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COVER LETTER

. TO:  Reglstration Section
' Dirlslon of Corporativns

SUBJECT; CSMAFT, LLC

Namo of Limited Lishility Company

The enclosed "Application by Foreign Limitod Lisbflity Company for Authorization (o Transact Businass in Fiotida,” Certificate of
Bxistence, and check are submitted to regisier the above refarenced foreign limited liability campany to transact business in Florida..

Please rotura all correspondence conceraing this matler 1o the following:

Lourence B, Delich

Nume of Person

< s ehass——

Bodman PLC

Firm/Company

6th Floor at Ford Field, 1901 St. Antolns Strast
Addres

Detroit, MI 48226

Ciry/Stats andd Zip Code

PSCHANCUPP@CERBERUSCAPITAL.COM
E-mall address: (to be used for future annual report nolification)

For further informaticn concerning this maiter, please call:

ot )
Name of Contazt Person Area Codp Daytime Telephone Numbss

‘ G ADDRESS; . SIREKT ADDRESS:
$ Division of Corporations Division of Corparstions
Registration Saction Registration Soction
i P.0. Box 6327 Clifion Building ’
: Tallahazsee, FL 32314 2661 Bxecutive Conter Clrcle

Tallahasses, FL 32301

-Bneloged-is-a-check-for-the-following amount; R
O 512500 Filing Pee D 3130.00 FilingFee &  [15155.00Fillng Feo & [ $160,00 Filing Fee, Certificate
Cortificale of Staws Contified Copy of Stalus & Certificd Copy

FLIHY « Q11TOHE Wollens K brwss nlien
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Vead

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, CSMAFT,LLC
(Name of Forelgn Limited Liability company, must Include “Limited Lisbitity Company,” "L.L.C.; or “LLCF)

(If namz unavailable, entar allernate nanre edopted for the purposs of urantacting busingss in Plorida. Ths sliemats name must include “Limited
Linbility Company,” “L.L.C," or “LLC.")

%2, Dolawnro 3,
{urlzdlction under F0 1aw of whick Tofelgn limied Tabilty (BT numbt, if spplicabie)
company is organized)
4. upon registration Twil

i firdl Uansecioa b Tn Flofldu, If prios to regleir o
P g LA e S R o

5, 875 Third Averue, New York, NY 10022

adid

(Street Address of Principal ORIes)
6. 875 Third Avenuo, Now York, NY 10622

¢S :L WY 02 ydv SiBe

(Melilng Addross)
7. The name, title or capacity and address of the person(s) who has/have authority to manage (s/are:

Mare Toscano B75 Third Avenue, New York, NY 10022 , Manager

Daa Choquette 875 Thind Avenue, New York, NY 10022 , Manager

Peter Schancupp 875 Third Avonue, New York, NY 10022 , Manager

8. 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 is not
accoptable, If the certificate s in a forefgn language, a translation of the certificate under oath of the translator
must be submitted)

e

Signature of an guthorized person
(In wccordence with section 605.0203, R.S., the caecutlen of this document constilures an af[lzmation onder the penaliiss of perjury 1hat tho Tocls staled hereln ers trus. [
am aware thal any felss information submitted In » document to the Department of Stais constitytes u 1hivd degree lelony as provided for in 3 617,155, P.5.)

Lsursnce B. Deitch
Typed or printed name of signee

FLOST + DI 2014 Weltery Kiywes Onliur
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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 THE

ACUENT IN THE STATE OF FLORIDA.,

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

CSMAFT, LLC

If uneveilable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System

1200 Sonth Pins Island Road

ams)

Florida Street Address (P.0, Box NOT ACCEPTABLE)

Plantation

P, 33324

City/State/ZIp

Having been named as registsred agent and to accept service of process for the above stated limited
Hability company at the place designaled in this certificate, I hereby accep! the appolniment as
registered agent and agree to act in this capacity. 1 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 obligntions of my position as registered agent as provided for in Chopter 605, Florida

Statutes. ‘

By C T Corporation System O ”i ) James Halpin

(Sigafuce)

$.100.00
$ 25.00
$ 30,00
$ 500

FLOST « 01/ 42014 Waliers Khuwm Onlice

Asslstant Secratary

Filing Fee for Application

Designation of Reglstered Agent
Certified Copy {optional)

Certlficate of Status {optlonal)

76:L W 02 ngy Si0

SER
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*

Delaware ...

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSMA FT, LLC" IS DULY FORMED UNDER
TRE LAWNS 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 TWENTIETH DAY OF APRIL, A.D. 2015.

AND I DO HEREEY FURTHER CERTIFY TRAT THAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jetfrey W, Bufiock, Sccr:'(ury ol $tate
5719045 8300 AUTHEN TION: 2303143

DATE: 04-20-15

150531371

You may varjify this certiflcate cnline
at corp.dolaware.gov/aychver. shoual




