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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

MATTHEW MACDONALD
17 JUNIPER ROAD
SALEM, NH 03079 US

SUBJECT: CASCADE HOME LOANS LLC
Ref. Number: W24000027352

We have received your document for CASCADE HOME LOANS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number; 224A00003576

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Cascade Home Loans [LI.C

SUBJECT:

Name of Limited Liability Company

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

Please return all commespondence concermng this matter to the following:

Mathew MacDonald

Name of Person

Cascade Home 1oans [L1.C

Firm/Company
17 Juniper Road
Address
Salem, NH 03079
City/State and Zip Code

Muat@chlbroker.com

E-nail address: (to be used for future annual report notification)

For further information concerning this matier. picase call:

Mathew MacDonald 603 175-3471
at{ )

Name of Contact Person Arca Code Daylime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O 513000 FilingFee &  ©J $153.00 Filing Fec & = $160.00 Filing Fee, Cenificate
Ceniificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 3,000, FLORIM STATUTTN THE FOLLOWING IS SURNITTED 1O REGISTER A FOREIGN LMITED JIARIITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cascade Home Loans [1.C

(Name of Foragn Limited T1ability Company. must nclude “Limtied Tiabihty Company,” L. L.C.7" or “LLCT)

(Il name unzvailable, enter altcrnate name adopted for the purpose of tAnsacting business in Flarida  The alternate name must include ~Limned Liabiliy Company,” "L.L.C." or “[L&Z ")

New Hampshire 90-0H8T 15

-

(Jursdictton under the law of which Toreign hmited Tabality compeny 1s arganizcd)

FET numba, U applxable)

NIA
+.
(Date first ransacted business in Flonda, if pnior to regisbiatien )
(Sce sections G5 000 & 505.0005, F.5 1o deterrnine penalty Lability)
17 Juniper Road 17 Juniper Road
5. 6.
(Street Address of Principal Ottice)

(Mailing Address)

Salem, NH (03079 Salemy, NH 03079

2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rt
Registered Agents Inc, -
Name:
x
7901 4th Street N STE 300 _
Office Address: ;'3
St. Petersburg 33702 -
. Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions 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.

Registered Agents Inc.

{Regmtersd agent’s signature)



4. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Mathew Maclonald “IManager Nam: Jason Martin
@Member Address: 17 Junmiper Road HEMember Address: 319 High Range Road
O Authorized Salem, NH 03079 O Authorized Londonderry, NI1 03033
Person Person
TOther T10ther ClOther TOther
CIMamager Name: Audrew Pippy OManager Name:
mMember Address: 17 Worth Street OMember Address:
Sl Authornized Melrose, MA 02176 CJAuthorized
Person Person
CJOther, DOOther ClOther, Clnher,
OManager Name: _ IManager Namg;
OMember Address: OMcmber Address:
JAuthorized C1Authorized
Pcrson Person
OOther OOther TOuer OOther

Important Natice: Use an allachment to report miore 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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law 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 excculed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submiitted in a document to the Departnent of State constitutes a third degrec felony as provided for ins.817.155. F.S.

Mathen Macbonald

Signature of an authorized person

Mathew MaclDaonald



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CASCADNE HOME LOANS LLU s
a New Hampshire Limited Liability Company registered 1o transagt business in New Hampshire on December 21, 2023, 1 further
ceriify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as

this office is concermed,

Business 1F}: 949811
Centificate Number: 0006685294

IN TESTIMONY WHERLEOF,
| hereto set my hand and cause 10 be affixed
the Scal of the State of New Hampshire,

this 9th day of May A.D. 2024,

David M. Scanlan

Secretary of Stale




