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

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED YO REGSTER A FOREIGN
LIAGTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

| CS 146 Silver Luurel Way LLC
{Name of Foreign Limited Liabllity Company; missi include “Limitad Liability Company,” "L.L.C."or "LLC.

(1f name unavailuble, enter altemaie nzme adopted for the purpose of transacting business in Florida and arach g copy of the written
cansent of the manngers or menaging members adopling the alternate name. The altamate pame must inglude “Limited Liability
Company,” “L.L.C.," “LLC") . .

7 Delawire 3
{Jurisdiction under the 1aw of Which Jorclgn Haied [lablliTy { FEI numbar, 11 Bpplicabicy
company is organized)
4, Sepiermber 5, 2008 5, Porporus o Zu
(Date of Organization) {Duration; Year Itmited liability company wiil cease (o «® ‘—_’,’.r;
cxist or “perpetual”) S ens
3 .
s \ ‘2-\1_;.{;
{Date first transacted business tn Florida, if prior to regisration. ] Uy Qum
(See sections 608.501 & §08.502 F.S, to determine pensity Habilily) S0
-3
4 4445 Willard Avenue, 12ih Floor, Chovy Chasc, MDD 20815 =3 %%
R B
- 2
{Shieel Addren oF Printipe] OMice) .o™

§. 1[ limited liability company is 2 manager-managed company, check here X

9, The name and usual business addresses of the managing members or managers are as follows:
CupitslSource Finance I} LLC, 4445 Willard Avenue, 12th Floor, Chevy Chuse, MD 20815

10. Astached is an original certificate of exdsnce, no mom than 90 days okd, duly sutherdicated by the officia) having austody of records in
the jurisciction under the lavw of which it is onganized. (A photoeogsy is not aceeptable, Hithe certificate is in & foreign lngusge, s .
transkaion ofthe certificatounder ceth of the transiator must be submitied,)

To hold title to real property

11, Wature of business or purposes to be conducted or promoted in Florida:
rd .

. 5 o~ f"_:\
v g ) .f{,“n"- ¢ [
- AaAn UL

Signature of a mghber or an aythorized representative of a member.
(In acoondanos with on A08.408(3}, N8 the executian of thit document constitutes
an affirmation undar he penalties of perjury thal the Tacls stated herein e true,)

CaputalSource Finanee 11 LLC, by: Curclyn Silva-Quagliato, Assistant Seceetary
Typed or printed name of signee

VIRST - QOAWWGET £ 7 Synuim Onllne




CERTIFICATE 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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

I. The name of the Limited Liability Company is:
CS 146 Silver Luursl Weay LLC

If name unavailablz, the sltemate nawme to be used in the swte of Florida is:

oW & 958
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2. The name and the Florida street address of the registered egent and office are

C T Corporution Sysicm e
{Nume) e

%ﬁ

1260 South Pine Tgland Road -_g%

Florida Sneet Address (P.O. Box NQ'[ ACCEPTABLE) FA
Plantation EL 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process jor the above siated limited
lability compary at the place designaited in this certificaie, | hereBy accept the appointment as registered
agent and agree io act in this capacity. 1 further agree to comply with the provisians of all statwtes
relating to the proper and complets performance af my duties, and 1 am famifiar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation Systemn

$100,00 Fiing Fee for Application

$ 25.00 Desigpation of Registered Ageat
$ 30.00 Certificd Copy (optional)
$ 500 Certliicate of Stutus (optional)

Marc St. Plerre
Vice President and Assistant Secretary

¥103T + OW1A/A007 C T fyacrn Qatimn



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SYATE OF

DELAWARE, DO HEREBY CERTIFY "C5 146 SILVER LAUREL WAY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FYFTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TCO DATE
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4596167 8340

080929352

You may vaxify this dertificete online
at corp.dolawayw.guv/authver. s

Wairiat Smith Windsay, Secretary of Stale
AUTHENTICATION: 6832888

DATE: 09-05-08



