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COVER LETTER

TO:  Registmiion Section
Drivislon of Corporations

PWRI7 -4525 S FLORIDA AVELLC
Name of Limited Lisbility Company

SUBJECT:

The enclosed *Application by Forsign Limtted Linbitity Company for Authorizalion to Transact Business Ln Fiorida," Certificate of
Enisicnee, and check are submitted to ragister the above refereneed foreipn limited Hability company to transact business in Plorida..

Please return ol correspondence concerning this matter to the following:

ROBIN KYLE

Name of Person

C-11 ASSET MANAGBMENT LLC
Firm/Campsny

' S12{ N. O'CONNOR BLVD., SUTTE 604
I Address

IRVING, TX 73039

City/State end Zip Code

: RKYLE@CICP.COM
: E-mall address: (10 be used for fufurs shnual report hotification)

For futther [nformetion concoming this mattor, please call:

ROBIN KYLE at( 272 ) 863-5388
Nane of Person Area Code & Daylime Telephone Number
MAILING ADDRESS: STREET ANDRESS:
Division of Corporations Divisien of Compomations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Excoulive Conler Clrcle
Tallahasseo, FL. 32301

Enclosed is a ¢check for the following smount;
D $123.00 Filing Fee DSDO.(II Filing Pee & Dsl $5.00 Piling Fec & DIGD.OD Filing Fec, Cerlifieate
_ Certificate of Status Ceilified Copy of Status & Certified Copy

FLAYY . 10AV2010 C T Sysiern OBy




8/28/2013 12:53:47 From: To: 8506176383 ( 3/5 )

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

N COMPLIANCE WiIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FORIIGN
LIMITED LIARILITY OCMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
J, PWRIT-4525 § FLORIDA AVE LLC

{Name of Forelgh Limiied Liability Company; must snclude “Limited Lickllity Company,” "L.L.C.,” or "LLC."}

(if name unavailable, enfer altemats name adopted for the purpase of transacting business In Flosida and artach = copy of the writlen
consent of (hie manegers or inanaging members adopting the alternate name. The alternate name must fnclude “Limifed Liabitity
Company,” “L.L.C,” “LLC.™)

3 DELAWARE 3,
(Jurfadiction under the [aw of which forsign Ilmited lTebility {FET wumber, I appiicable)
company is organized)
4, 8202013 . PERPETUAL
e of Organization) Duration: Year limited Nability company will cease to
et e gxislor“perpctunl") ¥ company
-
6. o
{Date Hrst iransacicd business in Flotida, If prior to registration. e R
{See sections 608.501 & 608.502 F.S, to determine peaalty iabili = &
’ ?: L -
1. 522] N.O'CONNOR BLVD,, SUITE 600 '{—1 —-;—r fc\;, 'y
o 83
IRVING, TX 75039 e T <
(Street Address of Principal GIvice) A w 0
B. If limited ligbility company is a manager-manaped compsany, check here B4 Cj} Ty
2y

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

C-IIT ASSET MANAGEMENT LLC, 5221 N. O'CONNOR BLVD,, STE. 600, IRVING, TX 73039

10. Attached ks an original certificate of existence, no move than 90 days old, duly suthentieated by (he official having custody of reconds in
the jurisdiction underthe lawafwhich & s anganieed. (A photocopsy s not aeceptable. Ifthe certificateisin a forsign langimge, 8
transiation of the certificats under cath of the trensiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
TO HOLD, REALIZE, RECEIVE, OB, DISPOSE OF MORTGAGED PROPERTY.

Signalure of & member or an authorized representative of a member.
(In accordunce with section 668.408(3), F.S., e exccution of his document consiitutes an affismation under the
penaitics of perjury thot the (acts siated hereln urs true. [ am aware that any fiiso information submitted ina
document 1o the Department of Stalc constitutes a third degree felony as pravided for in 5.817.453, F.8.)

ROBIN KYLE

Typed or printed name of slgnee

FLESY - 30052040 € T Sysiens Ol
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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 Limied Liabllity Company is:
PWRI17 - 4525 8 FLORIDA AVELLC

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 office are:

C T Corpomtion System

{Nane)

1200 South Pine Island Road
Florlda Street Address (P.O. Box NI ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
Habtltty company at the place designated in this cert{ficate, 1 hereby accept the appoinhinent as registered
agent and agrec to acl in this capacity. Ifinrther agree fo comply with the pravisions of all statuses
relating fo the proper and coniplete perforinance of my dutles, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapfer 608, Florida Statutes.

C T Corporation System

* Connie Brion
(Signatu(®) . b b
Rssistont Seasioi,
£100.00 Filing Fec for Application
$ 2500 Desigaation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 5.00 Certilicate of Status (optional)

By:

FLO? - 107052010 G T Syviern Ouline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREPY CERTIFY “"PWR17 - 4525 S FLORIDA AVE LILC" 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D.
2013. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jatfroy W, Bulinck, Secmtary of State
AUTHE, ION: 0686831

DATE: 08-23-13

5387680 8300

131017233

You may varify this ca.rur.lcauﬁum
at corp,dalavire.gov/suthver.sh




