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

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

SECTION 1

1. Name of Foreign Limited Liability Company: Taurus CD 119 Mort MM, LLC

2. Jurisdiction under the Law of which the Foreign LLC is organized: Delaware

3. FEIN (if applicable): N/A

4. Date First Transaction Business in Florida (if prior to registration): N/A

5. Street Address of Principal Office: 610 North Wymore Road, Suite 200, Maitland, Florida 32751

6. Mailing Address: 610 North Wymore Road, Suite 200, Maitland, Florida 32751

7. Name, title or capacity and address of the person(s) who hasthave authority tc manage isfare:
Name: Jeffrey K. McFadden Title: Manager Address: 610 North Wymore Road, Suite 200, Maitland, Florida 32751

B. Attached is an original certificate of existence, no more than ninety (90) days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not acceptable. If the certificate is in a
foreign language, a translatim] of the certificate under oath of the translator must be submitted.)

- o/l
] Date: f / Y

Signature Anthopixed-Représemave of a Member: N /A

John Kin eating, A Hed Representative

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree fclony as provided for in Section 817,155, B.S.)
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REGISTERED AGENT CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE AND ACCEPTANCE

H

Pursuant to the provisions of Sectlon 605.0113 or 605.0902(1)(d), Florida Statutes, the undersigned

Limited Liability Company submita the following statement to designate a regmtcred office and registered agent
in the State of Florida,

Taurus CD 119 Mort MM, LLC, & Delaware limited liability company (the “Company™) desiring to
obtain authorization to transact business in Florida as a foreign limited ljability company hereby names and
designates Linda G, Kassof as its Registered Agent 1o accept service of process within the State of Floridg with
its registered office located at 610 North Wymore Road, Suite 200, Maitland, Florida 32751,

LEDGMENT

Having been named as Registcred Agent and 10 accept service of process for the above stated Company at the
place designated in this certificate, I hereby necopt the appointment as reglstered 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 of my poamnn a3 registered agent
as provided for in Chapter 605, Florida Statutes.

DATED this 26th day of September, 2014,

in b Hilss o/
Linda Q. Kassof /
Reglstered Agent
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "TAURUS CD 119 MORT MM, 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 SBHOW, AS OF THE TWENTY-FIFTH DAY OF SEFPTEMBER, A.D. ‘2014

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAURUS CbD 119

MORT MM, LLC" NAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.
2014.
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CERTIFICATE OF FORMATION
OF
TAURUS CD 119 MOBT_MM. LLC,
a Delawiaro limited Nablliiy. coidpany:

This.Certlficate: of Formation of Tavrug CD 119 Mort MM, LLC, a Delaware limited Hability
company.(the *Company®), dated as of tha 10™ day of September, 2014, is being duly exccuted and filed by
fohn Kingman Koating, -as an authorlzed person, to form a limited Hablllty company under ths Delaware
Limited Liability Company Act (6 Del. C. §18-101, ef seg.).

ARTICLE 1 - NAME

The name of tho limited llabllity company formed hereby is Taurus CD 119 Mert MM, LLC (the
“Company™}.

ARTICLE Il - REGISTERED OFFICE

The address of the reglstered office of the Company in the Stato of Delawsre is  Natlonal Registered
Agents, Inc., 160 Greentree Drive, Suite 101, Dover, Delaware 15904,

ARTICLE Il - REGISTERED AGENT

The name and address of the reglstered agent for service of process on the Compaay in the State of
Delaware Is Natlooal Reglstered Agents, Tnic., 160 Greenires Drivo, Suite 101, Dover, Deleware 19904,

IN WITNESS WHEREOFY, the undersigned Authorized Person docs hereby execute and file this
Certificate of Formation detlaring and certifying that the facts stated herein are true, 8s of the date first sbove

written, rf\ /

Tohn KAigrii Kegting .
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