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COVERLETTER

TO:  Roglstratlon Seetlon
Division of Corporntlons

wonmer, CFS-4 VI LLC

Name of Limited Lisbitlly Company

The enclosed "Application by Forelgn Limited Liabillty Company for Authorization to Transsct Business in Florida,” Certifleete of

Exlstonoe, and cheek aro submitted to rogisier 1he above roferenced foreign imited liability company 1o transaet businass in Florida,,

Please returm nll correspondence concerning this matier to the following:

Barb McMahon

Nams of Person

Castlelake, L. P.

Plon/Company

4600 Wells Fargo Center, 90 South 7th St.

Address

Minneapolis, MN 55402

CityfStste and Zip Code

barb.mcmahon@castlelake.com

E-mall addren: (o be used Tor TLture annual rojtort notlfication)

For further information concerning this matter, ploass vall:

Barb McMahon 612  851-3067

Name of Contact Person Area Code Duaytime Telephont Number
MAILING ADDRESS; STRERT ADDRESS;
Division of Corporations Division of Carporations
Rogistratlon Sectlon Registration Seclion
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 ) 2661 Excrutlyo Center Cirelo

Tellzhasseo, FL 3230)

Enclosed is a check for the following amount:
O 312500 Flllng Fee O $130.00Flling Feo & O $155.00 FllingFee & O 5160.00 Plling Feo, Cortificate
Certificate of Status Centified Copy of Status & Cortified Copy
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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
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLEIVESS INTHE STATEOF FLORIDA:
1, CFS-4 VI LLC

(Name of Forelgn Limited Linbility Company; must Tnelurle (. Imltod Liability Compreny,” "L.LC. " or "LLES)

{If ame unavailable, enter alizmate name adopied for the purposa of ransaoting businexs in Ploride, The altsmats pame must includa “Limited
Lisbillty Company,” *L.L.C,* or “LLC."

5 Delaware 3. N/A
Tarudict under 1be Tw ol whtah Frelg Venlted 1 BT ' T aumbes, T applicable
(onmp;n;o i'; organized) v e oy P mmber, {Tapp )
BT
4. i
{Dats fivt tranaapted Duslnem Tn Tlorlds, 10pd T
(8ee stotions 603.0904 & 605 0909, K 5. o e p'?nlﬁt'; 'ﬂbﬁity) 1

5. 4600 Wells Fargo Center, 90 South 7th Street

w—t
o«
; =

L [P B

s

Minneapolis, MN 55402 LI
(5woet Addross of Frinelpal Offioe) =
6‘ Same ',_—",‘:‘. w
Tri b

~ (Malling Addrogs)

7. The neme, title or capacity and address of the person(s) who has‘have authority to manage isfarc

CFS-4 |l Holding Company, LLC It's Member

4600 Wells Fargo Center, 20 S0. 7th Street
Minneapolis, MN 55402

8. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the officlat
having custody of records in the jurisdiction under the law of which It is organized, (A photocopy is not
. i

acceptable. If the certificats js in & foreign language, & translation of the certificats under onth of the transiator
must be submitted) 1

ature OF an authorized person
(W noourdanca with

605.0203, F.5., the execulion of this document constiiutes an affinnation under the penaltfed of perjury (it the facts statcd herein are e, 1
am aware that any fikse (nfermatian submitted In a dooument to the Deprrtment of State ¢oowtitulza u third degres felony sy provided for in 2817.155, F.9.)

Judd Gilats

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035,0113 or 605,0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i, The name of the Limited Liability Company is:

CFS-4 VILLC

If unevailable, the eiternate to be used in the state of Florida ls:

2, The name and the Rlorida street address of the registered agent and office are:

CT Corporation System
(Nome)

1200 South Pine Island Road

Floridn Sieet Address (P.O, Box NOT ACCEPTABLE)

Plantatlon 33324
Clty/State/Zip

Having been named as registered agent and fo accspt service of process for the above stated limi ted
iiability company at the place designated in this certificate, I hereby accept the appeiniment as
registered agen! and agres 10 act In this capacity. 1firther 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 position as registered agent as provided for in Chapter 603, Florida

Satues. , . Michele Miller
_]th})w\ ) Assistant Secretary
'A“%imm)

% 100,00 Tiling Fee for Application

§ 2500 Designation of Reglstered Agent
$ 3000 Certilied Copy (optlonal)

$ 5.00 Certificate of Status (optional)
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Delaware ... r

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIPFY "CFS-4 VI LLC" IS DULY FORMED UNDER

ok AR =5 B

THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFPICE SHOW,

"

AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2015.

p
3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE
NOT BEEN ASSESSED TO DATE.

o ssivne NN S a Rl b e ey

ffray W, Bultock, Secruary of State
ADTHENY\@TI ON: 2644669

DATE: 08-14-15

5693917 8300

151172260

¥ verify thia cextificate online
.2"c€§£ dnjauzri gov/authvor. shtml
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