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>
COVER LETTER
TO: Registration Section
Division of Cerporations

101 South Adams Street Holdings, LLC
SURIECT:
Name 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 to register the above referenced foreign limited hability company to transact business 1n Florida.

Please return all correspondence conceming this matier to the following:

Amanda Lopez

Name of Person

CW<Capital Asset Management LLC

Firm/Company

900 19th Street, NW, 8th Floor

Address
Washington, DC 20006
City/State and Zip Code -
. - . i
algpez@cwcapital.com o r- N
BT & -
E-mail address: {to be used for future annual report nottfication) ;_l- e
T
For furiher information concerning this matter, please call. :Jf-;: rrl
at ( ) ML, @
Name of Contact Persen Area Code Davtime Telephone Number - -
Mailing Address: Street_ Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Strect, Suite 810
Tallahasscc, FI. 32303
Encloscd is 4 check for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee O 3130.00Filing Fee & O S5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBVITTED TO REGISTER A FOREIGN LAATED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) 101 SCUTH ADAMS STREET HOLDINGS, LLC

{Same of Foreign Limtied Linbality Company, must include "Limited Liability Cempany,” 'L L C.Ter "LLC.)

(¥ rame uravailable, enter alternate mame sdoptee for the purpote of ransacting buairess i Flonida The alterrate name must include “Limites Liability Compary.

Maryland
2. 3

(Jurtsdicton urder Fe iaw of whick jore \gr imited tsbiily company 18 orgarsle &) (re. rumber, 1f appiceble;

[Date Tirst ransacled business wn r.oc:da, if prior toregisiration j
Ser sectiona 6050904 & 6G5 0905, F.5 to cetermire penaliy liabihiy)

7 St. Paul Street, Suite 820 c/o CWCapital Asset Management LLC
3

{Street Addrest 6 Prnipa] Olhiee) ’ (Mating Agaress)

Baltimore, MD 21202 900 19th Street, NW, 8th Floor

Washington, OC 20006

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Streel
Office Address.

EO1IRY h- NVP (300

Tallahassee 32301
, Florida
(Cuy) {Zup code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of prucess for the above stated limited liability company al the place
designated in this application, | hereby accept the appeintment as registered agen! and agree (o act tn this capaciy. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and | am fomiliar with
and accept the obligations of my position as registered agent, N

Corporaticn Service Company ,;-‘/ , / f;-:\"_."_\
B y \-\,J"?i H ,?f’. .’?’r{

(Regutered mgent's sigasture}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

munage [up to six (6} total]:

Title or Capacity:

Name and Address:

SEE ATTACHMENT

Title or Capacity:

CManager Name. T Manager

OMember Address: OM\ember

[ Authorized O Auwhorized
Pesson Person

™ COther SEE ATTACHMENT O Gther OOther

[ Manager Name: T Manager

O Member Address: ONember

[0 Authorized i Authorized
Person Person

O Cther COther CiCther

O Manage Nume. C1Manager

CIMember Address: O Member

Ol Authorized O Authorized
Person Person

[JOther O Othe COther

Impertant MNotce, Use an attachment Lo repott more than six (6). The attachment will be imaged lor reporting purposes only, Nun-

Name and Address:

Name;
Address:
OOther
Name:
Address: ,
=
N ~
':—: ™t = ] ?
E_ Sy = ——
_— > T - -
P
O0ther n il f';’";
- x
R 7 T C_"'}
p R I -
:; : - e
TR
Name. L Lo
Address:
F1Other

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

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

jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under oath

of the translater must be submitted)

10. This document is cxccuted in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false mnformation

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

VELon -

Sigrazure of an avthorized person
B pe

Daria Ivanova, Esg., Authorized Person

Typed of prirted name of signee
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ATTACHMENT

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

101 SOUTH ADAMS STREET HOLDINGS, 1.1.C

Item 8. For initial indexing purposes, list names, title or capacity and addresses of the
primary members/managers or persons authorized to manage [up to six (6) total]:

Namge of Member/Manager
Wells Fargo Bank, National Association, as Trustee, for the benefit of the registered Holders of

GS Mortgage Securities Corporation 11, Commercial Mortgage Pass-Through Certificates, Series

2015-GC32

Business Address of Member/Manager
c/o CWCapital Asset Management, LLC
900 19th Street, NW

8th Floor
Washington, DC 20006

i
C

]

.

EO:11HY 17— Nyr 120¢

Loan »428-8
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STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT 101 SOUTH ADAMS STREET HOLDINGS, LLC (W21134933),
REGISTERED NOVEMBER 27, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THEE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 30, 2020.

&
i

Michael L. ‘I-.-Ii.égs
Director

J0{ West Preston Street, Baltimore. Mariland 21201
Telephone Baltimore Metro (410) 767-13407 Owtside Baltimore Metro (888) 246-5941
MRS (Marviend Relay Service) (300) 735-2258 T1 oice

Onhine Certificate Authentication Code, LeFMwnTAKOEwWBIWg22005w
To venfy the Authenucstion Code, visit hitp Zdatmarvland gov/venfy
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