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.COVER LETTER

TO:  Registration Section -
Dlvlilon of Corporaﬂons

Bcncﬁt Street Parmers CRE Conduh Company Services LLC

SUBFRCT :
Namo of leitcd Liabill!y Company

The enclosed "Applicatlon by Forelgn Limlted Llability Company for Authorlzation to Transact Businm in Flnnda f Certmcate of
Exlstence, and check are subtitted-to register.the above referenced forelgu llmitod Iiabllity company to transact husinesl in Floridn.._

lea return all comspondenne concernlng thls mauer to tha fnllnwing

- Michalle Almelda

Nnme ofPerson

cla PROVIDENCB EQUITY I’AR'I‘NBRS LLC

_ _ Firt/Company
" 50'Keinedy Plazs, 18t Ploor )
" Providsncé, Rhods Inland 02903 | :‘ 2
T T T Chiiate sad 2ip Cole
K tnxadmm@pmvequityoom I

For further information concem'lng‘thia_ matter, please catf; .

et )

Namoof Contect Person .-, - - ~AreaCode. - DayﬂchelcpboneNumbu s
MAILING ADDRESS: L e STREET ADDRESS: - '
Divigion of Corporations- ' . Divislon of Corporaticns .
Registeation Section A ) o Rogisteation Saction
" P.O.Box 6327 o ©o 7t Clifton Building ‘
" Tallahassee, FL 32314, ' ST 26618xecutivoCenterCucle

TaUnhnssee FL _3230'1

Enclosed s a"check for the following th : e
[ $125.00 Filing Foe . [0 $130.00 Filing Feo & [ $158. 00 Fltmg Foe & D SIGD 00 Fllms Fee, Cm:ﬁ.oate .
© Certificate of Status © * Ceitified Copy - of Status &. Caﬁﬂed Copy A

- 002015 Wb Khiser Oclbae

:
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APPLICATION nv FOREIGN mem mew comm oR 4trmonmmou TO mnswr nUSmEss A

lN FI..ORIDA

’ wmmmwavmmmmm TYEW&MBWWWAFM MEDIMBMY

. COMPANYTO TRANSACT BUSINESS INTHE STHIE OF FLORIDA:

L ‘Benefit Strect Partners CRE Conduit Company Services LLC R : o
T (Name of Fomgn Lumteﬁ Llnblmir Compmr. must: inclnda “leited Llabulwﬁmpmy.“ "L‘LC w Tor "[115 “j

' (If neme unavailable. enter u.ltamm name udopfed for tho purposa ofmucﬁng buslncsa ln Flmd; '1110 r.lmnm nm must Include "Umlted
thll&yﬂampmy," “LL.C, "or“I.LC.") a, ) 2 . e e e
" pDelaware .. L T o 23 90-1037129
' Tchion under the 8w 0 mgn ted ablity | R (FKInumblr,ifnpphcablo)
" company Is organt O LR B - ) oo

Dt Tt ramasted BT rlosida.*rrpﬂor % ngaiﬁnﬁo ? —
(Seu ucxions 605.0904 & 605, 0905 F, S to dnlcrmlnc pennlty llub l:ty) S

-5' cJo BSPLLP 9 Wm 57th Strect, Suito 4920

NewYm'k NY 10019

T (Steet Address odencipnl omaa)
6. Slo BSP LLP 9 wm 57:1: Sueet, Suitn 4920

gk = _—

Nquork.NYlOOI9 B Co T g -
. . ARSI (Mu'l“ Mdrm)
' 7 -Namo andmmd_d_ﬁaoffflondnregimred agen!. (PO Box E Iac-ceptnble) -
N ame: C T Corporiition Syatdm .
Oﬂloc Address 1200 South Pme Island Road
Pla.nlatmn - L ' . - T Floddl 333?‘4
(Cnv) B -':‘-_.~ e (proade)

: Regmcred agent‘s acuptaue,c Tl
Having been named as reglttered agent aml ta ampt servlm of proces: for l!n! above s."ated ﬂmlred Hablmy aampun 1y at the plaae

. designated in this-application, I hereby accept the appotntment as registered agent and agrée to act i this capacity. Ifurther agree
" to complywith the provislons af all statittes relative o the proper and cavp y.

. ,accqn the abﬂgaﬂans of mypostdon as regkmred agm!. <
B By: Corpmaﬂnn System . -

(chimred asent 5 II

K a 'Ibe name, titie or eapamty and nddness of tho porson(s) who has/hnvo authomy o manage m/m
* Benefit Sireét PArtnen CRE Conduit Co:hpany LP, Member o ;

" ¢/o BSPLLP_ 9 West S7th Street, Stuta 4920

New Yoxk,NY 10019

9. Attached is a curuﬂcm of e tenee, 110 more than 90 days old, duly umhmicatod by the oﬁlcm hwing oustody ofmnrda tho
jurlsdiction under the law of whi e cortif cato Is tn a forexgn lnnguagu, [} hnnslnﬂon nft.he mﬂiﬁm \mder oath

of the transtator must be submitt

e g .8|mﬁumofnn wthoﬂudpmn . . -
This document is exocuted in ¢ (section 605.0203 L] (o), Flarida Statutes, Iam aware mal ﬂ:!so Whmnﬂon
mbumned in  document to the [N Of Stats eonstitutes & third degree felony as pravided for in 5. 811 155,18,
' ] John Woods Director and Corporate Controlicr f the member .
C Typed or prlntl:d name ofslgnce :

FLOST - $E0/2013 Wetiera Kiwreer Qi -

rranee ofrm: dut!d, andl umfamlltar wm: Md o
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENEFIT S!.'REET PARINERS CRE CONDUIT
COMPANY SERVICES L.L.C." I8 DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOCD STANDING AND.HAS A LEGAL EXISTENCE S0
FAR Ag THE RECORDS OF THIS OFFICE SHOW, A8 OF THE TWENTY-SEVENTH

DAY OF OCTOBER, A.D. 2015.

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

PAID TO DAIE.

Authentication: 10308677
Date: 10-27-15

5450012 8300

SR# 20150662699
You may verify this certificate online at corp.delaware.gov/authver shtml




