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

N COMPLIANCE WITH SECTION 808303, FLORIDA SEATUTES, THE FOLLOWIVG [5 SUBMIOTED TO REGITER A FOREXN
LDITED LUBEITY OOMPANY TO IRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 CapmlsmeCF LLC

(If name: unavajlable, enter altermate naste cioptied for the purpose af Tanaecting busineas in Flarida and attach a oopy of hhe written
content of the managers or mansging member adopting tho alomate nams, The altomats iame must include “Limitod Liahility
Company,” “L.L.C.."* “LLC.™M
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CERTIFICAYE OF DESIGNATION OF
| REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGIS’I.'ERED AGENT [N THE STATE OF
FLORIDA.

| 1. The name of the Limited Liability Company is: .
| Capits!Source CF LLC ’

1f name unavailable, the akemnate name to be used in the state of Florida is:

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

€ T Carporation System
(Name}
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Having bean named as registered agint dnd to acui:t.bqridaa’dfms  for the above stated {imited

liahiliey oompany o the place designased in this ceriificate, I hereby geoapt the appointmen as registsred =~~~
P agent and agree io act in dhis capacity. I further agres 1o comgly with the pravivions of all statutes , . . . P
e relating to tha proper and complete performance of my dutles, ad!mfnnﬂiﬂw.‘rkmdmep!tke Do e e e
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5 100.00  Filing Fee for Application =
$ 1500 Designation of Registered Agent =
$ 30.00 Certified Copy {optionnl) <
$ 500 Certificate of Statas (optivnal) o
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Delaware ...

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HBREBY CERTIFY "CAPITALSOURCE CF LLC" I& DULY
FORMPED UNDER THE LAWS OF THE STATE OF DELAWAKRE AND IS IN GOQD
STANDTNG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS aF THIS
OFFICE 5HOW, AS OF THE TRIRTIETH DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CAPITALSODRCE
CF LLC" WAS FORMED ON THE EICGHTEENTR DAY OF JULY, A.D. 2007.
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d/m.t.' M?f“.ﬂ. ol g~
Harrigt Smith windsor, Secretary of. State
ADTRENTICATICN: S596B079

4391251 8300
070875663

DATR: 08-30-07
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