2021 McKinney Avenue

Suite 1200

Dallas, Texas 75201

O Manager Name: CIManager
L Member Addresz: 2021 McRinney Avene CINtember
Dl authorized Suite 1200 ClAuthorized
Person Dadlas, Texas 73201 Person
OOt CiOther Doher 0
L Manager Name: Lirc Hsu TIManager
C1Member Address: 2021 NMekKainney Avenue Ol Member
Ol Authorized Suite 1200 O] Authorized
Person Dallax, Texas 75201 Person
GlOher Viee President CiOther DOther
O3 Manager Name: O Manager
CIMember Address: Cldember
Ol Aauthorized O Authorized
Person Person
C1Other ClOther CiOther

O0ther
Name:
Address;

OOther
Name:
Address:

OOther

Impartant Notice: Use an atiachment to report mote than six (6). The astachmend will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is 2 cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the ceriiticate is in o foreign language. 3 translation of the certificate under oath
of the translator must be submitied)

10, This document is eaceuted in aceordance with section 60302003 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Brepartment of State constitutes @ third degree felony as provided for in . 817155 F.5.

FLUST - 1212020 Walters Kluwer Online

e ;S
/_ LT /{):’.‘1{{' ' -ﬂ':{
i d

Tyrone Johnson, President

Signature ol'an authorzed peron

Typed o1 prnted name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASCADE RESIDENTIAL SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

{

Qnﬂuy W Dutices, Sectrtary of State )

Authentication: 203172171
Date: 04-19-23

6901416 8300
SR# 20231523215

You may verify this certificate anline at corp.delaware.gov/authver shtml




