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APPLICATION RY FOREYGN LIMITED LIABYLYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING &8 SUBMISTED TO REGISTER A FOREIGN
LBMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. CMF 15 Pordfolio L1L.C

(Name of Forergn Liralted Lisbiiity Company)

2. Delaware . o R R .
‘(Tucisdiclion under the Jaw of Which Toteigs [Imited Habiily { FET namber, I applicable)
company is organized) '
4, Jenuary 20, 2009 5. Porpeiual
(Dats of Orgérization) (Duration: Year [imuted lLability company will twasc to
exist or *perpotusl®)
6.
“{Date TINE tansactcd Duainess o Flm-ld:l, T prior th 75 on.}
(Sea xections 608,501 & 608,502 F.5. to dotermine peralty liability)
2101 &th Avenue North, Suits 750 ]
7. ot L7 ] [ e ]
. ™ (o)
Birmingham, AL 35203 - S .
. (Street Addrem of Proncipal Office) :I-:n‘ & "'TE
—
PP . Wz —
8. If limited liability company is 2 manager-managed company, check here [ r(-gii’ N T
, . Mo xm T
9. The name and usual business addresses of the managing members or managers are as follows: ™ =X
o m D
Calonial Realty Limited Partuership o ‘:;‘
==
om O
gm

2101 bth Avenuc North, Suita 750

Birmingharp, AL 35203

10. Attached is an original certificate of existence, no more than %0 days old, duly authenticated by the official having
tustody of records in the jurisdiction under the law of which it is organlzed. (A photocopy is not acceptable, [f the certifioate
i5 in ¢ foreign language, a translation of the certificate under cath of the transtator must be submitted,)

11, Nature of business or purposes to be conducted or promoted in Florida: Owa and operate real property

« of a member or an authorized representative of a member,
rdance with seotion 608.408(3), F.5., the crocution of this document canstitutes

(In
0 affiniation under the peaals jury that the focta simtod horein nre tme)
-~
. £f -
Typed or printed name of signee
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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, ' )

1. The name of the Limited Liability Company is:
CMF |5 Pontfolio LLC

[f name unavailable, the alternate pame to be used in the stute of Florida is:

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

€ T Corporation System
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(Name) 3 =
I —
. A oo [T
1200 South Pine Liland Roud m-—<
Florida Street Address (PO, Box NOT ACCEPTADLE) LS = {1
o2 @ O
Piantation 33324 22' o
- O om O
City/Swte/Zip >

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I haveby accept the appointment as registered
apent and agree 1o act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stantes,

C T Carporstion Syster

w7~ ¢} JA,  Terence Hardley Asit. Secretary
Signarurc)

$100.00 Filing Fee far Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Statns (optional)
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Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CM¥F 15 PORTFOLIC LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATF OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL PXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENYTH DAY OF FEBRUARY, A.p. 20009,
AND I DO BEREBY FURTHER CERTIFY THAT THE" ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey V. Bullock. Secretary of State
AUTHENTYCATION: 7131461 ’

DATE: 02-11-09

4646618 8300

090129922

You may verify thia earkificete opline
ot cozrp.delawvara. gov/authvor, shital



