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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ‘ CS Beniw LLC
Name of Limited Lisbility Campany

The enclosed "Application by Foreign Limited Lisbility Compeny for Authorization to Transact Business in Flarida,* Centificata of
Existence, and check are submitted to register the above referencad foreign limited linbility company to transsot business in Florida..

Plaase refurn all carrespondence concerning this matter to the Following: o

|3
Carolyn Silva

Name of Person

Capitaiovrce
Fian/Company

4445 Willard Avenue, 12th Floor
Address

Chevy Chase, MD 20815
City/Stute and Zip Cods

CSilva@upitnlsuume.lnc;m
- bemail address: {to ne nsed for futurs annual report nonhication)

For further information conceming this matter, please call:

Carclyn Silva w301y 841-2765
Nama of Person Ares Cade & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ’ Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Buildmg
Tallahassee, FL 32314 2661 Execwive Center Circle
Tallahamee, FL 3230L

Enclosed is a check for the following amount;

[CIs125.00 Filing Foe [ 1$130.00 Fiting Pec &  [__]5135.00 Filing Feo & [_]$160.00 Filing Fue, Certificate
Certificate of Status Carified Copy of Stams & Certificd Copy

HLUST - DSAVI009 G T Gywiom Online



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS I THE STATE OF FLORIDA:

1. CS Boaita LLC
(Name of Toreign LImAcd 1.isbi Bty Company, musi nclude “Limited Cability Company,” "L.L.C.." of "LLC. ]

(If neme unavaileble, cater aliernate name edopted for the purpose of fransacting busingss in Florida and attach a copy of the writien
consent of the managers or mannging members edopling the silornate name. The alternate namme must include “Limited Liability
Company,” *L.L.C," “LLC.")

Delawere

. 3, applied for
{Jurisdiction Under the Taw of whioh foralgn Timited Hobilfty ( FEI number, T upplicable)
compmny iy organized)
4. March 23, 2010 5. perpetunl
(Duls of Drganizalion) {Duyration! Year limited lability company wifl censs 1o
exist or “perpotual') S e
P~
6. upon filing - =
(Daté first transacied bUsINess in I/ Jonide, if prioT 19 fogIenoN. ) = 35
(See sections 608,501 & 608,502 F.5. to derermine ponalty liability) = -}—_—* o 1
i —
7 4445 Willard Avenue, 12th Floor Wil il rr;‘
M ™=
72 & O
Chevy Chase, MD 20815 PPN ™
(Strest Address of Principal Office} oyt 5l
2T, o
8. Il limited liability company is a manager-managed company, check here E g Mmoo

9, The name and usual business addresses of the managing members or managers are as follows:

CopitalSource Finance LLC, 4443 Willard A venue, |2th Floor, Chevy Chase, MDD 20815

10. msmmym'mmorum fomore than 90 days old, duly authenticated by the official having custndy of tecords in
the purisdiction under the: law of which it is organized. (A photocopy is nat acoeptable, [fthe certificate i5in a forelgn kinguage,
translation of the certiticate under oath of the ensiator st be submitted)

I1. Nature of business or purposes to be conducted or promoted in Florida:

2

t

N v

16 hold title 1o real propesty

T 4

AT
*y ’ .-L\\-}."\ Vil Y
; N r ! T .
Signature of & mém b;}g ﬁ' an authorizéd representative of a member.
(In nconrdance with section 0B(3), F.5., the uxecation of this documsnt eonstitutes
on affirmuation under the penalting of pogury that the fucts stated hergin are tue)

Carolyn Silva, Authorized Rapresentative

Typed or printed name of signee

FLIYSY « SEMR/A0UY LT Sy Dwlin



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGYISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company isi
&S Bemita_ LLL

o3

If unavailable, the alternate to be used in the state of Plorida is:

2. The name and the Florida strest address of the registered agent and office aro

2o
—<
C T Corporstion System.. I T,
{Mamej it
m—=
me
1200 South Pine Isiwnd Road e
Plorida Stroct Addresy (P.O. Box NOT ACCEFTABLE) g‘fi
B a P
SH
Flantasion _ L 33324 =
e oA ——quyl&w‘np

Having been named as registered agent ind to aceept service of process for the above siated limited
lichility company at the place designated in this certificate, [ hereby accept the appoiniment as registared
agent and agree fo act in this capacify. 1 further agree to comply with the provisions of all statutes

relating io the proper arnd complete performance of my dutics, and I am familiar with and accept the
obligations af my position ax regisered g

a8 provided jor in Chaprer 608, Florida Siatutes.
ﬁomﬂon Systom '
by: 6 -

{Signafure)

Mark Brinkmarn
mpmidem and Asglatant Secrotary $180.0  Filing Fee for Application

S 2500 Designatfon of Registered Ageni
3 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS BONITA LLC" IS DULY FURMED 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 TWENTY-FOURTH DAY OF MARCA, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

YOS

Jeffrey W. Bullock, Sucretary of State e,

4802967 8300 AUTHEN ION: 7888582

100310805

You may varily this cereificate online
at cogp. dolawire, gav/aumw: sheml

DATE: 03-24-10



