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APPLICATION BY FOREXGI LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO
* TRANSACT BUSINESS IN FLORIDA
IV COMPLUNCY, R SECTION (5508, FLORIDA STATULES THE FOLIOWING I8 SUBMITTED T REGISIER A FURKGN
LROTED LLBILTY COMPANY TOIRANSACT HUSINESS INTHE STHIE (4 FLORTDM:
1. CA New Plan Fixad Rote SPE, LLC
TNamE of Foreign Limit LIADUEy Company)
2. Dclaware 3. - o
“Guriadicrion oatar g [oo 6T Whah Toreisn Tumired fabilty
commaty is crganized)
a4 /1972002 5. perpetusl "
' “Toamalon Year Tped Tabiiy ompasy will ceass 1o
= ¥t or parpermal®) Ay Sy
§. upon quaiifiesiion . 4'
5 TR TaTEacted pUSnew bl Fiosiaa, & proy o o .
(3% socmons FOR 501 & COB.502 B5. To chtkerin pimaly DR ? e
y : g,) = §
7, 420 Lacimgton Aveaus, b Floor %?j‘ % -
New Yok, NY [0170 *{,; 37, ; ~
- "(Sheet ABRTeSS 0F Principal DITE) T - rt\':\)
o .
8. Iflimited Bability company is @ menagen-menaged vompeny, check herw OO0 : -_n—,x‘, :;
L )
9. The name md nsual business addresses of the menaging members or mavsgers gre ag follows: % T -
[y aul
Capiro NPLLC >
%20 Lextngten Avenue, 7th Floor
Now Yok, (Y 10170

10. Attachod s au original certificate of existence, no mocs than 50 days old, duly anthenticated by the official having
custody of records {n the jurisdicton vader the hew of which it is organfzed. (A phatocopy I5 not ssveptable, If the ceriifexte
is in x fareign languege, a translation of the cerdfieate undsc oath of the translator must be submitted.)

1. Natwre of business o putposes 1o be sonducted or promoted in Flerida:
tea] sgtate nvestmant

a mermher or an suthorized representative of & meber.

e with seetion GOBWDB(E), F.9., the axecution of thia dotument consiinneg

on under tha panclies oF porr that s frers sated horcin are frae)

vun F. Biegel, Authonlzed Representative of Cantrp NP LLG, Membar
Typed or printed anme of signee

FLEYT . AR G $piem Dalam
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liability Company is:
CA New Plan Fixed Rate SPE, LLC

If pame unavailablc, the alternate name to be used in the state of Florida is:

2. The pame and the Florida street address of the reglstersd agent and office are: =y <
- o B
Corporation Service Company £ e 1
(Name) HE o U
- w2 e 5
1201 Hays Street vE =
— Florida Street Address (P.O. Box NOL ACCEPTARLE) rC;‘.:‘-. 2
2% 3
Tallahassee F, 32301 A
City RtateiZip

Hoving baen named as registered agent and to accept service of process for the above stated limited
liability company ot the place designesed in tinis certificene, I lersby accept the appoirtment as registered
agent and agree to act in this capacity. 1 fipther agree o comply with the provisions of all satutes
relating to the proper and complete pevformemee of my dutias, and Iam familiar with and accept the
obligations of my position as registeved agent as provided for in Chapter 608, Florida Statutes,

Corporation Service Company Joyce L. Markiey
BY: : as ita og

(STgramre)

$100.00 Kiling Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certifled Copy (optional)

§ 500 Cerificate of Status (optional)
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The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "CA NEW PLAN FIXED RATE JFE, LLC® IS
DULY FORMED UNDER TEE LaWS OF THE STATE OF DRLAWARE AND IS8 IN
QO0D STANDING AWD HAS A LEGAL EXISTENCE SC FAR AS THE RRECORDS OF
THTE OFFICE EBHOW, AS OF THE SIXTEENTR DAY QF AUGUST, A.D, 2007.

AND T DO BERERY FURTHER CERTIFY THAT THE ANNUAT. REPORTE EAVE
BREN FILED TG DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CA NBEW PLAN
FIXED RATE SFE, LIC" WAS FORMED ON THE NINETEENTH DAY OF
PEBRUARY, A.D. 3002.

\1&umaii.x{L&L&JJ?ﬁz;u;44az
Harriet Smith Windsor Basretary of Slate
AUTHENTICATION: 5931342

DATE: 00-16-07

2493182 8200

070927818
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