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

ACCOUNT NO. : I20000000195
REFERENCE : 701895 4810936

AUTHORIZATION Céﬁg;;a:;fZLzzﬁgk_,z

___________________ COST LIMIT = = S° .

ORDER DATE : March 11, 2021

ORDER TIME : 10:07 AM )

ORDER NO. : 701895-010

CUSTOMER NO: 4810936

FOREIGN FILINGS

NAME : CIRRUS OTM LENDER LLC

XXXX QUALIFICATION  {TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

). 9. CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CIRRUS OTM LENDER LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gregory Gaugler

Name of Person

King & Spalding LLP

Firm/Company

1180 Peachiree Road NE

Address

Atlanta, Georgia 30309

I

City/State and Zip Code

jmedonnell@cirrusrep.com

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Gregory Gaugler 404 5723412
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ si25.00 Fiting ke [ s130.00 Fiting Fee & 00 155,00 Fiting Fee & M §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECHON 603.0002 FLORIDA STATUTES 1T FOLLOWING 5 SUBNITTED TO RICGISTIER A FORIIGN LINITED (LABILATY
COMPANYTO TRANSACT BUNINERS INTTHE STATI O FLORIEY:
CIRRUS OTM LENDER LLC

(Name of Foreign Limted Lishihity Company; must include “Limated Liabihty Company.” "LL.L.C." or “LLC.™)

(1f name unnaulable, enter afternate name adopted for the purpose of transacting business in Flonda The alternate name masst include “Limited Liabiliny Company,™ “L.L €. or “1LLC.")

Delaware
2 3.
(Junsdiction under the Taw ol which foreym Timted habality company 15 orgamized) (FET manber. if appheable)
3/1512021
4.
(L}aie first tunsacted husiness in Flonda, if pror 10 registralron
(See sections 605 0904 & 605 090%, F 8. 10 determine penalty liabilisy)
400 Park Avenue, 5th Floor 400 Park Avenue, 5th Floor
5. 6.
(Sircet Address of Pnncipal OHflice t ™t Address)
New York, New York 10022 New York, New York 10022

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

Corporation Service Company
wName:

1201 Hays Street
Oftice Address:

Tallahassee 32301
. Florida
(Cityy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corp9ra!ion Ser\;fice Company
ﬂsl}.‘{ld{’lé. :’J‘fe_f’j:;f——u-—...

=== Reyistered agent’s siynanare)




8. Torinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:

Joseph McDonnell Tony Tufareilt

(WM fanager Name: (@] Manager Name:

400 Park Avenue. 5th Floor

1200 Royal Palm Way
CMember Address: ] Member Address: - ’

New York, New York 10022 Boco Raton. Flonda 33432

CJAuthorized (] Authorized
Person Person
(Jother CiOther [JOther []Other
|:]Manager Name: [l Manager Name:
[Member Address: ] Member Address:
[)Authorized (7] Autherized
Person Person
(other DOther ClOther [Jother
[IManager Name: () Manager Name: B
[IMember Address: ] Member Address:
[CJAuthorized [ Authorized R
Person Person
_Iother, CJother (CJosher Cother

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

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Janguage. a transiation of the certificate under oath

of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a documient to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Feagoip 1 Fo

Gregory Gaugler

Signature of an autherized person

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRRUS OTM LENDER 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 TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CIRRUS OTM
LENDER LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

=R

Qmw.m-.mamo b]

5471244 8300
SR# 20210896186

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

Authentication: 202723135
Date: 03-12-21




