MW_OOODNO £9

{Requestor's Name)

(Addiess)

(Addiess)

(City/StatelZi;TfPhcne #)

[] pekue  [] war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WY oot A\

Office Use Onty

RRUIRATAN

200437457912

10704724~ -01027--012  #&125 100

1)
§ oy it )
- Wiy
PSS L e
e~
e £
[ il o
r- ' ¥ E
™ ; - _umD
I — Em
g (8] !
172 .
[ErE - H .
= = L
r prwns
S w o
- --
[ anal oy )
S N0




COVER LETTER

T Registration Section
Division of Corporations

1 3th Floor Cascade A1 Link, LLC
SUBRJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Flonida.” Cenificate of
Existence. and check are submitted to register the above referenced forcign Iimited liability company to transact business in Florida..

Please retumn all eorrespondence concerning this matter to the following:

Timothy Sanders

Name of Person

131th Floor Investments

Firm/Compony

2850 Tigertail Avenue, Suite 71

Address

Miami, IFLL 33133

City/State and Zip Code

tsanders@ 1 3fi.com

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

For further information concerning this matter, please call:

Amanda Peyser TR0 2204460
HIN )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Yvision of Corporations [vision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed 15 a check for the following amount:
W S125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate ol Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 05002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

13th Floor Cascade At Link, LLC
(Name of Foreign Limited Liabihity Company: must include ~Limited Liability Company.”™ "L.L.C.," or “"LLC.7}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liabiinty Company.” "L.L.C.7 or “LLC.™

5 Delaware

L

{Turisdiction under the faw of which foreign imited habilny (FEI pumber, if apphcabli)

company is organized)

+ (Date first transacted business in Florida, if prior o registration, )
{Sce sections 605.0904 & 605.0905, F.5. 1o determine penalty lability)
< 2850 Tigertail Avenue. Suite 701
Miami, Florida 33133
(Street Address of Principal Otlice}
6. 2850 Tigentail Avenue. Suite 701

Miami, Florida 33133

{Mailing Address)

7. Name and street address of Florida registered agent: (B0, Box NOT acceptable)

Timeothy Sunders

Name:
. 2850 Tigertail Avenue, Suite 70 !
Office Address: 850 Tigertail Avenue, Suite 701 {? =
ba
£
Miami - . 33133 Y
Miami Florida 21 UL Y 53
e L = ’:.‘-"’
(Zip codey F- - ]
Registered agent’s acceptance: *"" - =
Having been named as registered agent and to accept service of process for the above stated limited hab.rlk; Lompaﬁaal the
designated in this application, I hereby uccept the appointment as registered agent and agree to act in thiseapacityed furth ree
fo complywith the provisions af all siatutes relative to the proper and complete pc'rfnrmam'r of my duties, and 1 arﬁ’?’amzhaf weth and
accept the obligations of my position as registered agen®__—___ | ;_’ N
\/ N = J ; g
e AN Lottt 7 PSS oy
(Registered ug.c?f':: signéamrci y o hkd

The name. titte or capacity and address of the person(s) who husthave authority 1o manage isfare;

Arnaud Karsenti. Manager of

2850 Tigertail Avenue, Suite 701

Miami, Florida 33133

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cpetijeate is in a foreign lunguage, a translation of the certificaie under oath
of the translator must be submitied)

p&‘h‘un

. N .
Signature of an authon

This document is executed in aecordance with section 605.0203 (1) (by, Florida Statutes. T am aware that any {alse information
submitted in a document 1o the Deparument of State constitutes o third degree telony as provided for in s.817.155.F S,

Arnaud Karsenti

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13TH FLOOR CASCADE AT LINK, LLC" IS
DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "13TH FLOOR
CASCADE AT LINK, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 204660063
Date: 10-17-24

5288505 8300
SR# 20243979633

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




