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‘ COVER LETTER

TO: Registration Section
Division of Corporations

Center Street Lending MP |V SPE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida..

Please return all cortespondence conceraing this master to the following:

Sarah Sandoval

Name of Person

Center Street Lending Corporation

i Company

18301 Von Karman, Suite 330

Address

_Irvige, CA 92612

Cii)‘“ﬁSElﬁlc wel Zip Code

ssandoval@centerstreetlending.com

To-mail address, (w0 be ased Tor Tutare annual report notification)

Far funther infennation coneerning this maner, please call:

Sarah Sandoval ..949 1 430-0766

Nnmcirf Contact Person Area Code Dayume Telephane Number
MATLING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chitton Buildiug
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassce, Fi. 32301

Enclosed is a check for the {ollowing amount;
@ S125.00 Filing Fee O 813000 Filing Fee & T SI33.00 Filing Fee & - O $160.00 Filing Fee. Centificate
Cestificaie of Status Certntied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
,  Center Street Lending MP |V SPE, LLC

(Name of Foraign Limuted Liabiliy Conpany, must include “Lnmted Liability Company.” "L L.C.7 or "LLET)

HE name unavailable, enter altemate name adapied for the purposce of transacting husiness in Flerida, The alernate name nast include “Limited
Laabthey Company,” “LLC or LLECT)

, Delaware . 46-4124568

{furisdiction under the law of which forcign himited liabiliny (FEI number. i applicable)
company is organized)

. November 6, 2013

(Date first uransacted busioess in Flotida, il prior o registration. )
(Sce sections 6050904 & 605.0905. F.5. to determune penalty liability)

s 18301 Von Karman, Suite 330
Irvine, CA 92612
i Street Address of Prinepal O1tiee)

.. 18301 Von Karman, Suite 330
Irvine, CA 92612

(Maring Adsdress)
7. The name. title or capacity and address of the person(s) who hasshave authority to manage isqare:

Stephen P. Couig, Manager

David A. Frosh, Manager

. Attached is an original certificate of existence. no more than 90 days-old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy 1s not
aceeptable. 1 the certificate is in a foreigy language. a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(o accordanes with seelion 6030203, F.S L the exeeunon ot s docament constitates an aHimation wder the peaalies of pegjuey that the Faets stated herem are e, |
am awire that any fakse mionmanon sabmitted i a document to the Deparement af Stue constituies o thind degeee telony as provided 1am s 817 155, F.50)

Stephen P. Couig

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTTON 6030113 or 6850902 (1)id). FLORIDA
STATUTES THE UNDERSIGNED LIMITED LIABILLEY COMPANY SUBMITS THI:
FOLLOWING STATFMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN T STATE OF FLORIDA.
. The name of the Limited Liehility Company is:

Center Street Lending MP IV SPE, LLC

IF unavailable, the alternate 1o be used in the state o) Florda is;

2 The nwme and the Florida streer address of the reeistered apent and office are:
. 2
R} -
: DA
ke 0
NRAI} Services, Inc. T
Nime) s SAR \
T, P
. Wl L
1200 South Pine Island Road e &
Flonda Stueet Addiess (P4 Box NOYT ACCEP TABLE) B ,r‘ ;::7
7 .
e -
- O
Plantation Cl 33324 )

CineSaae Zip

Heving heen icimed as registored aQent aied fo aecept service of process for tie abose stated linied
fichifin: company ar the place desioened in this cortificate, [hereby aecepr the appaintment as
regdistered agent and agree o act i dns capaciy [ rarther agree fo camply with the provisions of all
statutey veleting to the propor and cosnplere performance of my duies, and Tam familicr with and
aceepl the obliggiions zf MVPOSHGAY &S registered dgent as provided for in Chapier 603 Morida
Sttt / A1 wendyres WA\, S/l e

/7 Vica Presidant & Assistant Secretary

{Sigmitture |

S 10000 Filing Fee for Application

5 2500 Designativn of Registered Agent
S 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTER STREET LENDING MP IV SPE,
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 THIRD DAY OF DECEMBER,

A.D. 2014.

SN S

Jeffrey W. Bullock, Secretary of State T
AUTHENTV.CATION: 1920161

5430744 8300

141471918 DATE: 12-03-14

You may verify this certificate online
at corp.delaware.gov/authver.shtml



