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COVER LETTER

TO:  Registration Section
Division of Corporations

CSB 3145 NORTH WICKHAM ROAD DFC HOLDINGS LLC
MNams of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and cheok are submitted to register the above referenced foreipgn limited liability company Lo transact businass in Floridn..

Pleuse retorn oll correspondence concerning this matter to the following:

CAROQLYN SILVA
Name of Person
CAPITALSOURCE ' e
_ ] Bl
Firm/Company —H S
= s
= ,571{- xx
4445 Willard Avenue. 12t Floor %;1 _:b,; WTI
Address R ) =
(n< @
Ll
C!:fwy Chass, MD 20818 - e :"E I }
City/State and Zip Code ;c:; :_‘E &75 D
S e
et

cuilva@eapitalsouree.com
¥-mail address: (tw be wsed Tor furure annual report notificarion)

For further information concerning this matter, please call:
8412765

Carolyn Silva at{ 301 3
Area Code & Daytime Telephens Number

Neme of Person
MAILING ADDRESS: ETRERT ADDRESS:
Division of Corporutions Division of Corporalions
Registratlon Sectlon Registration Seguion
P.O. Box 6327 Clifton Building
Tallahsssee, 'L 323 14 2661 Executive Conter Circle
: Tallahassee, FL 3230

Enclosed is 4 check for the following amount:
[Js125.00 Fing Fee  [_]$130.00 Piling Pee & [ _]$155.00 Filing Poc & [_]5160.00 Flling Fee, Certificate
of Status & Certified Copy

Cortificaic of Status Certified Copy

FLOTE < USMHNZU0 £ | Syniem Qolac



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

¥ COMPLIANCE WITH SELTION 608503 FLORIDA STATUTES, 148 FOLLOWING 5 SUBMNTED TO REGISIER A FORERN
LINMITED LIABILITY COMPANY TO TRANSACT BUSINGSS IN THE STATEOF FLORIDA:

L. CSB 8145 North Wickham Road DPC Holdings LLC
‘[Nume of Foreign Limbed Linbil Tty Company; must iaclude FLiaied Linbiliy Company,” "L.L.C. " or "LLEC.Y

{If name unavailable, enter alternate name udopted for the purpose of trunsacting business In Florida and atiach » copy of the written
cansent of the managers or managing members adopting the alternate name, The altoenate name must include “Limited Liabillty

Company,” “L.L.C," “LLC.™

2. Dehuwiue 3, applied for
{wrisdition under the Taw o7 which Torcign limlted Babiity { PEl number, 1T applicable)
coifipuhy is Qrgganized)
4, March 3¢, 2010 5 perpatusl
(Duration: Year hmied Tubility company will coase (o

(Daig of Organizution)
exjst or "peepetual”)

6.
{Dane Tiest iransacted busmess in Flor{du, I prios w0 ruglusnrqlm,n_.)
{See sectiong 608.501 & 608,502 F S, 1o dutermine penelly liability)

7. 4445 Willard Avenve, 12th Floor, Chevy Chase, MD 20815
—e
p. "{L'

(Sireet Addrass of Principal OT0cey

i

8. if limited liability company is & manager-managed company, cheek here
. ) e Iy i
9. The name and usual business addresses of the managing members or managers are as follows: Do
iy {:)
:U -
CapitalSource Bank, 4445 Willard Avenue, 12th Floar, Chevy Chase, ME) 20815 T (‘h-
Py

10, Atached is an oniginal certificate of existencs, no more than 9 days old, duly authenticared by the officla) having custndy ofrecords in
the junisdiction under the law of which it is arpanized. (A photocopy is not acceptable, Yihe certificate is in a foreign lunguege, a
transtation of the centificats wader ceth ofthe tansdetor st be submithed.)

I}, Nature of business or purposes to be conducted or promoted in Florida; __to hold titls te ceal proparty
‘f

i o, -
NPT
N “_.\/'\:N‘\ ;‘kia M
Signature of 8 member 02' an authorized représentative of a member.
{in sccordance with soction Q8AGE(1), F.5., the veecytion of this document cunatituces
un pffirmation under the panultios of perjury thul the facts steted beeain dre trun)
Corolyn Silva, Authorized Representative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70 THE PROVYISIONS QF SECTION 608.415 or 608.507, FLORIDA 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:
8B 3145 Novth Wickham Road DPC Holdings LLC

If unavailable, the alterate to be used in the state of Plorida is

2. The neme and the Fiorida street address of the registered agent and office are; e ;

i3 g

[ A

;?3: My X . ;5

C T Corparation Systamn - .IJ; f:,‘ ‘I_‘: n"’ ;

{Name) g}, 3}; ] in g

m < W &

1200 South Pine [sland Read 'n _f_‘;; J:E' j& £
Florida Streat Address (P.0. Box NQT ACCEFTABLE) ~uv o 1
e I - r:_j ]

=
) &5 "-;;
Pluntation FL 33324 =
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby aceept the appoinsment as registered
agent and agree to act in thiy capacity, 1further agree to comply with the provisions of all stafutes
relating to the proper ard complete performance of my duties, and { am familiar with and aocept the
wbligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

C rpopdio 1

/ (Signaturs)

By:

$100.00 Piling Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy {(aptionah

§ 500 Certificate of Seatus (optionul)
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Delaware ..

The First State

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

T et e Mt S L AANE i ol v el a4

DELAWARE, DO RERPBY CERTIFY "CSB 8145 NORTH WICKHAM ROAD DPC
HOLDINGS LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5O :
FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE THIRTIETH DAY §
OF APRIL, A.D. 2010. '
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. ' ﬁ

jatiray W Bullsck, Sacretary of State ""-—.
ADTHEN%KQBTIDN: 7967159

DATE: 04-30-10

4805729 8300

100430217

You may verily this carrificafa onltine
at corp.delavare.,gov/authver.shtml




