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COVER LETTER

TO:  Registratlon Section
Division of Corporations

SUBJECT; CSMS 2007-C5 - CANADA AVENUE ORLANDO LLC

Nuine of Limited Liability Company

The enclosed "Application by Foreign ldnited Lisbility Company for Authorization to Transeet Business in Florida,” Certificate of
Exisience, and check are submitted to register the abave referenced foreign limired liability company to transact business in Flarida

Please raturn all correspondence conceming this mattur to the following:

Robin Kyle
Naume of Person
e
C-Ill Asset Management LLG palVR
Firm/Compuany ' \r’_',‘c_.'; v N
z7 B =
5221 N. O'Connor Blvd., Sulte 600 FARND: SR
Address k‘lr‘\ _ O
e o)
SR
irving, TX 75039 o, o=
City/State and Zip Cod =,
ity/State and Zip Code -;.6) — %_\,
tkyle@c3cp.com 7

E-mail address: (to be used for fulbre ennual report nolilicstion)

For further information conceming this marter, pleaso call:

Robin Kyla

Nams of Person

w( 972 868-5388
Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repistration Section

STREEL ADDRESS:
Divition of Corporations
Registration Saction

P.0. Box 6327 Clifton Building
Tallahassee, I'L 32314 2861 Bxecutive Conter Circle
Tullahassee, L 3230(

Enclosed is a check for the following amount:

[Is125.00 Fiting Fee [ $130.00 Fiting Fee &  [_5155.00 Filing Fee & [_J$160.00 Fiting Fes, Certificate
Certificute of Status Cerlified Capy of Status & Certified Copy




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

LY COMPLIANCE WiTH SECTYQN 608503, FLORDA STATUTES, THE FOLLOWING & SUBMITTED TO REGBTER A FOREIGN
LIMITED LIABIUTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

CSMS 2007-C5 - CANADA AVENUE ORLANDO LLC
{Neme of Foreign Limtted Ligbility Company; must nclude "Limited Linbilify Company,” "L L C." or "LLC™
Company,” “L.L.C," “LLC."™)

(If name unavailubls, enter alternate name adopted for the purpose of trunsasting business in Floride and anach a copy of the written
consent of the manugers or managing membury adopting the altemate name. The wlternate name must include “Limited Liability
2

, Delaware 27-3544243
{Juriadiction under the faw & which foreagn [imited Tiability
company it organized)
4,

( FEI number, if uppliceble)
September 26, 2010

(Dats of Orgenination})

5, perpetuat
6. October 1, 2010

{Duration: Year limited liability compaay will cesse 1o
exist or “porpetual)

ute first transacted business in Flarid

e oy OE AT o B e sy o) =7 °
7. 5221 N, O'Connor Blvd., Suite 600 %” @
Inving, TX 75039 Z: % N
[Street Address of Prncipal OTRce) :—. = o)
8. If limited liability company is 4 manager-managed corpany, check hers i’é,— =
9, The name and usual business addresses of the managing members or managers are as follows: ;G;F‘;‘ %’-‘
C-ilf Asseat Management 1.1.C
5221 N. O'Connar Blvd., Suite 600
Irving, TX 75039

10. Mﬂhmoﬁgirdwﬂiﬁca&do@m,mnmﬂﬁn%dmoﬁduiyuﬂwﬂmdby&mﬁ@ having custody oftecords in
the judsdiction wnderthe law of which it is ctpanized. (A photoeopy s notacoupiabile, Hthe certificateds in o freign lnguage,a
translation of thecertificars under veth of the translator must b submitred.)

permiited by-the Delaware Act

//;ﬁ apgroved by the Manager
L j

T : :

member or an authorized representalive of a member,
With seetion 608,408(3), F 8,, (he exeeution of this douurnent constitutee
tion under the pensitics of perjury that the facts stuted hsrein are trus.)

Jenna Vick Unell, Authorized Representaflve .
Typed or printed name of signec

I1. Nature of business or purposes to be conducted or promoted in Florids: oonduct business activity




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

e M ekl o v b

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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

CSMS 2007-C5 - Canada Avenua Orlando LLC
1f unavailahle, the alternate 10 be used in the state of Florida is:

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

C T Corporation System - %;’3‘ o> !
(Name) F—' T w
25 1
1200 South Pine Jsland Road E‘L TN
Florida Streef Address (P.O, BoX NOT ACCEFTASLE) L. @om
3
. < Z -
CityRtate/Zip =2

(23]
=t
> @
Faving been named as registered agent and to accept service of process for the above stated imited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, emd I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporntion Sysem

e (S gNature) -~ e

Ternell Kearnev Asst, Secretary

§100.60 Filing Fec for Application .

§ 2500 Desipnation of Reglstered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLUST « O5MKL200¥ C T Systam Wuilino



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSMS 2007-C5 - CANADA AVENUE
ORLANDO LLC"™ IS DULY FORMED UNDER THE LANS OF THE STATE QF
DELANARE AND I8 IN GOOLD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AZ THE RECORDS OF THIS OFFICE SHBOW, AS OF. THE TWENTY-EIGHIR
DAY OF SEPTEMBER, A.D. 2010.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEBSSED TO DATE.
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mfmy W, Bullnck, Secreluy ofEtnte
AUTH, TYON: 8254976

DATE: 085-28-10

4877155 8300

100943898

You may verify this qurtificate online
at cozf&r dlf n’ym gov/authvar, yhenl

a3Tild



