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To: Page3ol5

2017-05-22 14 4830 CST

COVER LETTER

Tk Kegistration Section
Division of Cerporations

CSMEC 2006-C5 NORTIH ORANGE BLOSSOM TRAIL, LLC

SUBJECT:

19522080845 From' Ranae MoGiaw

T Name of Limited Linbility Couipany

The enclosed "Applivation by Foreign Limited Liability Company for Authorization to Transuct Husiness it Florida,” Cetificate of
Existence. and check ars subimitied 1 regisier the ahove refecenced foreign limited liability company to wransact business in Florida,

Please retint al! conespondence concerning this pratier 1o the following:

Name of Person

Firm/Company

Address

o City?Siate and Zip Code

- Fomail address: {to be wsed for future annual repord nolification)

Far further information concerning this matter, please call:

at _:_.)

Name af Conract Person

MAILING ARDRESS;
Division of Corparativns
Registration Section
0, Box 6327
Tallubassee, FL 32314

Enclosed is a check for the tollowing amonnt:
[1$125.00 Filing ¥ee 0 5130.00 Filing Fee &
Centificate of Status

FLUST - 4733 201 7 Welnrg Kium st Dnbra

Ares Code

Davtine Telephone Nunber

STREETADDRESS:
Division of Carporatiuns
Repistration Scetion

Clhifion Building

2651 Exceutive Center Cirele
Tablahassee, FLL 32304

£35155.00 Filing Fer & O $160.00 Filing Fee, Centificate

Certified Copy

of Statns & Certitied Copy



To: PFoage 2of 5 2C17-09-22 11 4830 13T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

INCONIPLIONCE W SEUTION S5.0N02, FLORRL SECILES, THE FOLLOWING 1S SUBMITERY T RILASTER A FURFIGN HIVTED LIABITY
CURMANYTE Y RANSACT BOSINERS INTLE ST020GF FLORI T

CSMT 2006-C5 NORTH ORANGE BLOSSGM TRAIL, L1C

1.
Nz e Torcign Cliniad Taahility Canviany, must mciude “Cmied Lrabiy Gompams.. L1, G, o1 “LLE.)

Ut Rt uieasuilr iy, et thenigi, pune sdiod S il pguse of eansciiag hudias I Fide The atenate o el inclzde "Lisatad Lisbibity (ogany,” 4 120 e "LLET}

s DELAWARE 3.

Thorrab i ke s Taw al w3 e g Tudid d Tiabilay conpouy 1o mganiids

o TR nsendar. Haplteahley —— — —— ~

4.
T Tt --]t).ﬂt.l':-l ARSI AT Pon ot o DRatils, 3T ooy (o dcgataen ) Tt
Sz eeatitmae LOB QRRAL R 013 )Y FLS. 13 Seternmon ety [ialshiv)
5. 1601 Waslington Avenue, Suite 700 6 1601 Washinglon Avenue, Suita 700
{Sioel Adiran of Priwcipal IR Uhlatliog Akl
Miarni Douch, FLL 33119 Miarni Beach, F1, 33139
e Tt T
Tt
..... R ——- — r o e |
TE w»
7. Nane and plicel pddress of Florida registered agent: (.0, Rox MO weerniohie) o r_‘;
=0 “F1
- (2T Carporabon Systan Lzt N
Nume i ¥ P
- 2T N
Clliee Address: 1200 South Pine !sland Road M = T
Mantation Flofida 33334 — 7 e
it - T b %; Py
Registered agent’s acceptance: —t ey
Heving beenr wemind s repistered agent amd fo aeeept serviee u_f;lraccﬂ fur.the ahove sureed Himiced Habitlyy to%r'y df ﬂ'ﬂ'nr‘\'
f further agree

designated in this appticativn, | herehy aceept viie appointment as registered agent aud agree fo aor In this capacity,
fv Cum_pf v owizh the pmm!mn uf alf stotisies refattve (o the peeplyr ani « winplete performarnce uf my dutics, aivd 'l am fmnmar with

M et WHate,

/]\lgv‘f- e ('n"y

%, The nanw, title vr eapacity snd address of the person(<) who hawhave authority Lo pmnage isfarc:

Tille or Copncliy: Nupe g Adulress; Title or Cppucity: Name nn Address;
\R‘JO N.AL

SULE MEMBER

{tse atuchmentx iFnegessary }

9oatached is o cedific)ie of eaistence, o morye than 90 duys old, duly aathentieated by the official having custody of reconds in the
Jurisdivtion under the lmv o which iUis urganised. (3 the coniticale is ina forean hingnage, o transtalion of the certifleate under euih
ofthe runslater must he submitied)

10, This ducurnent is exeeuled in acc “md'n.’ﬁ:"\": thyeelina 603 L2075 L) (5), Florida Statutes. Eym avware thet uny lscinformation
submitted in o dacument 1o the DepatumetoT Sty un‘\-n.yxr.f.’u thiy ldcgrcc telonrosrovided for in s 817,155, 1.8,

\. -
\ 5'5:::?\1 Artwed Kot
\,
\‘-_.-

TAUSHA WAGNER, AUTHORIZED PERSON

ypett o sl maag :Jng:rgg

19542030845 From Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CSMC 2006-C5 NORTH ORANGE BLOSSOM
TRAIL, LLC" IS DULY FORMED UNDER THE LAEQ 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-SECOND DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAIT THE ANNUAL TAXES HAVE BEEN

ASSESSED T'C DATE.

Q<

Jettiey W, ket &, Ketestary of 51014 )
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e
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6526776 B300

SR# 20176293964
You may verify this certificate online at corp.delaware gov/authver.shimt

Authentication: 203274446
Date: 09-22-17
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