Application for Authority to Transact Business - Foreign Limited Liability Company
Seoelary of State - Corporation Diviston - 255 Caprtol St NE. Suite 151 - Seiem_ OR 97310-1327 - g0 reagn govibupinays - Phana {303) 688-2200

FILED: JUN 21, 2024
OREGON SECRETARY OF STATE

IR

227984796-26392156
MSBAM 2014-C16 CASCADES... NEWAUT
FOF IO UIB Oy

22798 $79¢

For office usa only

REGISTRY NUMBER:

In sccordance with Oregon Revised Statute 192 410-192 490 the informaton on this applca
We mustrelease this informabon to atl parties upon request and & will be poated on our website

Please Type or Pnni Leg:bly in Black Ink  Attach Additional Shaet if Necessary
MSBAM 2014-C16 CASCADES PARKWAY, LLC

1) Name:

NOTE: (Must contan 1 worgs “Umsed Liabaty Company” or the abbrawasons (LT or L LC ) Must be ioermcal 1o the name of record in home junsdicton

2) REGISTRY NUMBER in HOME JURISDICTION 7) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS!
. (Must be an Orogon Stroot Addrass which 1$ dentical 1o the registered agent's
OR: CERTIFICATE OF ExISTENCE [X] (ATTACHED) busmoss oflice |
(Picasa provide 8 web-venflable regstry number from the enbty's home : -
nsdicton Cenain states such as Delaware and New Jarsey do not provide 780 Commercial Street SE' STE 100:
status informaton onhne Enthes from such places mustinstead attach an
official cenicate of existence, cumrent wathin 60 days of delivery 1o this office ) Salem, OR 97301
3) DATE OF ORGANIZATION: DURATION, IF NOT PERPETUAL: 8) ADDRESS OF PRINCIPAL OFFICE OF THE BUSINESS!
0671724 PERPETUAL 2340 Collins Avcnue, Suite 700
Miami Beach, FL 33139
4) STATE OR COUNTRY OF ORGANIZATION: 9) ADDRESS WHERE THE DivisioN MAY MaiL NOTICES:
DELAWARE c/o LNR Properties, LLC, 2340 Collins Avenue, Suite 700
Miami Beach, FL 33139
5) THIS FOREIGN LIMITED LIABILITY COMPANY SATISFIES THE
REQUIREMENTS OF ORS 63.714(3). 10) How WiLL THis LimiTeD L1aBILITY COMPANY BE MANAGED?
6) NAME OF OREGON REGISTERED AGENT: PX] This LLC will be member-managed by one of more members
C T Corporation System D This LLC wil be managar-managed by one of more managers
11) EXeCUTION: (At least one member or manager must sign )

| declare as an authonzed signer, under penalty of perury. that this document does nol fraudulenlly conceal, fraudulenty obscure,
fraudulently alter or otherwise misrepresent the 1dentity of the person or any members, managers, employees or agents of the imited
hiability company This filing has been examined by me and is. to the best of my knowledge and behef true, correct, and complete
Making false statements in this document is against the l[aw and may be penalized by fines, impnsonment or both

Signature

/“

N

Pnnted Name
Tausha Wagner, Assistant Secretary of LNR Putners, LLC, the Attomey -in-Fact of US Banl Nauoaal

Association, a5 Trustee for Morgan Stantev Bank of Amenca Mernll Lyoch Trust 2014-C16. Commercial

Title

Ui Sole Member

-

CONTACT NAME: (To rasoive quastions with this fing )

Tausha Wagner

PHONE NUMBER : (Include area coce )

305-695-5600
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