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

IN COMPLIANCE WITH SECTION 5030202, 11 ORMA STATUTES. THE FOLLOWIDNG B SUBMITTED TO RIXGINTFER A FOREKGN TIMITED LIABITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
! CSMC 2007-C1 EXECUTIVE CENTER DRIVE, L1.C

Tame of Forcugn 1inited Liability Company, must inciude “Limiated Liabilaty Company, 1L G For TLLET)

(I parne uravarlabie, enzer ahzinats namne adopicd G the purpose of iramacting buriness in Florsda The ahernate rame musl include “Eamited Liabshity Company,” "1 L C." o “LLC."}

12

DELAWARE
TTumsdictivn under the Gw of = reh Toczign Tamted Tability conpany & organized) [FEI namber, 11 apphcabley

[

Daic tirst sranaacted busness io Flonda it pnat to regimration )
(See sactians 603 0934 & 635 0905, F S 1o determine penalty Labilin i

5 1601 Washinglon Avenue, Suite 700
(S1eent AdEeis of Principal Office) Talailing Addressi

Miami Beach, FL 33139

7. Name and gtreet address of Florida regisicred agenu {P.0Q. Box NOT acceplable)

C T Corporation System
Mamce:

1200 South Pine 1sland Road -
Office Address:

Plantation 33323

Wity ) (Zp conde)

Registerad ngent’s acceplanee:

Having been named as registered agent and 6 accepl scrvice of process Sfor the above stated limited lubility company at the pluce
desigrated in this application, | herehy accept the appointment ax registered agent and agree w act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper undf complete performance of my duties, and I ant famitiar with
and avcept the obligations of my position as registered agent.

C T Corporation System, Kimberly Laughray. Asst, Sact
\l . ﬁ,....l: i . . Sect.
By: ;j»ﬁ by Kimbery Laughrey. Ass

{Regisictad sgem’s signanure)

FLU5T - 1212020 Wolten Kluwer Onlae
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8. For inivial indexing purposes, list nantes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {8) touall:

Tite er Capacity: Name nand Address: Title or Coapacity: Name and Address:
Welts Fargo Bank as Trustee as
i Manager Name: _ Trustee for CSAC 2007-Cj (C\Manager Name:
iMember Address: OMember Address:
O Authorsized 1681 Washingion Avenne, Suite 700 ~J Authorized
Person Miami Beach, FL 553139 Person
OOther T Other M Other, T Other
Ihanager Name: TManager Name:
TiMember Address: . OO Member Address:
D Authorized CrAauthorized
Person Person
CI0ther CiOther - Cother____ OOther,
ClManager Name: Ontonager Name:
OMember Address: OMember Address: -
CtAuthorized e T Authorized
Persan Person
DOother__ Oother__ Oother____ CiOther

tmportam INotige: Use an atiachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indcxed intividunls may be zdded 10 the index when Gling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old. duly authemicated by the officiul having custody ot records in the

jurisdiction under the law of which it is organized. {if the centificate is in 2 foreign language, » translution of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in sccordance with section 605.0203 (1) (b), Flarida Siatutes. 1 am aware that any false informaten
submitted in & document to the Department of State canstitutes a third degree felony as provided forins. 887155 .8,

T
B7

»,
v (‘ M Signalpse of wi authociand pesss

1
\
TAUSHAWAGNER, AUTHORIZED PERSON
Typed of prinzed name of sgnee

BFLEAT - 123, 3020 Waliers Khtwer Onding
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CSMC 2007-Cl EXECUTIVE CENTER DRIVE,
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 TWENTY-SECOND DAY OF FEBRUARY, A.D.
2021.

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

ASSESSED TC DATE.

\gﬂ%@@

Authentication: 202561848
Date: 02-22-21

5016964 8300

SR# 20210560422
You may verify this certificate online a3 corp.delaware.gov/authver.shtmi




