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COVER LETTER

TO: Registration Section
Division of Corporstians

SUBJECT: MSCI 20056-HQ8 WELLS ROAD, LLC

Name of Limiied Liability Company

The enclased "Application by Forcign Limited Liability Company for Authorizalion to Transact Business in Florida," Cenificate of
Existence, and check are submilied 1o register the obove referenced foreign limited liability company 10 transact business in Florida.,

Please retumn all correspondenes conceming this matter 1o the following:

TAUSHA WAGNER

Name of Person

LNR PROPERTY, LLC

Firm/Company

{601 WASHINGTON AVENUE, 7TH FLOOR

Address

MIAMI BEACH, FL 33139

City/State and Zip Code

TWAGNER@LNRPROPERTY.COM

E-mail address: (io be used jor hiure annurl report notification)

For further tnformation concerning this matter, please call:

TAUSHA WAGNER af_ 303 y 695-5840
Name of Contacs Person Area Coxta Daytime Telephone Number
MAILING ADDRESS:; s H
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taifahassee, FI. 32314 2661 Executive Center Circle

Tallahessee, FL 32301
Enclosed is a check for the following amount:

2312500 Filing Fee  [13130.00 Filing Fee & P 3155.00 Filing Fee &
Certificate of Status Cenified Copy

LB5Y - 1| WT014 Wohery Kiwer Onlin

I £160.90 Filing Fee, Cenificate
of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MSC! 2006-HQR WELLS ROAD, LLC
(Name of Foreign Limited Ciability Company; must include "Limited Liability Company,” "L.L.G." of "LLT 7]

(3f nume unavoilablc, enier nlternate name adopted for the purpose of tronsacting busmess in Florida. The altemale name must include “Limuied
Linkilhy Company,” "L.L.C," o7 "LLC.™)

3 DELAWARE

Junsdiction under the law of which foregn limited habifity ’ (FET tumber, «f apphicable;
company is organized)

4. N/A

{Date first {ransacted business 1n Flonda, if poior 16 regustration.)
(See sections 6050904 & 605,0905, F.S. 1o determunc pennlty hability)

5. 160t WASHINGTON AVENUE, 7TH FLOOR

MIAMI BEACH, FL 33139

(Sircet Addreas of PAncspal Office)
6. SAME AS ABOVE

{Mniling Address)
7. The name, title or capacity and sddress of the person(s) who has/have authority to manage isfare:

U.S. BANK NATIONAL ASSOCIATION, AS TRUSTEE, ETC., THE SOLE MEMBER

1601 WASHINGTON AVENUE, SUITE 700

MIAMI BEACH, FL 33119

8. Antached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign tanguage, a translation of the certificate under oath of the translator
must be submitted)

_______

Cm N,

s
. P ,
$ignéture ofen authorized person "
[fn sccardance with secuon 605.6203, F.5., the execution of thid docu Gnsunnes an affrmatron under the peneliics of perjury that the fnefSawied herein nre gue. |
o fShrom

am asvoro that any fakse rnionmplion submatted in o dotument ent of Swite constiiutes a third degree felony as provided {or.in s 81T F $)
fras =

I
TAUSHA WAGNER, AUTHORIZED PERSON e
Typed or printed name of signee 3 ¥
U o
e
=

A3Y SN Wabsrs Kluwer Onbine
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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
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT {N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MSCI 2006-HQ8 WELLS ROAD, LLC

If unavailable, the aliernate to be used in the stare of Flocida is:

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

C T Corporation System 1
(Name) TH L e
S oy
L S S Wi rm,
1200 South Pinc Island Road 2 - 6\; {"'“
Florida Street Address (P.O, Box NOT ACCRPTABLE) ey m
T g
.’1‘ [
g2 o» O
Pluntation FL 33324 gl
- - = &
City/SitesZip h —

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability campany at the place designated in this certificate, [ hereby accept the appointment as

regisiered agent and agree (o uct in this capacity. 1 firther agree to comply with the provisions of all
Statutes relating 10 the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations af my position as registered agenr as provided for in Chapter 605, Flovida

Stanutes,
C T Corporatian System 04., . : ! Eﬂ”,o ;,J\llll!u! ]

By: o
i (Signature) (&

5 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

§ 30.00 Certifled Copy (optional)
¥ 500 Certificate of Statvs {optional)

DY 0L/ 1WZD14 Walters Khuwey Dnlone
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HE:'REHY CERTIFY YMSCI 2006-HQ8 WELLS RQAD, 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-SEVENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N
QJ-M-” W Butiaet. Bacoptary od tatv
6026091 8300 Authentication: 202219878

SRH 20162610843 NGB Date: 04-27-16
You may verify this certificate online at corp.delaware gov/authver, shtmi




