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

Y COMPIANCE WITH SECTION 605 (X2, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED 10 RFGISTER A FOREIGN LIMITED LI4BRITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:

i Cascade Residentiat Management, L1.C
(Name of Foreign Limited Lisbility Company: must include “Limited Liability Company,” "L.L C.," or “LLTT™Y

(IF rah wnavaiishie, enter elieroete nama adopted for the prpose of warmsaciing business in Flondy. The shemate nams sl include “|idted Lishiliy Company.” “LL.C," or "LLC.")

5 Delaware 3

IR er the Lew of which Joreign IEnied Ty coripany & ongEnimed) ' TFET morder. 7 aralcabley
s May 24, 2024

l g_):: hirst transacted busirsest n Florda, »f pnoe lo repistraion |

sciions 605,0004 & 605,0005, F.5, to dekmmunc pomalty liabdiny)

5 3230 Stirling Road p 3230 Stirling Road
) ree: Addrens of Proncipal Utfice] ' Mg Addeny
Suite 1 Suite 1 =
~ =
pe S LAAN
Hollywood, FL 33021 Hollywood, FL 33021 = g9
-_— [t uipet
w [
— A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) - :P;ron
= ga
= T4
am i}
Name: Levy & Partners, PLLC 3 =
=z
o
Office Address: 3230 Stirling Road
Hollyweod Florida 33021
(Cuy}

(2ip eads)
Registered agent’s accepiance:

Having been nomed as registered agent and to accept service of process for the abave stated limited liability company af the place
designated in this application, | hereby occept the appeintment as registered agent and agree to act in this capaclty. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registerpd agent.

[

U thegucred agort's o )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total}:

Title or Capacity: Name and Address: [itle o Capacity; Name and Address:
[X]Manager Name: Yaniv Amar Manager Name: Ely Levy
{IMember Address: 3230 Stirling Road [ Member Address: 3230 Stirling Road
{TJauthorized Suite 1 [ 1 Authorized Suite 1

Person Hollywood, FL 33021 Person Hollywood, FL 33021
Cother [ Other [ fOther [ iOther
[Owanager Name: { | Manager Namc:
[(Member Address: L] Member Address;
{OAuthorized "] Authorized

Person Person
CJother _.JOther (Jother ~lother
[ |Manager Name: {] Manager Name:
[ IMember Address: 1| Member Address:
ClAuvthorized ] Authorized

Person Person
{Jother _IOther Clother_____ [_JOther

Impontant 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 1o the index when filing your Florida Depantment of State Annual Report form.

9. Anached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign ia.ngungc, a transtation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 {1) {b). Florida Statutes. ] am aware that any false information
submitted in & document to the Department of State constitutes & third degree felony as provided for ins.817.135,F.5,

77
7 SR i
Ely vy

Typed or pn'n|=d rame of |Fnu
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELANARE, DO HEREBY CERTIFY "CASCADE RESILUENTIAL MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECQRDS OF
THIS OFFICE SHCOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“CASCADE
RESIDENTIAIL MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MARCH, A.D. 2022.

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

PAID TO DARIE.

6693438 8300

SR# 20242643379
You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 203593781
Date: 05-30-24

Frarm. Pau Feldman



