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COVER LETTER
TO: Rogistration Section
Division of Corporatlons

ML-CFC 2006-3 Markstplace LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the nbove referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Robin Kyle

Name of Person
C-IIl Asser Management LLC

Firm/Compeny
5221 N. 0'Connor Blvd,, Ste. 600

Address
Irving, TX 75039
City/Swuate and Zip Code

rkyle@ec3cp.com

E-mail address: (to be used for fture annual repori nofification)

For further informotion concerning this matier, please call:

Robin Kyle ’ 972 N 8638-5388 :

af H

Name of Canlact Person Area Code Daytime Telephone Number :

MAILING ADDRESS: STREET ADRDRESS: !

Division of Corporations Division of Corporations i

Registration Section Registration Section

P.O. Box 6327 Clifton Building z

Tallahassce, FL 32314 2661 Executive Center Circle .
Tallahassee, FL 32301

i
€

Enclosed is a check for the following amount:

D1$12500 FilingFee [0 $130.00 FilingFee & O 515500 Filing Fee & O $160.00 Piling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiIH SECTION 605.0902 FLOREDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABZITY
COMPANY TO IRANSACT BUSINESS INTHE SIATE OF FLORIDA:

. ML-CFC 2006-3 Markeiplace LLC
(Name of Foreign Limitcd Linbility Company; must Include “Limited L1abillity Company,” "L.L.C.." or "LLC.")

(If rame unovallable, enter alternate name adopted for the purpuse of transacting business in Florida, The altermate name must include “'Limited
Liubility Company,” "L.I.C," or “LLC.™

2 Delaware 3 411754206

Fij urisdiction under the law of which foreign limted [tabtiity ' (FET nuraber, 1T applicable)
compeny is organized)

4,

{Dats first ransactcd business tn Floridn, (M prior to reglsiration.)
{See sections 6030904 & 605.0905, F.S, 1o determine penalty fiabiliry)

5. 5221 N. O'Connor Blvd., Ste. 600

[rving, Texas 75039

(Street Address of Principal Oftice)

6. Qame _as ohoye
(Mailing Address) -\
7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptabie) ‘F
Narme: C T Corporstion System o \i\
Office Address: 1200 South Pine Iskand Road LB .
Plantntion . Florida 33324 O
(City) (Zip code) Ry

Repistered agent’s acceptance:

Huving been named as reglsiered agent and (o aceept service of process for the above stated corporation af the place designated In
this application, I hereby accept the appointment as registered ngent and agree to act in this capacity. 1 furtiier agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with and accept

the obligations of my pesitlon as reglsiered agent,
%—q— ‘Terncll Kearcey Ami, Sceretary

(Registered agent's signature)

8. The name, title or capacity and address of the person{s) who hav/have authority 10 manage Is/are:
Wells Fargo Bank, N.A,, successor 10 La Salle Bank National Association, as Trustee, for the registered holders of

ML-CFC Canunercial Mortgage Trust 2006-3, Commercia) Mortgage Pass-Through Cenificates, Series 2006-3,

MBR, 5221 North {'Connor Boulevard, Suile 600, Irving, Texss 75039

9. Attached I3 s certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized, (1 tlie certificate is in a forcign language, a translalion of the certificate upder oath
of the (ranslator must be submitted)

-

( Signatlire )( o atthorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony es provided for in 5.817.155, F.S.

Robin Kyle

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ML-CFC 2006-3 MARRETPLACE 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 TWENTY-FIFTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
BEEN PAID T0O DATE.

Elis-

'
iy
L

SN SR

jelfrey W. Bullock, Secrotdiy of State
AUTHEN. ION: 2675696

5595364 8300

151215700

Rt DATE: 08-25-15
wvexi this certificate onlineo
dolavaro.gov/au r. shtml
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