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COVER LETTER

TO:  Reglistratian Section
Divislon of Corparttlons

ML-CFC 2007-9 CORNERSTONE BOQULEVARD, LLC
Name of Limited LisbHlry Company

SUBJECT:

The cnclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted (o register the above referenced foreipn jimited Liabllity company (o transact business in Flarida..

Please retumn all correspondence conceming this matzr to the following:

TAUSHA WAGNER

Name of Persun

LNR PROPERTY, LLC

Firm/Compaony

1601 WASHINGTON AVENUE, TTH FLOOR
Address

MIAMI BEACH, FL 33139

Clty/Stae ond Zip Code

TWAGNER@LNRPROPERTY.COM
E-mmuaid address: {10 be used lor luture annual repon aotillcsiion)

For further information conceming this mener, please call:

TAUSHA WAGNER a( 305 } 695-5840
Mama of Contact Persan Area Code Doytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Sectian Registration Section
P.O. Box 6327 Clifon Building
Tallahnssee, FL 32314 2661 Executive Center Citcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee DI S130.00 Filing Fee & B 5155.00 Filing Fee & 01 $160.00 Filing Fee, Centificats
Cenificsle of Status Cenified Copy of Siatus & Certified Copy

FLOEY . #U/ 107201 0 Wakan Kinwor Onles
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

], ML-CFC 2007-9 CORNERSTONE BOULEVARD, LLC
{Name ol Forclgn Limned Licbiliy Gompsny; must include “Limied Lbilily Company, "LLL. of "LLC.")

(If name unoveilable, enter altemale name adopied @r the purpose of transaciing business In Floride. The shiernate aame must include “Limited
Liability Company,"” “L.L.C," ar“LLC.”)

2 DELAWARE 3,
unsdciion under the Jow of which loregn Timiicd {ubility {FEI nuniber, il opplicable}
company is orgonlzed)
4, NA
(Doie Nirst tensacied business In Flondo, il pricr to regisimation.)

(See sections 605.0504 & 605.0905, F.S. 1o delermine penalty Jiakility)

1601 WASHINGTON AVENUE, 7TH FLOOR

3.
MIAM] BEACH, FL 331319
. (Street Address of Inincipal OfTice) a—;
6. SAME AS ABOVE =S
E:] i
DY
(Mailing Addrcss) o ’

Z i
7. The name, title or capacity and address of the person(s) who has/have authority to manage‘is?are' o "_':
-

U.S. BANK NATIONAL ASSOCIATION, AS TRUSTEE, AS SUCCESSOR-IN-INTEREST TO LASALLE BANK NATRiN'aL [£3]
.1.4. My W

ASSOCIATION, AS TRUSTEE FOR THE REGISTERED HOLDERS OF ML-CFC COMMERCIAL MORTGAGE SECEHU'HES TRUST

2007.9, COMMERCIAL MORTGAQE PASS-THROUGH CERTIFICATES, SERIES 2007-9, THE SOLE MEMBER

8. Auached is an original certificate of existence, no mare then 30 days old, duly authenticated by the official

heving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable, Il the certificate is in a foreign Janguage, a translation of the certificate under oath of the wranslator

must be submitted)

Sighature of an authorized person

{In eccordonce with sectio 605 0203, F S |, the uu:mm of thuy docueent constiutes on alTirmetion wides the penglises of perjuwy Lhat the fycts sisterd herein ore rue !
t to the Dep of Stove ses o thid degree (elony os proveded for ina 8317 155, F 5 )

am aware that any (mse (nfoamation sebmited n g d
Toushs Wegner, Asst. Socrolary of LNR Partnen, LLC, sucomaar by staiutory aonversion to LNR Pardnans, Ing., the Attamey-irFac! of U S. Bank Natona! Associalion, ay Truriae for e
Regiiarad Haders of ML-CFC Cammarcal borgags Secuntss Trust 20079, Comearcial Morgage Pass- Thiough Cerniicaias, Senas 2007-9, ha Sdl Mamber

Typed or printed name of signee

FLBSY - €1 172014 Welumy Kirew Dubae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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. The name of the Limited Liability Campany is:
ML-CFC 2007-9 CORNERSTONE BOULEVARD, LLC

1f unavailable, the altemnate to be used in the state of Florida is:

2. The pame and the Florida street address of the regisiered agent and office are:

s
C T Corporation System :
(Name) > B
=) H
1200 South Pinc Jsland Rosd w e
Fiorida Strcet Address (P.O, Box NOT ACCEFTABLE) I e
= [T
2 ES
Plantation FL, 33324 en »
Ciry'SwatefZip Ry

Having been narned as registered ogent and to accep! service of process for the abave stated limited
liabitity company ot the place designoted in this certificate, 1 hereby accept the appoinimeni as
registerad agent and agree to act in this capacity. ! further agree to comply with the provisions of all
staiutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florlda

Statutes,

{Signafure) i

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§$ 30,00 Certified Copy (optional}

$ 500 Certilicate of Status (opiionsl)

FLUEY - 017147014 Walan Kirses Onbian
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "ML-CFC 2007-9 CORNERSTONE
BOULEVARD, LLC” IS DULY FORMED UNDER TRE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR A5 THE RECORDS OF TRIS OFFICE SHOW, AS OF THE FIFTEENTR DAY

OF APRIL, A.D. 2015.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

és:

SN SLCT

8 WY Si4dyg)

eHiey W Bullock, Sececiory of State |
AUTHENTCATION: 2292900

5727561 8300
150514462 DATE: 04-15-15

You may vepily this certificate online
at corp.delaware.gov/authver. sheml

1l




