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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: (8B SBL 2 SOUTH ATLANTIC AVENUE DFC HOLDINGS LLC

Name of Limited Liability Company

The gnclosed "Application by Foreign Limited Liability Company for Authorization to 'Vrensact Business iy Florida,” Certificate of
Exisience, und check are submitted to repister the above reterenced foveign limited Hubility company to wansaet business in Florida..

Please retura all correspondency conceming this mauier ro the following:

Carolyn Silvs

Name of Person

CapitalSourca

Pirm/Campuny -
5404 Wisconsin Avenue, 2od Flooy
Address
Chavy Chase, ML 20815
City/State and ZIp Code

Csilva@gcapltalsaurce.cam

E-matl addveas: (10 be used for Tuture annual report aotlfication)

For further information concerning this matter, plegse call:

Carolyn Silva

" 301 ) BAV-2765
Neme of Parson Avea Code & Daytime Telephone Number -
MAWLING ADDRESS: STREET ADDRESS:

Division of Carporationg Division of Corporations

Registration Segtion Registrailon Section

P.QO. Box 6327 Clifton Building,

Tallshussee, FL 32314 2661 Exscutive Center Cirgle
Tultahassee, FLL 32301

Enclosed 1s a check for the foliowing amount:

[7]8125.00 Filiog kec [ 7813000 Filing Foo & [8!55.00 Filing Fec &

160,00 Filing Fee, Certificate
Certificate of Status

Certitied Copy of Status & Curtifiad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FUORIDA STATUIERS, THE FOLLOWING (S SUBMITTED #0) REUISTER A FOREKIN
LIMITRD LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE CF FLORIDA,
|, €54 8Bl 2 8OUTH ATLANTIC AVENUE DPC HOLDINGS LLC

{Nume of Foruign Limited Lrability Company: must include “Limited LiabiTity Compeny, ™ L.1..C.T

of “LLC™)
(/f name unavailable, eoler alternate name adopied for the purpose of ransacting business in Florida and atlach a sopy of the written
consent of the Mmanagers or managing members adopting the alternate name, The alternule nwme must inctude “Limiled Lisbility
Company,” “L.L.C," L1.C.M)

3, Delware

3. applicd for
{Jurisdictinn under the Taw of which foreign Timited Trability
company is arganized)

4, December 8, 2010

{FEI number, il applicuble}

5 Pepetuzl
{(afe of Organization)

{Duretion: Yeur limited llability conipany will cease w
axigr or “perneiual’

{Date 1irst transacted business in Florlda, i€ prioc 1o registeqtion, )
{See sactions 608,501 & GOB.SUZTI.5. 10 determine penalty fiubility)
7 5404 Wiseonsin Avenue, 2nd loor
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Chevy Chase, MD 20815 Mot |
{Strect Addiess of Principal Office) I__{—‘-. = O
=0 B
! &. I limited liability campany is 8 manager-mansged company. check hore [2] £ o
‘ —é - F
9, The name and usual busincess addresses of the managing members or managers are as {ollows
CapitelSoures Bunk, 5404 Wisconsin Avenue, 2nd Floor, Chevy Chase, M 20815

10, Anached is an original certificate of existance, ne more than 90 days old, duly authenticaled by the official having custody of records in
the jwdsdiction under the taw of which it is organized. (A photooopy is noLaceeplable, 1fthe certificae Isin a ibreign langunge, a
translation ofthe certiticate under oath of thes banshitor must be subimitied )

Nature of business or purposes 1o be cm\ducp o promoted in Florida: 1o hokd tite w real propuity
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i
SlgnaMﬂ,jmﬁ\bcr or an authorized representative of Tmembel

: 2
T e "
(In uceprdane with xeclion SUB.40R(3), 8., he axeoution ul this dagument gonstiues ao wilioniion unts the

penulties ul purjury thal the e stated heris are true L am aware that any false information subniitied in o
document to e Deputment of State constitutes s third degreu felony as provided for in s.817.155,1°.5.)
CupitalSawee Bank, Mansger by Soout {essne, Seoretary

Pyped or printed name of signee
kY
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CSB SBL 2 SOUTH ATLANTIC AVENUE DEC HOLDINGS LLC

If unavailable, the alternate to be used in the state of Florida Is:

2, The name and the Florida street addvess of the registered agent and office are:

C T Corporation Syslsm

{Nams}

1200 South Pine leland Road
Floride Sireet Address (P.O. Bax NOT ACCEPTABLE)}

Plantation FL 33324
Clty/Stae/Zip

Having been named as regisiered agent and to accept servics of process for the above siated limied
Hability company at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree to acl in this capasity. 1 furiher agree lo comply with the pravisions of all statutes
relating to the proper and complete performeance of my duties, and I am familiar with and accepi the
obligations af my position as registered agent av provided for in Chapter 508, Florida Statutes.

G T Corporation Sysfeth ‘

> el

A seiatent Gecretary

{Slgnaturs)

$100.00 Filing Fee for Application

5 2500 Designation of Reglstered Agent
§ 30.00 Cortified Copy (optional)

$ 500 Cestificate of Status (optional)
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] Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIPFY "CSB SBl, 2 SOUTH ATLANTIC AVENUE DFC
HOLDINGS LLC" S DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR A5 THE RECORDE OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY
OF DECEMBER, A.D. 2010.

AND I DO HERESY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

SO ST

jutfeey W. Bullock, Secretaly o State
AUTHEN TION: 8420848

DATE: 12-13-10

| 4909611 8300
101178291

You may vegify this cortificate galines
4t corp.delawure.gov/authver, shrml




