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COVER LETTER

TO: Registratlon Section
Division of Corporations

susieer. commercial Loan Solutions VI, LLC

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transgct Business in Florida,” Certificate of
Existence, and check are submitied to register the above teferenced foreign limited linbility company 10 transact business in Plorida..

Please rewrn al1 correspondence concerning this matter to the following:

Kim Baeumler

Castlelake, L.P.
Firm/Company
4600 Wells Fargo Center, 90 S. 7th St.

Minneapolis, MN 55402

City/State and Zip Code

kim.baeumler@castlelake.com

E-inail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kim Baeumler . 6812 851-3047

Name of Contact Person . Arca Code Daytime Telephane Number
MAILING ADPRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Bullding
‘I'm!lahnasce, FL 32314 2661 Executive Conter Circle
Tallghassee, FL 32301

Enclosed is a check [or the following emount:
£ 5125.00 Filing Fes 1 $130.00 Filing Feo & D $155.00 Filing Fec &  © $160.00 Fiting I'ec, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 710 REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Commercial Loan Sclutions VI, LLC
{HNemc of Poreign Limbed LINGIIity Company; must [nelede Limlied Liabilly Compeny,” "L.L.C., " or "LLC.

(IF name unavaiisble, suter ahiomate name ndoped for the purpese of tansacting dusiness by Florida, The altermate name must inefude “Limited
Lisbility Company,” “L.L.C," or*L.LLC'"

, Delaware _
{Tusisdiction under the Isw of Whtoh Torwign lTmikd JablFy “TPET oumbes, I applIcabie)
corppany ls organized)
. Bo o
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s 4600 Wells Fargo Center, 90 South 7th St. Foq O
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Minneapolis, MN 55402 f:'ﬁ‘" —
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(Mallizg Addess) =
7. The name, title or capacity and address of the person(s) who hashave authority to manage is/arc:
Juliec Braun - Vice President - Commerical Lean Scelutions III Holding Company, LLC

4600 Wells Fargo Centar, 90 South 7th St.

Minneapolis, MN 55402

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cortificate is in a foreign language, a translation of the certificate under oath of the transietor

must be submitted)

Signatyre of an authorized person
(In sccondance with section S05.0203, F S, on of this ot constitiutcyan affimation vadst the penalilis of peshury (ol the Bty sialed herein aro brus. |
am eware that zoy falss infomation subhitts d (o tho Depart

t of State eonatitutes o third dogros falony aa provided for (n9.817,155,F.5)
Julle Braun, as VP of Commercial Loan Sclulions Helding Company, LLC

Typed or printed name of signes
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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 THR
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERIID
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Commercial Loan Solutions VI, LL.C

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

2. The namec and the Florida street address of the registered agent and office are:

CT Corporation System e =
N = &
1200 South Pine Island Road g:-( ™~
Florida Stroct Address (P.0. Box NOT ACCIPTABIB) g 32

-
Plantation gy 33324 HE L
T City/Stae/Zip %M =

Having been named as registered agent and to accept service of process jor the above stated Umited
licbility comnpany al the place designated in ikis certificate, 1 hereby aceept the appoinment as
registered agent and agree to act in this capacity. [ fiether agree to comply with the provisions of ail
statutas relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, Florida

Sfﬂhde-". - T an i pmap
S “onnin Frey
Q}':'.-\M-‘__‘-_,‘t’;s.r.:.é‘p-w . ("O{h - ;L 'lJ\'!”
Signatore) T T I_'C';i'lli

$£100.0¢ Filing Fee for Applicntion

$ 2500 Deslgnation of Registored Agent
$ 3000 Certified Copy (optional)

$ 500 Cortificate of Status (optional)
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PDelaware ...

The First State

X, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMMERCIAL LOAN SOLUTIONS VI, 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 QOF

THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D.

2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70O DATE.
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Jeifiey W. Bullock, Secrainy of State ==
5392324 8300

141101073

You may verify this certificate online
at corp.delawars.gov/authver, ehtnl

AUTHE

ION: 1642371
DATE: 08-22-14
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