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FOREIGN FILINGS

NAME: MAPLE DUPONT CIRCLE LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52856

EXAMINER:




ol 1 Nagu;e of business or purposes to be conducted or promoted in Florida

TRANSACT BUSINESS lN FLORIDA

: WCOW[MACE WWHSEITTONMS FIORDA STAYIHE TFEFOILOWMESUBMTHED TOREUSIEQA FOREK}'N
: LMEDLHBMYCOWANYYUMASACTBEEM W’]HE STATEOFFLORD{

Maple Dupont ercle LLC.:

: (Name of Forelgn lened Llabjilty Company, must melude “lened Lmblhty Company,” L. L C.7or ‘LLC ")

If nn.me unava.slable -enter altemate name adopted for the purpose of' lransactmg busmess in Florida and attach a copy of the written
eonsem of the managcrs or managmg members adoptmg the altemate name. The altemate name must mclude "lelted L:ablllry
Company !I HL L C " uLLC “) .

AR 2 Delaware

, o 3
(JUI’ISdECl]Ol‘l under the jaw of which forelgn Timited hablllty
eompany is Orgamzed)

K March 25,2013 - 5 Perpetual |
ST (DaleofOrgamzanon) C R

‘(.FI‘EI nulmber,‘if appliceb!c)

(Durauon Year limited habllny company will cease to

. o - ) -ex:stor ‘perpetual”)
"'L_'g_:N/A- B o o

(Date {irst ransacted business in Flonda. if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penaity liability}

7 1290 Avenue of the Americas, Suite 914

New York NY 10104

~(Street Address of Principal Office)

8 lf Ijmlted llablhty compaﬁy isa rnanager-manéged compiany; eheck he're ]

Maple Trust 2012-1.

9 The name and usual business addresses of | the managmg members or managers are as fo]lows

1290 Avenue of the Amencas Su1te 914
New York NY 10104

10 Anadmedtsmmglm]mﬁweofmheme,mnﬁeﬁm%chysoﬁ,dxﬂym.ﬂimﬁcﬂedbyﬂeofﬁchﬂm&guﬁodyoﬁmchm
the jurisdiction umder the law of which it is organized. (A photocopy is not acoeptable. T the certificate is in a foreign language, a
- mhnmofmeoemﬁwemth'oaﬂnof&)emlamrmlstbew&nmed)

: real estate

3

E; w22
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Signature of a men\hgr,ef an authorlzed representative of a member. -3 2 T
{1n accordance with section 608.408(3), F.S., the execution of this document constituies ".f, . o ——

_an affirmation under the penalties of perjiiry that the facts stated herein are true.) W Cé’} rﬂ
- . _——3"‘ (20

- J(M W&"ddj - E"'r‘l oy -ty i i H
Typed or printed name of signee T o -
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.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO e



" CERTIFICATE OF DESIGNATION.OF .
+“REGISTERED AGENT/REGISTERED OFFICE -

ER: PURSUANT To. THE PROVIS]ONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE .
- “UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

s TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF
" FLORIDA.- SRR

: I Thc name ofthe lelted Llabjilty Company rs o

R T

i o Map]e Dupont Circle LLC P . o .

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

Il

‘ 2 ‘Th‘e_n\ﬁme and the Florida s_;reet addxl'css“ of the registered agent and office a're:ﬁv

_ o Corporatron Service Company
‘ S L e T (Name

1201 Hays Street

~ Florida Street Address (P.O. Box NOT ACCEPTABLE)

"I-’allahassee_ _ FL. 32301.
. ’ - City/State/Zip

. Having been named as reg1stered agent and lo accept service of procass Jor the above stated limited
liability company at the place desrgnaled 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, and I am familiar with and accept the
obligations af my posatton as regzstered agent as provided for in Chapter 608, F lorida Statufes.”

Sue G. Knight - S
‘Assistant Vice President . - B 3 .
e -
E:—-.;-"——j n vr— -
o ! . . . . ) s, g—"
o e . $100.00 Filing Fee for Application U _
R . 7§ 2500 Designation of Registered Agent - T g fYR
R $ 30.00 Certified Copy (optional) T
§ 5.00 "Certificate of Status (optional) CBh O
- .- : T e




Delaware ...

The First State

I, JEFmEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPLE DUPONT CIRCLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2013.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MAPLE DUPONT
CIRCLE LLC" WAS FORMED ON THE TWENTY~FIFTH DAY OF MARCH, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5308793 8300

131140996 DATE: 08-30-13

You may verify this cartificate online
at corp.dalawars.gov/authver.sh

Jeffrey W Buliock, Secretary of State
AUTHENTNCATION: 0774310




