To. Page3of 86\ i o
Divisivn of Corporati O™NOT REJECT.FILE S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

DLOLON
BND WITH H17000784288 3 FIRST. THIS IS AN L

e e rmmn 4 e 11 e ¢ b b Rt Rt = .

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H170001715993)))

I A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domy so

will generate another cover sheet.

To:

piviaien of Unrpcrations
Fax tumbsr

(230) B1i7-63813
From:

Account Name C T CORPORATION SYSTEM
Account Number : FCAOCOD20G22
Ehone T {S12)418-E540
Fax Number

(4547 298-08445

k¥pnter the email adsdress for this buniness entity To be used foar future
annual veport marlings. Enter only one= wnatl address please.**
. PN

Email Addrasa:

FLORIDA/FOREIGNLP/LLLP

|

o3
< CSH 2017-1 BORROWER, LP T e
. - = c=
s 1% [gc:-tiﬁcatggf‘§|alus .A_‘._.,._..___-._“?,u.__.__ o Sy : o
& 0D [Certified Copy i' G
5 E 5 |[Page Coun N T R o
n e e (Cstimated Charge o [ $1,000.00 5;_ —
O o o =5 3
. Lid 2) '«%f_} I
{8 o= D
. e RSLIS S S ——— e — e -
»
Electronic Filing Menu Corporate Filing Menu Help
PLEASE FIONOR QRIGINAT SUBMISSION DATE

**DO NOT REJECT. FILE SECOND WITH H17000184288‘—.:3 FIRST. THIS IS AN LP AND THEIR GP***

hitps:etile sunbizorg/seriprs/etiloov.eacf 67282 703250 0]

S. WARREN
JUL 20 2017

msburg Fut

PEND THEIR G

nent



To: Fage 4 of 8 2017-07-1915:12'51 EDT 171758565089 From CLS-FF Harmsbuig Fullfillment

B50-6817-6381 6/30/2017 L1:41:28 aM PAGE 17001 Fax Server

June 30, 2017

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SURJERCT: CSH 2017-1 BORROWER, LFP
REF: W17000054451

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnersghip, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructlons and/or forms for your convenlence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: E17000171599
Regulatery Specialist IT Letter Number: 917A00013309

P.O BOX 6327 — Tallahassce, Flonda 32314
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NQHFI.-J-J-_F\:;R—:}'[;GI“Limi(zd Partnetsiop ac Linuted Lluhili'l—);"l-..i;*.m:d Partnership

The enciosed application, certificate of stelus and tees are submilted to register o forsign Bmiled particrslip or hmited Hability fimpted

pariership W transact business in Fluride,
Please remurn all corvespondonce concerming this maiter 1o:

c/o Julisnne Blanchette

Contact V'erson

Colany Starwamd Homys

FuuvCompatsy

2005 U fHunford Drive

) Auldress

Scottsdale, A7 #5233

City, State and Zip Code

eiiy Mevtenystarwood.com

For turther infermation concerning thy matter, piense call:

Julivnae Blanchetie 4350

Name of Contaet Dzeson

i K00 3470
al { ) .

Arva Code wnd Daytime Telepbone Number
Enclosed is a cheek for the following amount

& 51,0000 IFitmg Freex  1151,008.78 Filing Fres I3 LGS2.50 Fiting Fres 118108125 Filing Fee,

171758856589 Fiom: CLS-FF Harrisbhuig Fullfillment

and Certiticate of
Kintus

{5665 Filing Fee und
435 Roghstered Ageni

tec)

STREET ADDRESK:
Regisiration Section
Division of Corporativns
Cliflon Buildiy

2061 Exceutive Center Circle
Fulluhasser, F1L 320401

T TR S W LR

and Certificd Copy

MAILING ADBDRESS:
Reglisization Section
Division of Cotpatations
PO, Box 6127
Tulluhussee, Fi. 323104

Cuntiticd Copy, und
Certiticme a¥ S
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APPLICATION 8Y FOREIGN LIMITED PARVNERSHIP OR
LIMUTED LIARILITY LIMEPTED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

(Nome of Limited Pnrlnr::h_lp

o Limited Linbility Linted Pariacrship, swhick arist include \gdfivy
Avevpiable Limitat Fartnersiip sydfives: Limised Parmesship, Limited, LP, L, or Lad.

