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

IV COMPLIANCE WITH SECTION &85035, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RL CML 2009-1, LLC

(Name of Foreign Limited Liability Company; must mclude “Limited Liahility Company,” 1.L.C.." o1 (1.1.0.0)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a copy of the wrinten

consent of the managers or managing members adopting the alternate name. The altermate name must include *Limited Liability
Company,” *L.L.C," “LLC."}

2 DELAWARE

. 3. '
{lurisdiction under the law of which forcign Timited liability ( FEI number, 1if applicable]
company is organized)
4. JANUARY 28, 2010 5. PERPETUAL
{Date of Organization) (Buration: Year [umied liability company will cease 1o
exist or “perpetyal”)
6.

(Date Tirst transacted business m Florida, iT prior 10 registration.)

(See sections 608.501 & 608.502 F.S. o determine penalty liability) =5 |
- i ‘
7. 700 N.W. 107 Avenue, Suite 400 o %5
< E z%
Miami, FL 33172 ro— B,
(Street Address of Prineipal Office) <O ,_,ﬁ =
osam
. . . et an ]
8. If limited liability company is a8 manager-managed company, check here D = g'ﬂc
S 88
9. The name and usual business addreases of the managing members or managers are as follows: o =
. S
RIALTO RL CML 2009-1, LLC 5

700 N.W. 107 Avenue, Suile 400

Miami, FL 33172

10. Amached is an onginal cestificats of exdistence, o mre than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is arganized. (A photocopy s notacceptable. Ifthe certificarz isin a foreign language, a
transiation of the certificate under cath of the translaks st be subemiticd.)

11. Nature of business or purposes to be conducted or promoted in Florida: __Any and all business

QI purposes permitted to be conducted or promoted under the laws of the State of Florida

//s// David Schubauar ) {

Signature of a member or an authorized representative of a member.
{In accordance with seciion §08.408(3), F.8., the exccusion of this dogument conslitutes
un affinnation under the penaltics of perjury thet the facts stated herein are true. )

DAVID SCHUBALUER, Authorized Representative
Typed or printed name of signee ‘
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECFTON 608,415 or 608,507, FLLOKIIA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
RL CML 2009-1 LLC

If unavailable, the aiternate to be used 1n the staie of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Carporation System
(Name)

1200 South Pine island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL. 33324
Ciry/Siate/Zip

Having been named as regisiered agent and 10 accept service of process jor the ubove siated limired
liability companty af the place designated in this certificare, J hereby accepi the appainiment as registerad
agent and agree 1o act in this capaciry. | further agree to comply with the provisions of all stawres
relaning io the proper and complete performance of my duties, and | am famifiar with and aceepi the
obligarions of my postion as registered agent as provided jor in Chaprer 808, Florida Siames.

C T Corporatign SyShem N =
<, o
, Wy s 32
(Signatwre) —~ af
- o]
i Ny TR
Madonna Cuddihy WO oFE-
Special Assistant Secretary = Zdcr
S100.00  Filing Fee for application - %c]n ’
5 2500 Designation of Registered Agent R St~
§ 30,00 Certified Copy (nptioriaf) égi gr_r:{
3 500 Certificate of Status (optional) oz
o,

FLUT - PADS CT Syamar Oulion
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RL CML 2005-1, LLCY" IS DULY FORMED
UNDER TRE LAWS QF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2010.

4782353 8300
loppazsaoe

You may verify this cortificate onlipe
at cogp. delawsra.gov/authvar. sheml

JBNrey W, Buiock, Secretary of S@E
AUTHEN TION: 7785111

PATE: 01-28-10
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