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APPLACATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

.

NV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMIFTED TO REGKTER A FOREGN
LITED LIABIITY COMPANY TO TRANSACT BUEINESS IN THE STATE (F FLORIDA:
1

CS Qitrys LLC

‘ ~ (Nairic of Forcign Limned Liability Company; must nclode "Linlicd Lability Company,” "L.L.Cy" or "LLC.™

(1f name unavailabio, enter alicmnte aame adopied for the purpase of transecting businss in Rlorida and attack & copy of the writien
Company,” "L.L.CLLCY

otisent of the manugers or managing membare adopting 1o stemute nwne, The allemate name must include “Limited Liability
2

Delawsre 3 Applied For
{Jurisdiction, under the Taw of which Taraign Timllcd Tabillty { FEI numbet, IT applicabdle]
company is organized) ’
4. Cerobor 15, 2009 5. Perprlual
{Date of Organization) (Buration: Year limited THability company will cease to
€xist or “perpotual’!)
6 Lo B
. =
Tirs{ remsnctad businosd In FIGHAR, 11 PIHOF 10 IORIBHAIICI:) Fo o
(See 3ecaiona 608,501 & 608,302 F.S. 1o detcymine pensity hiability) b i:t' ; g
o
7. 4445 Willard Avenue, 12th Floor, Chovy Chase, MD 20815 P -
nE T
e o
Ful
{Strest Address of Principal OTtise) - .."3‘ P 4
P . o @
8. If limited Jiability company is a manager-managed company, check hers & %33 (Cg
. orn
8. The name and usual business addresses of the managing members or managers are a5 follows: gr’
CSE Mertgnge LLC, 4445 Willard Aveuue, )21b Floor, Chevy Ghase, MD 20818

16. Atached is anoriginal certificate of 2xdstmnoe, nomore then 90 days ok, duly mdherticated by the offici having cusiody of iecords in
the furisdiction under the law of which it is oqganized. (A photocopy s oot accepble, the cenificaobsin 4 Sreign boguas a
ransiation of the oertificats wder dath of the tranglagor must be submitied.)

11. Nature of business or purposes 1o be conducted or promoled in Florida: __Entity will kold title to loans

}'\ \. and jo.renl propeny, ,

(Lt V

Signature of a nYember or
{In scerdurce with sestion 608,

uthorized representative af a inember,
, F.S., the execution of this dotumant ¢onstiutes
un affirmation under e punilkiva of perjury that the fecls wiated hereln are wrus)
Carolyn Silva, Authgrizod Repreacniative
Typed or printed name of signes
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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
LUNDERSIGNED 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:

CS Cilrus LLC

[T unavailable, the alternate to be used in the stare of Florida is:

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

¢ T Corparalion Sysigm
(Narme)

1200 South Pine [sland Road
Florlds Street Address (PO, Box NOT ACCEPTABLE)

Plantution FL 13324
Cliy/Stun/Zip

Heaving been named as registered agent and ta accept service of process for the above siated limited
liabillty company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree io acl in this capacity, [ further agree io comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
vbligations of my position as registered agent as provided for in Chapter 308, Florida Stanires.

Carporutiun Sysin
By: Ol
T " (Signature)
REE r;;‘_--c-{‘: :::‘::i oAy $100.00 Filhlg Fee for Applicaliou
3 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optional)
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATP OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “"CS5 CITRUS LLC" I8 DUOLY FORMED UNDER
THRE LANS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR 45 TRE RECORDS OF THIS OFFICE SHUW,
AS OF TAE SIXTEENTH DAY OF QCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TCO DATE.
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Jatrey W, ullock, Secrctary of State
AUTHE ION: 7587454
DATE: 10-16-0%
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