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

IV COMPLIANCE WITH SECTION 608308, FLORIDA STATULES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORERGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Capf] Mezz LLC

TName of Foresgn Limited Liability Corapany}

2, Pelaware 1. o
{Jurisdiction undsr the law of which fareign lirmited Ixahnl:ry { FEl number, if applicable)
company is arganized} _
q, Degember 20, 2004 &, perpotusl
(Date of Orpanization) fDuratién: Year hynited [iability corapany wijl ceass to IAETS
. exist or ¥prerpetual) .
a.

(Date Tyst trms&cmd bugitess m Flon Eﬁ" Prior 10 re nsmnun.j T
{Sea gectiong G0R. 501 & 608.502 F.8. 1o determine p:na fy Lability)

7, 200 E. Panoramn ercie. Sujte 4040 Hng]ewocd, O 80112 . T i S

{Strert address of Principal Otfice) e

8. Iflimited liability company is 2 manager-managed company, chack here [ ] Boeete e
9. The pame and usual business addresses of the managing members or managers are as follows:,
en = :
Archstong Snith Operating Trust. 9200 E. panorema Circle, Suite 400 T % ‘ :
o= ™
Englewood, 00 80112 =0 = i
] P
g2 o T
LALEve MU= m
BT o
16. Amsmmmdmmmmmdmoudﬁymﬂmmdbymo&m hzvngwmdyaf‘ra@dsn

the risdiction vnder gy Jaw of which it s arganized. (A, phokocopy isnotacrshle, Tfthe certificate is in 2 mma =
traslation of the certificate umder oafh of the translator st be subncitted )

11, Natare of business or purposes to be conducted or promoted in Florxda to ereats mezzanine financa loans

Jﬁ;@&.{'

—
Signature of a. prember or zed representative of a member.
{n n::e-r.!u:mc with zection $08.408(%), P.5., the exacution of this docurhent consti i
an affimnztion Under the penaltios of porjury chat the faets atated kerein are e
Thomas 5. Reif, Group Vice Predident

i

FLT? . SR04 21 Eyyam Cnlns Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The names of the Limited Liability Company is:

Capita! Mezz LLC

2. The name and the Florida street address of the registered agent and office are:

€ T Corporation Sysiem
j Name) o Tomem e

§ o 1260 South Pine Istand Road
~ Flonida 3treet Address (P.O. Box NOT AcCuPTABLE) - s

Plantation _TFL 23324
' T CiyfSuw/Zip - SR>

YA

: —
Having been named as registered agent and lo accept service of process for the above stated fuﬁ%ﬁ
{abtlity company of the place dexignated in (his certificate, [ hereby accept the appoiniment as Fegixt -

agent and agreée b act in this capacity. [ further agree to comply with the provisions of all statifes.] T HE |
relating 1 the proper amd complete performance of my duties, and I mm familiar with and acceg?t}ié § g
ubligations of ny position as reglstered agem as provided for in Chapter 608, Florida Statutes. 35 =
. ey
i X C T Corporation Sy:.;tem .,',}:.:, :3; F"!'E .
By: J‘hm“"m Cﬂlﬂxﬁﬂb = = O
(Sipnature} EEE?‘ .":f_ - .
Orn
> o

Hiedi Liesch, Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Repittered Agent
5 3000 Certiffed Copy (optianal)

$ 500 Certificate of Status (opHonal)

PLOAT - 0B/03M C T Synom Onilpe
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Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE ., DO HERLBY CERTIFY "cCARITAL MEZZ LILC™ IS ﬁULY FORMED )
TUHDER THE LAWE OF THE STATE OF DELAWARE AND IS IN SOQD STANDING
ARD HAS A #EGEL EXISTENCE 20 FAR AS THE RECORDS OF THIS SFFIQE
BHOW, AS OF THE THIRTERNTH DAY OF JANUIARY, A.D. 200S5.

AND I DO HERERYT FURTHER CERTIFY THMT THE ANMUAL TAXES HAVE

NCOT BEEN ASSEES3ED TO DATE.

Harriat Smith Windsor, Secretiry of State

383958901 azQ0

AUTHENTICATION: 35147954

0500258932 : DATE: Di1-13-0%5
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