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CORPDRATION SERVICE COMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 970643 4304512
AUTHORIZATION : f%i::K;%iéqﬁpzbﬁdJ
COST LIMIT : $ 125.00
ORDER DATE : January 22, 2014
ORDER TIME : 9:34 AM
ORDER NO. : 970643-050
CUSTOMER NO: 4304512

FOREIGN FILINGS

NAME : FETLAR, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY @L}

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:

€0 I % RV 1182



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

IN COMPLIANCE WITH SECTIGW 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN

LMITED LUBILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Fetlar, 1.L.C

(Name of Foreign Limiied Linbility Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enier aliernate name adopled for the purpose of ransucting business in Floride ond etinch a copy of the written
consent of the managers or managing members adopting the altemate name. The alternmie name must include “Limited Liabilty
Company.” “L.L.C,” “LLC.")

2 Delaware

; 3
(Jurisdiction under the law of which forcign Yimited Lability
company is orgunized)

(FEI number, i applicable)

{Dale first transocted business in Flandn, il pror te registration.)
(See sections 605.0904 & 603.0905, F.S. 1o determine penalty liobility)

5, 1999 Hamison Street, 24th Floor, Daldand, CA 94612

(Street Addsess of Principal Oitice) - :};
5. P.C, Box 1228, Oakland, CA 94604-1226 '

s
o
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Andrew J. Sossen, President of Starwobd Waypoint Borrower, LLC, the Sole Member of Fetlar, LLC

1999 Hamison Street, 24th Floor, Oakland, CA 94612

8. Attached is anoriginal certificztz of existence, no move than 90 days old, duly authenticated by the official having cusiody’ of records
inthe jurisdiction urder the law of which #t s organized. (A photocopy is not accepiable. 1f the centificate is in & foreipn lnguage, 8
translation of the certificate under cath of the ust he abmitied)

al

Signal@ of an authorized person
(ln accordance with section 605.0203, F.S., the execuiion of 1his document constitutes an affirmation under the
penalties of perjury that the faets simed herein ore tne 1 am aware that any false information submilted in a
document 1o the Depariment of Sinte constitutes g third degree felony as provided for in 5.817.155, F.5.)
Andraw J. Sossen

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT {N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Beauly, LLC

if unavailable, the aliernaie to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are: :ch_s_
. LT
.- G
Corporation Service Company L i.,";
(Nume) - ; r;_—-)
N
1201 Hays Street e
Florida Street Address {P,0. Box NOT ACCEFTABLE) - {"5
o
Tallahassee gL 320 e
City/Stote/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity conpany ai the place designated in this certificate, I hereby accepl the appointment as
registered ageni and agree lo act in this capacity. ! further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agenr as provided for in Chaprer 603, Florida

Statutes.
Corporatlon Service Compa W .
By: M muu /']
o —-

(Signature) A‘QS')' S e

$100.00 Filing Fee for Application

53 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)

?
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Delaware ~

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "FETLAR, LLC" IS 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 SHOW,
AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FETLAR, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jottrey W. Bulleck, Socretary of State

\Sﬂ S

5466434 8300 AUTHENTICATION: 1074090

140072503 DATE: 01-22-14

140072503



