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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 182298 4320229
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ORDER DATE : April 26, 2018 3 1
ORDER TIME : 12:07 PM OLoN 7T
ORDER NO. : 182298-005 Lo i
r ()
CUSTOMER NO: 4320229 o P
r Lt

FOREIGN FILINGS

NAME : CSFB 2007-C2 METRO SQUARE 95
OFFICE PARK LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018 RESUBM'?

Please give original ...

CSC submission date ag file d&ls.
SUBJECT: CSFFB 2007-C2 METRO SQUARE 95 OFFICE PARK LLC & | &
Ref. Number: W18000033768 <

EL b W

We have received your document for CSFFB 2007-C2 METRO SQUARE 95
OFFICE PARK LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the reqistered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 718A00008630
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COVER LETTER
T Repistration Section

Division of Corporations

CSFR 2007-C2 METRO SQUARE 95 OFFICE PARK LLC
SUBIECT;

Nume of Limited Liability Company

The enclased “Application by Forcign Limited Lizbitity Company for Avthorization to Transac Business in Flarida” Certificate of
Eaistence. and cheek are submitted Lo regisier the ahove referenced foreign limited lability company to transaci business in Florida

Please retern all correspondence concerning this matier to the lollowing:

Judy Graybeal, Pamalepal

Name ol Person

Kilpatrick Townsend & Stockion LLP

Pl ~3
P 1
— @
Firm/Company e N -mﬂ
o T3 v
L100 Peachtree Street, Suite 28060 b . \
[ -
: o
Address G [ } l
i
Atlanta, Georgia 30300 :_ 0
Ciy/State and Zip Code v L‘:_f;
- -
Juraybeal@kilpatricktownsend.com
[-mail address: (Lo be used for future annual report nobification)

IFor further intonmation coneerning this matter, please call

Judy Graybeal

404 815-6092
al ( )
Name of Contact Person Area Code Daytime Telephonge Number

MAILING ADDRESS: STREET ADDRESS:

viston of Corporations Division of Corporations
[Legistration Section Registration Section

PO, Box 6327
Tallahassee, FLL 32314

Clifion Building
2661 Exccutive Center Circle
Tailahassee, L 32301
Linelosed is o cheek for the following mmount:
B £125.00 Filing Fec 1 $130.00 Filing Fee & O £155.00 Filing Fee & 0O $160.00 Filing Fee, Curtificate
Certificale ol Status Certilied Copy of Status & Certified Copy



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

ALCOIPLIANGE WITTE SECTION 605 (62 FLORIDA SEATUTEX THE FOLLOWING IS SUBMITIED TO RECASTER A FORFIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORIDA:

| CSFR 2007-C2 METRO SQUARE 95 OFFICE PARK LLC

TMame of Fmeign Limied Tabinly Company. mast mnectude -Lunsted Liabiley Company,” 7 .G er "LLCT)

(1 namse wnavaslable, vnter altzzaate uame aclopred for the purpose of iransaciing busivess m Flonda The ahenuite name must inchide "Linted Liability Compam,” VL L C.7 o "LIECT)
4 Delawne

;. 82-3317480
utisdiction undes the (aw w1 which Tareign linied hablity comnpany e orgmized)

(FET mmnber, 1f apphicablc)
4.

{Date tust transucicd business i Fronda, if piice to regisimbon )
{Sce scclions 6NS 0004 & 605 M90S, F.5. 10 detmnme ponalty by}
475 Sth Avenue

o ~>
FlaE i
< 475 5th Avenue L=
> 6. e Lo S
15tucet Addiess of Frinipal Chiice) {Mailing Adkiress) L —— [ l
New York, NY 10017 New Yark, NY 10017 w8 o—
el ] ]
PR - !
M
: el
7. Name and sticet address of Florida registered agent: (PO, Box NOT acceptable) o > )
Nanie: Corporation Seivice Company -
L
. TN Las]
Office Address: 201 Hays Sweet
Tallahassce Flerida 32301
10y
Hepistered agent's acceptance:

(e coxde)
Having been named as registered agent amd to nccept service af pracess for the ubove stated limited liahility company uf the place
desigrated in this application, I herehy accept the appointment as registered agend and agree o act i i capacity. 1 further agree

tar comply with the provisions of all statutes relutive to the proper and complete performuance of iy dutics, and §am familioe with
wird wccept the vhligations uf wy position as registered agent.

gg:rporation Service CompanyVg;]’ﬁx;g/1 &Oé’ Emlly CfOf[

A X7 .
(Registeicid agent’s signmure) ASS[. Vlce Presldent
8. The name. title or capacity and address of the person(x) who has/have a

ority te mandye is/are;
Vitle or Capacity: Name and Address: Title ar Capacity: Name and Address:
Member See antached

{Use attachments i necessary)

9. Atched is 2 certilicate of existence. na more than 90 days ald. duly authenticated by the oificial having custody of records in Lhe
Jurisdiction under the law of which it is vrganized. (17 the eentificate is in & foreign language. a translation of the certilleate under oath
of the franslator must be submitted)

10. This docement is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
stbmitted in a document o the Department of

Stage gonstitutes & third deeree felony as provided for in s.817.1535. F.5.
(7R [~

Sigmalwe of an suthueired person

Eric J. Berardi, Authorized Person

Typest or prmled mame of wighee



Attachment for: Florida Foreign LL.C Registration for
CSFB 2007-C2 METRO SQUARE 95 OFFICE PARK LLC

8. The name. title or capacity and address of the person(s) who has/have authority 1o
manage 1s/are:

MEMBER:

U.S. BANK NATIONAL ASSOCIATION, AS TRUSTEE. SUCCESSOR-IN-
INTEREST TO BANK OF AMERICA, N.A., AS TRUSTEE, SUCCESSOR TO
WELLS FARGO BANK, N.A., AS TRUSTEE, FOR THE REGISTERED
HOLDERS OF CREDIT SUISSE FIRST BOSTON MORTGAGE SECURITIES
CORP.. COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES,
SERIES 2007-C4

¢/o Torchlight Loan Services, LI1.C

475 5" Avenue

New York, New York 10017
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CSFB 2007-C2 METRO SQUARE 95 QOFFICE
PARK 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-SIXTH DAY COF AFRIL,

A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSFB 2007-CZ

METRO SQUARE 95 OFFICE PARK LLC" WAS FORMED ON THE TWENTY-FIFTH DAY

OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

2
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6859667 8300 Authentication: 202585380
Date: 04-26-18

SR# 20183047741
You may verify this certificate online at corp.delaware.gov/authver.shtml




