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COVER LETTER
TO:  Registration Section
Division of Corporations

SURIECT: CSB BLAKE'S DPC HOLDINGS LLC

Mame of Limited Liabitity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Fiorida,” Centificate of
Existence, and check aro submitted to register ths above referenced foreign limited liability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:

CAROLYN SILVA
Name of Person

wd -
CAPITALSOURCE B €2
: cn S
Firm/Company 5 =
AN
4445 WILLARD AVENUE, 12TH PLOOR N

Un el
Address ‘,_f_} o xm
- E
CHEVY CHASE, MD 2081§ oo B
] ic C P —
City/State and Zip Code =

CSILVA@CAPITALSOURCE.COM .
E-muil address: (1o be used for uture annual report aotification)

For further information concerning this matter, please call:

CAROLYN SILVA at( 30 841-2765
Name of Person

Arza Cade & Duytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Rogistration Section Reglistration Soction
P.0. Box 6327 Clifton Building

Tallahaseee, FI, 32314 2661 Exccutive Center Circle
Tallahassew, FL 32301

Enclosed is a check for the following amount:

[35125.00 Fiting Pee  [_}$130.00 Filing Fes &

[ 15155.00 Filing Pee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FYORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORI:

1. CSB BLAKP'S DPC HOLDINGS LLC
{Nane of Foreign Limiied Liabidily Company; nwust include “Limned Lisbility Company,” "L.L.GC.." or "LLC.Y

(1f name unuvailable, enter altarnate name adopted for the purpose of ransacting business in Florida and attach a copy of the writton

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,» “LLC.™

2, DELAWARE 3, APPLIED FOR
(Jurisdiction under the'law of which foretgn limited [abifity ({ FETnumber, iT” applicable)
coampany is organized)
4. APRIL 22,2010 5. PERPETUAL
(Date of Organization) (Duration: Year Hmited [labilizy company will cease to
exist or “perpetual")
6. T gr %
{D&le Tjrst \rangacied business in FIoriga, 1€ prior 10 regiislrauo_n..) [ e
(Sex sactions 608,501 & 608.502 F.8. 1 delermine penalty fiabilily) Yoo St =
et
7. 4445 Willard Avonue, 12th Floor, Chevy Chunc, MU 20815 S Pz\:
R N
rmn-=<
{Stroee Address of Principal Oifice) - IR
—
T k.‘?
8. If limited liability company is @ manager-managped company, check here EE
S

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

CapitalSource Benk, 4445 Willard Avenue, [2th Floor, Chevy Chage, MD 20815

10. Attached is an ariginal certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction under the law ofwhich it is erganized. (A photocapy is notacoeptable, Ifthe cerfificate ks in 2 feign language, a
tramslation of the certificate uncler cath of the tranelator mixst be submitted.)

1. Nature of business or purposes 1o be conducted or promoted in Florida: _ to hoid title to real property

[‘“ \; ( f f‘\‘
N

Signature of a member or 4n authorized representative of a member.
(In sccordance with section 608.408(3), F.S.. the execution of this document constiutes
an affirmation under the peambieS of perury that the facts stated herein are true, )

Carolyn Silva, Authorized Represcatative
Typed or printed name of signee

FLOST . 4R4/2009 C T Sysiuin Online
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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 QFFICE AND REGISTERED AGENT IN THE §TATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

. . CSB BLAKE'S DPC HOLDINGS 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 offics are:
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C T Corporation Syttor, o e =
- Sa—— S etV = ™
(Nerae) G o
Fre
o B
£200 Squth Pine Island Roud X
- T - - - - rm— e
Floeida Street Addteds (P20 Bax NOT ACCEPTABLE) o o]
EEE -
Plastation pp, 2% @@
City/StatsiZip ' T

Having been nutned ax regisiered agent end to accept service of process for ihe above siaged timitsd
Hability eompany at the pluce designated in this certificate, [ hareby accept the appointment as vegistered
agen: and agree 1o act in this capactty. I further agree to comply with ihe provisions of alf siafufes
relating t0 the proper and complete performance of my duties, and I am familiar with and accept the
obligations qf my position as registered ggent av provided for in Chapter 608, Florida Statutcs.

meomm Sys
By: avc./

$100.00  Filing Fre for Application

§ 2500¢ Designation of Regiatered Agent
§ 3000 Certified Copy (optional)

§ 500 Cerifieate of Status (optional)
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Delgware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CS5B BLARE'S DPC HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D.
2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T(Q DATE.

NS

Jeffiey W, Bullock, Secretary of State ey
AUTHEN TON: 7548214

DATE: 04-22-10

4814624 8300

100412917

Lo may wverify this cextificats ontine
& o .dalawera, gov/outhver. shtml



