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

IN COMPLIANCE WITH SECTION 6)5.092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
;. LA COSTA CONDO LENDER, LLC

{Name of toraign Limitad Liabtlity Company: must include “Limited Liability Company,™ L.L.C.."or "LLC.D

(1f name unavailable, enter alternpte name edopted for Lhe purpose of transacting business in Florida and attach u copy of the written
Company,” “L.L.C," “LLC.")

consent of the managers or managing members adopting the alternate name, The altemate nams must include “Limited Liability
2 Delaware

'(Juﬁﬁfcticn under the law of which foreign limited }ability
company is organized)

(FE! number, 1f applicable)
4,
{Date Tirst transacted business 1n Floride, if prior to rcgistration.g
(See sections 605.0904 & 605.0905, F.8, to determinc penalty liability)

5. 175 SW 7th Street,, Suite 2416 FE
T ;.: w—’; 1
Miami, FL 33130 2 'T, e

{Streat Address of Principal O1fice) 5 T A

6. 175 SW 7th Street., Suite 2415 N A 1
o P

Miami, FL 33130 — o

(Malling Address} S

Lo

=i o
7. The name, title or capacity and address of the person(s) who has‘have authority to m?hage is/are:
Marip Borda, Manager

175 SW 7th Street,, Suite 2416

Miami, FL 33130

8. Amached is an original certificate of existence, no moes than 90 days okd, duly authenticated by the official having custody of records
in the jurisdiction under the I of which itis organized. (A photocopy is not acoeplable. Ifthe certificate is in & foreign language, a
translation of the certificate vder oath ol the trarslator must be submitied.)

//s// Mario Borda

Signature of an authorized persan
(10 accordance with seetian 6050203 T.5., the execution of this document censtitutes an alfirmativn under the

penaltics of perjury that the facts stated herein are true. | am aware that any (alse information submitted tn a
document 10 the Depariment of State constitutes a third depree felony as provided for in 3.817.155, F.5.)
Mario Borda

Typed or printed name of signee

H16000238355 3
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company Is:

LA COSTA CONDO LENDER, LLC

If unavatilable, the alternate to be used in the state of Florida is:

L E__‘:".'.'.:
lor . om0
2. The name and the Florida street address of the registered agent and office are~~ "= —
oy 1
CAPITOL CORFPORATE SERVICES, INC. oo, B
{(Name) L o ()
HE
Tl &
155 Office Plaza Dr., Suite A T g

Fiorida Street Address (P.O. Box NOT ACCEP[ABLE)

Tallahassee gL, 32301
City/State/Lip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificare, ] hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
M"& 94‘& , Krista Ali, Asst. Secretary

{Signature)

$100.00 Fiting Fce for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificatc of Status (optional)

H160002383585 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "LA COSTA CONDD LENDER, LILC" IS DULY
FORMED UNDER THE LAWS QF TRHE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF -THIS
OFFICE SHOW, AS QF THE TWENIY-THIRD DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LA COSTR CONDO
LENDER, LLC" WAS FORMED CON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2016.

AND I DO EERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DRIE.

SETITY ™. ANCH, TeCmiaRy & Shav

81605656 8300 Authentication: 203045746

SR 20165912927 Kot/ Date: 09-23-16
You may verify this certificate online at corp.delaware.gov/authver.shtml
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