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COVER LETTER
TO:  Regiswacion Soction
Division of Corporations
SUBJECT: MUNBE Loun Holding:. e

Nume of Limied Lisbility Compeny

The cnclosed *Application by Forcign Limited Lisbility Company fur Authorization to Transact Business in Flun'da!" Ccr_!iﬁcaiel of
Bxigones, and check are submittsd (o regiater the above referenced forsign limited lishilicy company w mansnct busivess in Floride..

Please rerurmn all corresnondence concerning this matter fo the following:

Ranbert Parkinson
Name of Person

The Bank of New York Mclion
FirmvCompany

1111 Brickell Avenuc, 25th Floor
Address

Miami FL 3313]
City/State and Zip Code

robert. parkinson(@bsymellon.com
E-mail address: {{o be vscd for future annval repor noblication)

For further informstion concerning his roater, please caill!

Roben Patkinson al 305y | 372-4690
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Invigien of Corporations Divislon of Corporations

Registratiun Senlicn Regiqration Section

P.Q. Box 6327 Clifton Building

Tallahasgee, FL 32314 2661 Exeeutive Centor Circle
. Tellahassce, F1. 32301

Enclosed is a check for the following emount:

[s125.00 pitiag Pes [ ]$330.00 Fiting Fres &  {_]$155.00 Fiting Fes & |__]$160.00 Filing Fee, Corifoars

Cerlilicate of Status Centified Copy of Siatue & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO |
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABI 1Y COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MUNB Loan Holdmgs, LLC
(Name of Foreipn Limited Liabihty Company; mugt in¢lude “Limilcd Ligbhity Company,  L.L. C Tor "LLC. )

(If name unavajlable, enter ali¢rnale name adopted for the purpose of ransacting business in Florida and anach a copy of thelwritten |

congonl o[ the managers or manuging members adopting the allamarte nare, The alterante name imuat include “Limited Lisbihty
Company,” “L.L.C," "LLC,"}

Dejewarg

sagted busineas i Flonida, 1f prior lo regisiration,)
(See secuo §08.501 & 608.502 F.S. o determine penally liability)

7. 1111 Brickell Avenue, 29th Floor B ) - !

3. .
(Junsdlcnon undey the [aw of wiich Jeréign lumited |ability { FEI number, f sppheable)
company i§ orgenized)
a. Ostobor 19, 2009 . Porpotuat !
. (Date o) Orgamzation) {Duratlon “Yeor limited ebility company will cersc o *
&xikt or “perpetuul"} i
6. _ Lipen Q}mq :

Miami, FL 33131

{Sircet Addresw of Frincipal Ofhiee) ' ' \

8. If limited liability company is » menager-managed company, check here i

9. The name and usual business addresses of the managing members or managers are a5 follows: :

Rabert M. Parkinson, BNY Mcllon 111 Brickell Avenue, 29th Floor, Miami, FL 331))

Julie B, Follosco, BNY Mellon One Wall Stroet, Now York, NY 10286

Geerge Malanga, BNY Mellon One Wall Siecet, New York, NY 10286

\
10. Atached is e oniginal certifices 6f existence, on mons thm 90 deys old, duly astherticarnd by te official Iavinguﬂndycfraémfsin \
the jurisdiction under the law of which it i argrrized. (A photooopy is not aocepiable, Ifttnwtﬁua:elsm o Soreign knguspe, 8 |
trersskition of the certificats wnder cath of e translator rust be sabmined )

t
1

11. Nature of buginess or purposes to be conducted or promoted in Flotida; Disposition and mamtenance ofs

ceriain loans formerly pwmediby Mellon United National Bank.
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Signature of a member or en authorized representative of a member. a2 :
{ln wovardunco with sactinn 608.408(3), F.8., the exooution of this document conarinice et E - il -
an alfirmation upder the pln&lliu:‘uf pejury Ihn't the facus stured herein ara true,) .}':; E? -5 m :
Robert Parkinson R :!E -
Typed or printed name of signes . “C';fﬂ ™ 2
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CERTIFICATE..‘OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 60.8.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

" ). The name of the Limited Liability Corupany is: ‘ S :
MUNR Losn Holdings, LLC 3

I{ anavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida strect address of the registered. sgent and office are: g

C T Corporstion Synem
(Namo)

1200 Sonth Plog Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE}

Plantstion £L 33324
City/Sume/Zip

Having been named as registered agent and to accapt service of provess for the above stazed limited
Yiabilicy company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. { fursher agree to comply with the grovisions of all statites
relating fo the proper and complete performance of my duties, and I am familtar with and accep! the
obiipations of my position as registered agent ay provided for in Chapter 608, Floride Stawtes,

C T Corporation Sysiems

Barbara A. Burke '
vy Wadea ALur k. Specis) Asslatant Sacratary

{Signature)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered: Agent
3 30.00 Certificd Copy (optonal) -
§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

-

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D@ HEREBY CERTIFY "MUNB LOAN HCOLDINGE, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWNARRE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS ‘
OFFICE¥ SHOW, AS OF TRAE TWENTY-SEVENTH DAY OF MAY, A.D. 2010. '
AND I DO HEREBY FURTHER CE.#TIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

T TS

SN ST

joNrey W, Bullock, Secrevsry of Stale "“-‘
AUTHEN TION: 8021982

4742527 8300

RO T

100593297

You may wori this gertificate onlina
a% Corp.delavare.gov/authver. phim)

DATE: 05-27-~10
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