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FOREIGN FILINGS

NAME : CAH 2014-2 EQUITY OWNER, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER :




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

IN COMPLIANCE THZH SECTION 605 2, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED T0 REGISTER A
FORERGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CAH 2014-2 Equity Owner, LLC
(Nome of Foreigr Limited LisblEty Company; must include “Limied Laubshity Company,” "L.L.C., " or “LLC.")

(Uf nane uravailable, -enter allemnate name sdopted for (he purpose of transacling business in Flarida. The altemsle name must include “Limited
Liahility Company,” “1.1.C," or “LLC. ’]

, Delaware . , 46-5205240 o

(Juisdlmcm under the law of which foreign frmited lxabihty ’ (FE1 nwriber, if apphcable) F_. “‘:‘_‘: :;:
COMPArY is 01 ) el —
= i
4. - =
' (Datc firsl ransacied business I'lc»nda, 1f prior to registration.) Tt —
(See sections 603.0904 &: 605.0905, F.8. to determinc penalty linbility} P PO =

ro—
s CAH 2014-2 Equity Owner, LLC "
. , : —en —
2450 Broadway, Sixth Floor, Santa Monica, CA 90404 o
(Street Address of Principal Offics) EJ; ~1 ;

s, CAH 2014-2 Equity Owner, LLC
2450 Broadway, Sixth Floor, Santa Monica, CA 80404

{(Mailing Acdress)

7. The name; title or capacity and address of the person(s) who has/have. authority to m'anagc-i's/arc:-
CSFR CofFin Ametican Investors, LLC /David A. Palame, Assistant Secretary

2450 Broadway, Sixth Floor, Santa Monica, CA 90404

8. Attached is an driginal cértificate of existence, no more than 90 days 6ld, duly avthenticated by the official
baving custody of records in the jurisdiction  the 1aévjof which it is erganized. (A photocopy is not
acceptable. If the certificate is in a foreign } aplslation of the centificate under oath of the translator
must be submitfed)

S@’iatu.rc of an authorized person
{In accordance with seetion 603, 0’.203 F 8., the cxccation of iy docmnent comstitutes an affimmation under the penaiies of perjury fhu the Ercts sinred herein are troe, T

am aware that aoy Tuise informmtion submmed in a docwnent o the Department of Stats constitutes e {hird degree felony as provided for in 5.817.155, F.8)

David A. Palame, Assistant Secretary
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 IN THE STATE OF FLORIDA.

1. Themname of the Limited Lisbility Company is:
CAH 2014-2 Equity Owner, LLC,

If unavailable, the altermate to be used in the state of Florida 1s:

2. The name and the Florida street address of the registered agent afd cffice are:

Huving been named as registered dgent and 1o accept service of process for the above stated limited

Corporation Service Company.

1204 Hays Streat

(Name) .

Flofida Street Address (P.O. Box NOT ACCEPTABLE)

Talahasses

32301
FL

City/State/Zip

Liability company af the place designated in this certificate, ] hereby accept the appointiment us
registered agerit and agree to.act in this capacity. 1 further dgree #5.comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my posifion. as regisiered agent as provided for in Chapter 605, Florida

Statutes.

Corparition Service Company

By: < LQ,? bl

/557’-- y{;’

(Signature)

$100.00

$ 25.00
$ 30,00
$ 5.0

Filing Fee for Application
Pesignation of Registered Agent
Certified Copy (optional}
Cerfificate of Status {optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAH 2014-2 EQUITY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CAH 2014-2
EQUITY OWNER, LLC" WAS FORMED ON THE TWENTY-~FIFTH DAY OF MARCH,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeffrey W Bullock, Secretary of State T
5504466 8300 AUTHE CATION: 1369072

DATE: 05-13-14

140622936

You may varify this certificate online
&t corp.dalaware.gov/authver.shtml
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