Ava epgabie Dimited Liabiinty Limited Partnership suflives: Linnted Liakitive Linnted Pavirership, LLLP ur LLLE

business in Florida; st contain aceeplabic sultix,
State or Country of Formatinn

IF name anavailable, name under which the loiwd paninership or limited liability limited pranership proposes o register 1o munsact
4. Federal Employer fdenrification Nember:

i June 20, 2017

Lrate ol Formaetion T
82.1952768

& Name of Registered Agealt for Service of Process and Florida Stircet Addruess:
C J Corporesion Syswem

1200 South Pine lsfand Koad

Phintation, Flarida 333034

fi. 1 Eeceby accept the appoiatment as rogisiered ageif and agree o act m thiv eapacity. d fodher ayree ta cramply wit
riy poaftion as regivierad agent

af ell swaiures velaiive o the proper and comipleie performunce of iy duties, and 1 am fmiljer with and acespt'the ok
-~

Nume of Geneenl Partner:,

o
A e provisicus
Loliony ol -
C T Corporation Sysien- =z 7’. ' "'C-‘_-
By: =
Signature of Kegistered Agent M |2 Janes Assh Sec'y :5 T
=
7. Princlpul Qffice: 8. Mugiling Address: 0
. . R
BA03 E Harford Privs, Suottsdale, AZ 352385 86065 b Haniord Drive, Scowsdale, AL 23238 0
e = R
=, -
. — , = L
—
bl
Q. b Honited purtnership Is o fimited Hability limived partueership, ehoek box
10, Nume. principal office addresy, and muaiiing address of eacl general gertacy:

CSH 201741 General Padner, LLC
Sircet Address:

N of General Pamier:,
vOhs E Hartford Drinve, Scotlstsle, AZ 85235

. Sireet Address:

Mailing Address:

. Muiling Addraas:

Namo of Cencral Patner;,

Sticet Addieas:

Name of General Portieerd

Street Anldivss:

Maiting Addreys:

Muailing Address:

PTITGL e e

hoam ik
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Page L of 2
MName of Genciad Partner:_

_. Namw of Genemt Partner:
. Street Address:

Soraant Addioxs:

Munking Address:

Mutling Addieys:

11, Effeetive dute, if other than the date of filing:

(Rfecnve dare cannal be proar ta ror more than D0 days after thae dase tids doviamens i filed by the .".wlrl’.. Deparanent wf Stute )

2. Attsched is o cortificate of oxnstence dwly acthentizated. nol mwre thun 20 davs prios w the delivery of this application 1o thie
Florida Deparunent of Stawe, by the Seerctery of State or other 0cial haviey custady of the enlity’s records in the jurisdiction under
thie law of which itis orxanized.

. 26th
Signed this

June 1
o day of

e individua! signing dus documens 2o ghat the focl

N e und sandivide: 5 uage o 4
submitted in o documuent to the Department of State conattatzs a thind degree tehony 23 pravided for ms. 817035, F.N
Filing Fees:

Cerilfied Capy (uptionui)

00,00 (3963 Filing Fee and 835 Repisterad Apent Fee)
S 1.30
Certificate of Status (optional): §3.7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSH 2017-1 BORROWER, LP" 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-EIGHTH DAY OF JUNE, A, D 2017,

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

ASSESSED TO DATE.

TR

Authentication: 202799782
Cate: 06-28-17

6451867 82300

SRH# 20175004822
You may verify this certificate online at corp.delaware.gov/authver.shimt




