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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001895
REFERENCE : 242705 4320229
AUTHORIZATION
CoST LIMIT - $/ 5.00
ORDER DATE : June S, 2018
ORDER TIME : 12:43 PM
ORDER NO. . 242705-005
CUSTOMER NO: 4320229

FOREIGN FILINGS

NAME - WBCMT 2007-C33 5. FALKENBURG
ROAD LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
bivision of Corporations

WBCMT 2007-C33 S. FALKENBURG ROAD LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Judy Graybeal, Paralegal

Name of Person

Kilpatrick Townsend & Stockton LLP

Firm/Company

1100 i*cachtree Street, Suite 2800

Address

Atlama, Georgia 303069

City/State and Zip Code

jgraybeal@kilpatrickiownsend.com

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

For further information concerning this matier, please call:

Judy Graybeal 404 Bi3-0092
at { )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Chfien Building
Tullahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, Fi. 32301

Enclosed is a cheek for the following amount:
= £125.00 Filing Fee U $130.00 Filing Fee & 0 8155.00 Filing Fee & [0 8160.00 Filing Tec, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE. OF FLORIDA
| WRCMT 2007-C33 S. FALKENBURG ROAD LLC

(Mame of Foreign Limiled Liablity Company; must include "Limited Liabihity Company,” "L.L.C"or "LLC.T)

(If nanc wiavailable, enter alieniate name adopted for the purpose of ltansacting bisingss in Flonda  The altemate nine vust include "Linnted Liatabty Company
- Delaware

(Jnzrsdhction under the baw of which foreign himied habulity company 15 orgamzed)

v Company,” "L L C," ot “L1.C.")
3 £3-0774424
{FEI number o applicable)
4,
(Date first iransacied business 1n Fhonda, 1f prios 10 regsstration. ) —_— -
(See secnons 603 D03 & 6030905, F.S. to determing penalty liability) PELE >
5 /o Torchlipht Loan Scrvices g. ©fo Torchlight Loan Services te -
{Strcel Adddress of Prncapal Offiec) (Mailing Address) 5 .
475 5th Avenue, 1(th Floor 475 5th Avenue, 1th Floor o
T T
New Yok, NY 10017 mNew York, NY 10017 '
il i
] . o)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ;
(]
. ation Service Compan : ~
Name: Corpaoration pany
A
Oftice Address; 1201 Hays Sueet
Tazllahassce

Registered agent’s

, Florida 32301
{City)
acceptance:

(Z1p code)

Having been named as registered agent und to aceept service of process fur the above stated limited linbility company at the place
designated in this applicattan, [ hierehy accept the appofmimens as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions af all \m.rmes refative to the proper and complefe performance of my duties, and §am fumilivr with
and accept the obligations of my p

() L) n’}.’!\'f't_r(!d !lg{.’lﬂ
Corpmdtlo { (b,bg WA

Roxanne Turner

Asst. Vice President
I'he name, title or capaciiy and address of the person{s) who has/have authority 1o manage isfare
Title or Capacity:

Name and Address:
Authorized Signatory

{Regsiered agent's signature)

Title or Capacity:

Wilham A. Clarkson

475 Sth Avenue, 10th Floor
New York, NY 10017

Name and Address:

Authorized Signatory

Jorge Rodriguez

475 5th Avenue, i Jth Floor
New York, NY 10017

{Use attachments if necessarv}

of the translator must be submited)

9. Altached is a certificute of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (IT the centificate ts in a foreign language, a translation of the certiticate under ouath

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information

submitted in a document to the DLpdrIﬂ‘lu'l}| Stale constitetes a third degree I'Llony as prrwi(!cd forins 817.155. I°.8
e
&A, /L A A

Signature of an autharised person

Eric |, Berards

Typed or printed name of vdgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBCMT 2007-C33 §. FALKENBURG ROAD 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 FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WBCMT 2007-C33
§. FALKENBURG ROAD LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY,
A D 2018.

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

ASSESSED TO DATE.

VTS Qe
Qnmu Ve Butiecs Sacivtey of Slate

Authentication: 202821513
Date: 06-05-18

6902764 8300
SR# 20184967210

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




