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

N COMPLIANCE TITH SECTION 608303, FLORIA STATUTES, THE FOLLOWING B SUSMITTED 10 REQISIER A FOREIGN
LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
I

CanterStrect Solutions LLC
{(Name 0f Foreign Limited Ligbllity Compeany; meust nchide “Limited Linbthity Company,” “L.L.C,™ or “LLL.™)

{1f name wnavallsble, enter alternats name adopled for the puepose of wansacting business in Florida and nttsch & copy of the written
Cﬂmpally." “L,L.C," “LLC.“)
N

congent of the managers er nanaging members adopting the altemate name. The alternate name tmusl includs “Limiled Liabilily

Delewyre

2. 3
{Jurisdiction under the low of which Toreipn limlied Trability
company Is arganized)

{ FEI number, 1f upplicable)
s SUke 26, 200 4 s, 2059
{Date of Organizution) {Duration: Year lintited [Japility company w'”y'fcu“‘w friled
cxisl ar “perpetunl”) = 3
o L -y,
» = '
6. S LR S e
(Date Tical transacted business in Florida, if prior o re g,lstrr_mqn,) 3‘; -
{Seo sections 608,501 & 608.502 F.8, tv determine penalty liability) m“}m -;; ]
m& ]
7. 625 Madison Avenue, 5th Floor e . ™ N
TR R ey
New York, NY 10022 ZY @
{Street Address of Principal Offica} D
o on
e
8. If limited Liability company is a manager-managed company, check here D

9, The name and usual business addresses of the manuging membery or managers are as follows:
Marc D, Schnitzer $25 Madison Avenue, New York, NY 10022

Paut G, Smyth, 625 Madison Avenue, Naw Yark, NY 10022

Robert L. Levy, 625 Madison Avenue, New York, NY 10022

10, Attsched is an origingl cestificate of existence, no mone e 90 days old, duly euthenticaied by the afffclal having cusidy of teeords in
the jurisciction urnder the law afwhich itiserganized, (A pholocopy s nek scoepluble. The certificate isin a foreigh langeege, a
tunslation ofthe cedifiats wider cath of e transtaior must be subniited.)

11. Nuture of buginess or purposes to be conducted or promoted in Florida:

Lgan Servicing and speciul loan servicing

: [ ; .
Signature of a member or an autharized representative of 2 membar,
(In ncordances with seatioi 608.408(3), F.S., the executlon of this document constituies
an affirmulion under the pensitics of perjury that the facta stated herein are trug,)
Steven A. Beado
Typed or printed nume of signee
LLAS T + UNUGTI0B &2 T Byalesm Oulica




CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE

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

TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORMA,

1. The name of the Limited Liubility Company is:

CenterStrest Solutions LLC

If unavailable, the alternate to be used in the state of Florida is;

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

S S
=8 8
C T Corporution System PR = B
(MNume) 3:[:‘: = st
5;3',\. — iy
e ettt e e+ o op o o et v ADTE
1200 South Pine Island Road A .
Florida Street Address (P.O. Box NOT ACCEPTABLE) o = gy
3 en ) ..
S @
; oF,
Plantgcion FL, 333 Sm A
CltyfStawr2ip >

Having been nomed as reglstered agent and (o accept service of process for the ubave srated limited
liahility compeony at the place designated in this certificate, I hereby accepl the appointment as veglstered
agent and agree to act i this capacity. I further agree to comply with the provisions of all stotutes
refating to the proper and complete performance af my duties, and I am familigr with and accept the
obligations af my position as registered agent us provided for in Chapter 608, Florida Statutes.
C T Corporztion Sysiem c

onnie Bryan

e B fcsistant Secretony

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Ageat
% 3000 Cortified Copy (optionnl)

$ 500 Certificate of Status {uptional)

By:
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENTERSTREET SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2009.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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lelicy W, Buliogk, Secretary of Stula
AUTHE CATIOQN: 7395857

DAZY: 07=-01-09

4703788 8300
090666149

You may verify this certificate enline
at corp.dolaware. gov/authver. shtml
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