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COVER LETTER

TO: Registration Section
Division of Corporalions

staeer: ORIX CMS GP, LLGC

Name of Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign [mited [iability company to transact business in Florida..

Please retum all correspondence concerning this metter to the following:

Name of Person

Capitol Services - Corporale Filings Team
Finm/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

alien.mihecoby@orix.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Tadlock (855 0 | 498-5500

rt
Neme of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

IYivision of Corporations Division of Corparations

Registration Section Registration Section

P.O.Box 6327 ' Clifton Building,

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Encloscd is a cheek for the following amount:
(] $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

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

INCCAPTIANCE WITH SFCTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMVITTED TO RFECESTER A FORERGN TAITHD TTABILITY
COMPANY TO TRANSACT BURINESS INTHE STATROFFLORIDA:

1. ORIX CMS GP, LLC
{Neme of Forelgn Limited Liebility Company; mst Inchade “Linlied Lisblilty Company,” "LL.C.- or A0

(If name ynavailable, enter alicrnate name axlopted for the purpose of tramsacting business in Florida, The ahiemate name must nclude “Limited
Liability Compeny,” “L.L.C.," or “LLL.™)

2. Delaware 3.
(Turisdiction under the law of which foreigm limited liability (FE]1 number, if applicable)
coinpany is )]
4. July 8. 2016 -
afc first transacted bu iz if registyat
(be(}:) sectlons 605.0904 & 605 n%ns l? 1;% mifloe penaily liadluy) B
s. 1717 Main Street, Suite 900, Dallas, Texas 75201 i

=2

Th

(Street Address of Prncipal Offlce] : .
s. 1717 Main Street, Suite 900, Dallas, Texas 75201 o

L
l"\ kT

(Mailing Address)
7. Name and street addresy of Flarida registered agent: (P.0). Box NOT acceptable)
Name: Capitol Corporate Services, Inc.

Office Address: 155 Office Plaza Dr Ste A

Tallahasses , Florida 32301
(City) (Zip code)

Registered agent’s acceptanee:
Having been named ax registered agent and to accept service of process for the abave stated limited Uabllity company at the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act In this capactly. Ifurther agree
to complywith the provisions aof alf statutes refative to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my povition as regisiered agent. | Audl ﬁim Tadlock, Asst. Secretary on behalf
'KM\ of Capitol Corporate Services, Inc.
(Registered ageni’s sipnaturc)
8. The name, title or capacity and addreas of the person(s) who has/have authority to manage ls/are:
ORIX Commercial Mortgage Servicing Holdings, LLC, member,

1717 Main Street, Suite 800, Dallas, Texas 75201

9. Attached is a certificaie 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, (I the certificate Is in a forcign language, a tranglatlon of the certificate under oath
of the translator muat be submitted)
s/ Paul Wilson
Signature of an authorizad persan

This document is executed in accordance with section 605.0203 (1) (b), Florida Statstes. ] am aware that any false information
submitted in 2 document tn the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Paul Wilson, Chiet Financial Officer of ORIX Commercial Mortgage Servicing Holdings, LLC
Typed or printed nams of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREERY CERTIFY "ORIX CMS GP, L.Lg" IS DULY FORMED UNLDER
TRE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR A8 THE RECORDS OF THIS COFFICE SHOW, AS OF
THE THWENTY-FIFTH DAY OF APRTIL, A.D. 2017.

AND I DO HEREBY Y¥URTHER CERTIFY THAT THE SAID “ORIX CMS 4P,
LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXFS HAVE BEIN

PAID TO DATE.

Authentication: 202432688
Date: 04-25-17

5577683 8300

SR# 20172790540 g v
You may verity this certificate anfine at corp.delaware.gov/authver.shtml
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