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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext: ! 'f R .~ __/
Date: 11/13/24 iw” i
Order #; 1678145-1 U\_/

Re: Cadena Platforms LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Certificate of Good Standing/Existence
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195

Please lake the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2024

=CSC é?; E SU@WMT

SUBJECT: CADENA PLATFORMS LLC Missiop d;t Origing
Ref. Number: W24000153293 € as fijg dat
e,

We have received your document for CADENA PLATFORMS LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Please state the title for Fadi Chehade.,
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.

Karen A Saly
Regulatory Specialist Il Letter Number: 524A00024518

02:€ %4 02 AoNamy

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corperations

Cadena Platforms LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Fiability Company tfor Authorization to Transact Business in Ftorida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Samantha Payne

Name of Person

Identity Digital Inc.

Firm/Company

10500 NE 8th St., Suite 750

Address

Bellevue, WA 98004

Citv/Swate and Zip Code

corporatefilings@identity.digital

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

For further information concerning this matter, please call:

Samantha Payne 425 298-2200
at{ )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee (1813000 Filing Fee & O $15500 Filing Fee & [0 $160.00 Filing Fee. Centiticate
Cenificate of Status Cenified Copy of Status & Centified Copy



IN FLORIDA

I Cadena Platforms LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATIOF FLORIDA:

Delaware

(Name of Toreign Lintied Liability Company: must include “Limited LiabiTity Company.™ "L.L.C."or "L.LC.T)
2.

TJurisdiciron urder e lew of which Toreign Timited lability company is arganized)

August 19, 2024
4,

(14 mame usavailable, enter alteraate aume adupted tor the purpose of transaeting business in Florida. The alternate aame must include "Limited Liability Company,” “LL.C ar “LLC.™)

(FEnumber, if applicabley
T3ale Tt transacied busingss m Flarada, 1t prior o tegistration, }
{See sectivns 605 U901 & 605.0905, F.5. w deermine penaliy liabilicy)
880 Apollo Sireet
5.

(Street Address of Poneipal Office)

10500 NE 8th Street
6.
(Mutling Address)
Suite 201 Suite 750 — =3
377 3
o = N
El Segundo, CA 80245 Bellevue, WA 98004 T 3 q—
o U
7. Name and street address of Florida registered agent: {P.O. Box NOT acceprable) -, '§ —
T —’
o o
. on.
Corporation Service Company i ‘-:'J
Naing: =
1201 Hays Street
Otfice Address:
Tallahassee

(City)
Registered agent’s acceptance:

32301

. Florida

(Zip code)

Having been nanted as registered agent and to accept service of process for the above stated limited lighifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
and accept the obligations of my position as registered agent.

1o comply with the provisions of all statutes relative to the proper und complete performance of my duities, and I am familiar with

awuna %ﬁcﬁaﬁ'




@ noy oy
5.

8. For inital indexing purposcs, list names. title or capacity and addresses of the primary mem Eﬁ{né[}{% rsar pcrmm authgrl?cd )
manage [up W six {6) totl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Eman Hashem Safadi

uSt --f,. 4,'
rcss"

Nanme .m(l ,\d

Marie Wieck

B Mianager Name: Wafanager Name:
880 Apollo Street 880 Apolio Street
OMember Address: poll OMember Address: P
Suite 21 Suite 201
O Authorized OAuthorized Y
El Segundo, CA 90245 El Segundo, CA 90245
Person Person
OOther, OOther OOther OOther
Akram Atallah Naveed |hsanullah
M Manager Name: MM anager Name:
80 Apollo Stree 880 Apollo Street
OMember Address: 8 pa reet Onember Address: P
Suite 201 Suite 201
O Autharized O Authorized
El Segundo, CA 90245 El Segundo, CA 90245
Person Person
[J0ther O Other CiOther O Other
Fadi Chehade Alvaro Alvarez
B Manager Name: O Manager Name:
880 Apollo Street 10500 NE 8th Street
S Member Address: poTio St OMember Address: 0
ite 201 ite 7
O Authorized Suite 20 B Authorized Suite 750
El Sequndo, CA 90245 Bellevue, WA 98004
Person Person
Secret
O0Other TOther BOiher cretary O rher

Luportant Notice: Use an attachment o report mare than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 davs okl, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the cenrtificate under oath
of the ranslator must be submitled)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817. 1535, F.S,

Aﬁiﬂ\w—k—‘-\tﬂ\
\ Sigrmature of an nMed persan -

ALVARO ALVAREZ

Typed or prited name of signec

QUAL-50968



Delaware

The [First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CADENA PLATFORMS 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 EIGHTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CADENA PLATFORMS

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN
PAID TO DATE.
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Authentication: 204826576

2418377 8300
SR# 20244160623

You may verily this certificaie online at corp.delaware. gov/authver.shiml

Date: 11-08-24



