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e ' COVER LETTER

TOt  Registration Section
. Division aanrporetwn! .

""""'—_SUmUr—NBMHm:@ BO7-R=ALLIANCE-ES PALM-GROVEALE

Namsa of Limitad Linbility Company

The enclosed "Agrpbcaaon by Foreign Limitgd Liahillty Company for Authorization to Transact Bysinass in Flarids," Certificars of
Exdstence, and check aro submitted (o registee the ebovs refercasad forsign Jimited liability company o transsct business in Florida,,

- Plesse rotum al) carrespondence concemaing thia matter to the foblowing:

Yvonha Owens
Namo of Ferson

island Capilzl Group
Fitm/Company

200 Whitselt Strest, Suile 100
Addrexs

Greonville, SC 28601
City/Stute and Zip Code

. yowens@islecap,com
o mail sddensa (to be future arnual roport notineation)

For further informatlon coneerning thls maiter, please call:

. Yvonne Owens at¢ 864 331-0307
S Name of Posuan Arer Code & Daytime Telopbone Number
- MATLANG ARDRYSS: STREET ADDRESS;
* Division of Corporations Division of Corporations
Reogistration Ssction Roginration Section
P.0. Box 6327 Clifton Bullding
Tallahassee, FL- 32314 ’ 2661 Bxecutive Centar Circle

Tallahassse, FL 32301

Encloged is a aheck for the following amount;

Osiasoe FilingFoe [_]$130.00 PilingFee & [ 1$155.00 Flling Foe & [ ]$160.00 Filing Foe, Cortificate
Certificate of Status Certifiod Copy of Status & Certifiod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' o TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BIIFT SECTICN 603303, FLORIDA STATUZES, THE FOLIOWING 1S SUBMITIRD TU0 REGISTER A RORGGN

¥ . Z-Z_—ALLIAN-ES-F-’ALM- LLG

L 1nbill

{If name vnavailable, antor altarmats namo adopted for the purpose of irsnsacting business in Plorida and sttach a copy of the wiltten
consent of the managess or managing mambere sdapting the slternats name, The alternats name muat includo “Linlied Lisbility
Compeny," “L.1.C," “LLC.")

2. DELAWARE ) 37-3004449
o6 el 0 i ty nimbar, if' ap)
comprany is organizad)
4, June 80, 2010 s. perpelual
(Date of Organlration) Eﬁﬂitrmm 'Fl;wv":‘ru [d]EﬁE‘} d TEaby company will score ic
6.

i2ate firet frans. iisinoas it Flonias, 3T prior 16 registratlon,
A BT A L e

7. 8221 N, ©'Conncr 8Bivd., Sulte 600, trving, Texas 75039

(et Address of Principsl Office) -
8. if l.imitcc'i liability oomj:ﬁny' ina inanager-mmmged company, check here m
9, The name and visus] business addresses of the managlng members or mahngm are as follows: -

© CHill-Asaet Management LLG, 5221 N. O'Connor Bivd., Suite 600, {rving, Texas 75039

10, Attt s viginal ceifioa ofeence, o e 90 dags o, chly ehentiete by offcal having stody ofeccudsin
frejisition uncder o obvhicht s oxganized. (A fkoopy s oteseeptbl, Fthe et nin o fareign brgrags a
transtation ofthe certificate under cath of the translatng st be subimitted

11. Natare of buginess or purposes to be conducted or promoted in Flacida: _hold, realize, receive or

usinesass permitted by Delawsre Act approved by Mgr

dispose of Cglla@afa! _arrd carry oh b

bar or an authorized représentative of 2 mamber,
(n with secelon $02.408(3), F.5.. the exscution af this dotusent congtitutes
a0 affl g vader the panalties of parfury that tha fvus stutsd horcin are trua)

S ____Jenna Vick Unell
, Typed or printed pame of signee
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- CERTIFICATE O DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BURSUANT TO THE PROVISIONS OF SECTION 608,415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
- TODESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA

1. The name of the Limited Liability Company is;

OMURA 007-2--ALLIANCE L VE :

If unavailable, the alternits 1o be used in the state of Rlorida is:

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

CT Corporation System
(Name)

1200 South Pine Island Road
"~ Flarida Stroct Address (P.O. Box NOJ ACCEPTAELE)

Plantation FL_33324
Clyy/Staie/Zip

Having beon named ay regisisred agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, 1 heraby accapt the appointment as regisisred
agent ond agree to act in this capactty. I furthar agred to comply with the provisions of all starutes
relating to the.proper and complete performance of my dities, and 1 am familiar with and accept the
obligations of my poxition as registered agent as provided jor in Chaprer 608, Florida Statutss.

A
. ighiuro) .

$100.00 Filing Fes for Application

§ 2500 Dosigoation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Coertilicats of Status (optlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE COF THE STATE OF |
DELAWARE, DO HEREBY CERTIFY "NOMURA CDO 2007-2--ALLIANCE ES PALM
GROVE, LLC" 1§ DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5O
FAR AS THE RECORDS OF THIS OFFICE SfOW, AS OF THE NINTE DAY oOF

JULY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEZN ASSESSED TC DATE.

NN ERE

Jeffrey W Buliock, Secratary of State =
AUTHEN ITON: 8105105

DATE: 07-089-10

4542862 8300
100730748

“ You may verify thlx carcificate enlina
at cotg. dmn'uv.rn. gov/authver. ahtasl




