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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJITED TO REGITER A FOREGH
LIMITED LUBILA Y COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA;

l CapitniSource TRS LLC

(Name of Foreign Tiinied Liabmily Company, must Include “Limited LBy Company, e le b or TLLLT)

(IMnarac unavailable, enter elternate aame Adopted for the purpose of transacting business in Floride and attach a copy of the writtsn
consent of tho manageTs or managing members scopting the aliemate nsme. Tho aliermate nome must fnclude “Limlicd Ligbility
Company " “L.L.C,," “LLC.")

y) Deluwere

20.3900729
{Jurisdiction under the Taw of which Torel gn Timited (ability
company is oxganized)

{ FEI number, i spphicable)
4 lanuary 5, 2009

5 Perpatual " ; o
{Bate of Qrganizanion) (Duration: Year Timited [iability company will ceust tor=rm
exisl of “perpetualt) lw)
320
6 0
' —_—
{Date first trunsacted Duginess in Flotlds, (fprior to mgiisl.ralmn.) e
(Scu sactions 608.50) & 60B.502 F.8. 1o delerming ponalty linbility) wn 2
m
7 4445 Willurd Avenug, }Z2th Floor M
. "7l
Chevy Chase, MD 20815 f:c%ﬂ
(Strest Addrest of Principal OTce) 5'}5‘
b
8. If limited hability company is a m&nager-managed company, ¢heck here

9, The name and usua) business addresses of the menaging members or managers ars as follows:
CopitalSource Inc., 4445 Willard Avenue, |Zth Floor, Chevy Chuse, MD 20815

10, Atmche is an oripinal certificate of existence, o more hen 90 days old, duly athenticatod by ths ofTicial haying cussody of eoonds in
the jurisdiction under the lw of which it is orgrneed. (A pholocopy bs not acoeplable. Hithe certificate is in a foreign language, a
werskation of the cevticate wnkr oath of the manstuior must be subemitied )

11, Nature of business or purposes 1o be conducted or promoted in Florida; 1°/4ing company

TR
i UW« HIALL A
Signature 81 a inember o7 an suthorized representative of & member.

{ln acsordance with sectian GOR.408(3), I7.5., the execwliun of this docurment conatilules

i BfTiematiun undcr the penpities of porjury that the fuot slated herco arg trua )
Curolyn Silva, Anthorizad Representutive

Vyped or printed name of signse
PUHaY e A U Ry Linlea

4{ i@ WY 8-0r60
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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 GFFICE AND REGISTERED AGENT IN TIHE STATE OF

FLORIDA.

1. The name of the Limied Liability Company is;
CapitalSource TRS LLE

I{ name unavailable, tha alternate name to ba used in the stare of Florida is:

2. The nume and the Florida stieet address of the registored agent and office arc:

C 'l Corporution Systerm

{Name)

1200 South Pinc Island Road

Florida Stresi Addross (P.O. Bex NOT ACCEFTABLE)

Planmution 333

_FL
Tl StZip

Having been named ay regisiered agent and (o accepi service of process for the above siated limited

V004 33SSYHY TIV]
IVIS 4G A¥VLIYTIS

liability company at the place designared in thiy certificare, [ herely aveept the appoiniment ar registered

agen] and agree fo el in this capaoity. I further agree 1o comply with the provixions of all statules
relating 10 the proper and complete perjormance of my duties, and I am familiar with and acoept the
obllgatians of my pusition as registered agens as provided for in Chapter 608, Flovida Seatutes.

T Corporatign System
7 ;@ | Marc St. Pigrre
N

'Yice Presidert and Assistant Secretary

5100.00 Filiog Foe for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certilied Copy (eptivnal)

§ 500 Cortifieate of Status (eptional)

Tty - RIREIT TV fpera (b
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Delaware ...

The First State

I, JREFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BREREBY CERTIFY "CAPITALSOURCE TRE LLC" IS DULY
PORMED UNDER THE LANWS OF IHElSﬂATE OF DELAWARE AND IS IN GQUD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SBOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2008

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES fAVE
BEEN FPAID T¢O DATE.

_AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DAITE.

SN GG

KMy W. Bullock, Secretary of Stabe T,

4070856 8300 AUTHE, TON: 7404227

090678544 DATE: 07~-07-0%

You may verify this certificate online
at so:%. dai-w{zc. gav/authver, shim]




