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COVER LETTER

TO: Registration Section
-~ Di¥ision of Corporations

Fa

CSENLA NI LLC
SURIECT:

Nume of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above refcrenced foreign limited ilability company to iransact business in Flerida.

Plcase return all correspondence conceming this matter to the following.

Irina Shurinova

Namc of Person

iStar Inc.

Firm/Company

1114 Avenue of the Americas, 39th Floer

Address

New York, NY 10036

Citv/Siate and Zip Code

ishurinova@istar.cem

E-mail address. (to be used for future annual report notification)

For further informalion concerning this matter, plense call,

frina Shurinova 415 263-8643
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, F1 32303

Enciused is a check for the following amount.

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 S13500Filing Fee & [ $160.00 Filing Fee, Certificute
Certificale of Stutus Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WVITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN [INITED LIABHIT)
COAPANY TO TR-DSHCTBUSINERS INTHE STATE OF FLORIDA:
! CSNLAIILLC

{Mame of Foreign Lunied Liabily Company . must melude "Limuited Liatiliy Company.” "LL C " er "LLCT)

{17 mame uraviziable, crics altermate name sdoptee fof the pirpose of tarsactrg business i Flonids The iternale rame mus inelude “Limilec Lubility Company.” ™ LC o "LiC
Delaware 85-2971433
3
Tursdictor urder the aw of whick foreign fim:ted tebiity compary 5 orgar:zca) (rr: number, L appiicabie)
upon filing

W

({Dm: Trst warsactes buswess n Donda, 1l
See sections 505.0904 L 05 0905, ¥ 5

prior io regisiration
aetermire peraly labilay}

c/c iStar Inc.

(Streel AJdress ol Funstmt Clnice)

same as principal address
6.

(Fatiing Andross)
1114 Avenue of the Americas. 39th Flocr

New York, NY 10036

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

g NI ';.’
S Zun —or
- -
Corporation Service Company 7:.__33- J
Name: w —
TUE T e
1201 Hays Sireet A st
Office Address. T ey
L i > "
s e
Tallahassee ~ 3230 AR T
, Florida L e
(Cuys (Zip code) 4 :
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of prucess for the above stated limited lability compuny at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the obligations of my position axs registered agent. .
Corporation Service Company ' i
P £ vt
By:

i o . - RS
S T I R G

(Registerec agent's yigranere)

~232000324077 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthonized o
manage [up to six {0} total].

Title or Capacity: Name and Address: Title or Cupucily: MName and Address:
O\ fanager Name. CS Net Lease Il REIT O N\ lanager Name.
i \ember Address, 1114 Ave of the Americas CInlember Address.
O Authoerized 38th Floor TiAuthorized
Person New York, NY 10036 Person
ClOthe; [JOther CiOther (C1Other
[CIManager Nume. LiManager Name:
CiMember Address, CiMlember Address:
3 Authorized : JAuthorized
Person Person
D) Other O Other COther OOther
T Managet Name. 7 Manage: Name.
OMember Address. Ciadember Addiess.
O Authorized O Authorized
Person Person
D) Other O Othes 1Other O Other

Important Notjice_Use an attachment to repoit more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mote than 90 days old. duly authenticated by the ofticial having custody of records i the
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a dovument w the Department of State censtitutes a third degree felony as provided for ins. 817155, F.5.

§ o - ‘\

A5 WLE X

ot i GV AT,
e S S i A =
S Sf,_.;r.uure of an authon ze2 persor.

~ Mn—l

Geoffrey M. Dugan, Authorized Person

Typed of prinied rame of sigree 20000324077 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CS NLA II LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS5 NLA II LLC”
WAS FORMED ON THE TENTH DAY QF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Qmm w n\&ae\ Seertany of Wate ¥

Authentication: 203671972
Date: 09-16-20

3637230 8300
SR¥ 20207315323

You may verify this certificate online at corp. deldw..ue gov/authver.shiml
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