To: 18506176383

12122023573

2027-08-10 10:16:14 CST

Page: 20of 5

Note: Please print this page and use it as a cover sheet. Type the tax audit number

(shown below) on the 1op and bottom of all pages of the document

({({(H21000301386 3)))

00 OO

H210003013863ABCY
Note: DO NOT hit the REFRESH/RELOAD button on youyr browser trom this page.
Doing so will generate another cover sheet.

From: Kimbarly Laughrey

1033

To:
Division of Cerporations
Fax Number © (BS@)617-6383

From:
Account Name ;€ T CORPORATION SYSTEM

Account Number © FCADOBEBBB23
Phone ¢ (614)288-3338
Fax Number : (954)2088-8845

4

-

**Enter the email address for this business entity to be used for- futureCI
annual report mailings. Enter only one email address please. "‘

Email Address:

Foreign Limited Liability Company
MSBAM 2015-C21 KS UT FI. HOTEL PROPERTITS, L1.C

9% AW 019

J—— '

Certificare of Status i[ 0 ]

o . [Ccrli['iud Copy 1|7 1 |

@ ‘% lPage Count 1[ 04 ;

g = lemtui_t harge [{ SISS.ULJ
o o
_" - 'll (7
s
L R L.
So=| TR
g I
S

L.

Electronic Filing Menu Corporute Filing Menu Help



To: 18506176333 Page: Jof 5 2021-08-10 10:16-14 CST 12122023573

From: Kimberly Laughray

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

IN COMPLIANCE WITH SECTRON G0S02 FLORIDA STATUTES THE FOLLOWING (S SUBMITED 10 REGISTER A FORIIGN  LIMUTER LIABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! MSBAM 2015-C21 KS UT FL HOTEL PROPERTIES, LLC

[Nasne of Toeegn Linvied T bty Company: maisd melude “Timited Tiabihiny Company

LG

e PTTC Ty
DELAWARE

112 mame unsvailable, enter aliernate tanic adopted tor the poipusz of Irainastmg businzss in Honds Ehe atternaie name must smsbude “Lupited | ety Cmpany
-

ey, L EC, w LI
38-3951108

(unrsdichion vader U law ol which torcign Tinured habiin company 18 orpamszed)

(¥

N3/13:2021

¢ B ngenlier, 1f apphicable)

(Date Tt reisscied busingss w Flonda, iF poot v registration )

{See saxnions 605 0901 & GOS Q%05 F.b to deternnng penaln habshin )
601 Washington Avenue, Suite 700
3.

{stret Addree, of Pricipal Hbee}

601 Washingion Avenue, Suite 700
6.
Miami Beach, FL 33139

Izl Adklres

Miami Beach. FL 33139

™

—
b T
- T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L l‘__,
- .
-

C T Corporation System
Name:

1200 South IMine island Road
ORice Address:

Plantstion

(Cus )

. Florida
Registered agent’s acceptance:

\Zip code)
Huving been named oy registered agent und 1o accept Sservice of process for the above stated limited liabitity company at ihe place

designated in thiv application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further ugree

ter comply with the provisions of el statutes relutive to the proper and complete performunce of my duties, and I am fumilior v ith
and accept the obligations of my position as registered agent,

T Corp mn Svsrem
Stephanie Hencg, assistant secretary 8/10/2021

ER glm:uﬁ agen’s sigkdurc:

ET057  [-Iielto Waltzrs pumer Umlire
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persans authorized b
rmanage [up to 3ix (6) total]:

itlg or acity: Name and Address: e o ity Nzme and Address:
Widls Farge Bank, Matienal Acsoctation, as Trustes [or
OManager Namc: ::T:&fﬁzmdﬁmw pm,m.rm' OManager Name:
Certificales Serimy 1015-C2 1, the Sobe Member
EIMember Address: i OMember Address:
Miami Besch, F1. 33139

O Authorized O Authorized

Person Person
O Other OOther S0ther OOther,
OIManager Nome: OManager Name:
COMember Addross: {OMember Address:
O Authorized O Authorized

Pcrson Person
{JOther O Other CJOther ClOther
O Manager Name: OManager- Name:
DMember Address: OMember_ Address: .
T Authorized T Authorined

Person Person
C1Other COther QO Other OOther
Impogant Notice: Use an attachment to report morc than six (6). The ettachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form,

9, Attached is a cerlificate 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_ (If the certificaic is in & forcign language, o translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 60:5.0203 (1) (b), Florida Statutcs. 1 am aware that any falso information
submitied in a document to the Deparument of State constinstes a third degree felony as provided for in 5.817.155, F.5.

Sipdaiere of 2o wathorized pcrson

Tausha Wagner
Typed or printyd carws of sigeen

FLOST - 1721/ 210 Wahers Kigwer Oolimr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSBAM 2015-C21 Ks UT FL HOTEL
PROPERTIES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST,

A.D, 2021.

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

ASSESSED TO DATE.

e

Authentication: 203883580
Date: 08-10-21

6079144 8300

SR# 20212834721
You may werify this certificate online at corp.delaware.gov/authver.shiml




