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* APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ”M’g 3 An
_ LIMITED LIABILITY LIMITED PARTNERSHIP I Sé‘c;gfr > J
TO TRANSACT BUSINESS IN FLORIDA ALLARARY pe
; RIALTO REAL ESTATE FUND [il - PROPERTY, LP ‘ SSEE, pfgf!fg
(Name of Limited Partnership or Limited Lizbility Limited Partnership, which musz include siffix} ’?/DA

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP.YLP, or Lid,
Acceptable Limited Liability Limited Parmarship suffixes: Limlied Linhility Limited Fartnership, LL.LF. or LLLP.

[f name unavailablz, name vader which the limited parmership or limited liability limited parmership proposes to regaster to ansact
business in Florida; must contain acceptable suffix.

, Delaware 3.8/21/15
. State or Cauntry of Formation Date of Formation

4. Federal Employer [dentification Number: 47-5005620

5. Name of Registered Agent for Service of Process and Florida Strut Address:
CT Corporation System _

1200 South Pine Island Road
Plantation, FL 33324

6. I heraby accepe the appointment as ragisiered agent and agree to act in this capacity. T further agree  comply with the provisions
of alf stanues reloitve tp the proper and complete performance of my duries, and ! am familiur with and accept the obligations of
my position as regisierad agent. .

e
Vice P 320
{7 Signature of chisterw m Staﬁf‘swry
7. Principal Office: 8. Malling Address:
790 NW 107th Avenue, 4th Floor 790 NW5107th Avenue, 4th Floor
Miami, Florida 33172 Miami, Florida 33172

9. If limited partmership is a limited liabNity Hmited partnership, check box .
10. Narae, prineipal office address, and mailing address of cach general partuer:

Name of General Partner: Rialta Partners GP 1if - Property, LLC Name of Genersl Partnet:

790 NW 107th Avenus, 4th Floor ¢ oo
Miami, Florida 33172
790 NW 107th Avenue, 4th Fleor Meiling Address:

Miami, Florida 33172

Street Address:

Mailing Address:

Name of General Partnen Mams of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

)
ity

! -‘:1
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. HAS ¢ OF 4
Name of Genersl Pariner: T INI;;&ze of General Partner: A SSEE' ¥ rﬁ %_,
. A
Sureet Addresy: Strect Address:
Mailing Addﬂ:‘ss: : Mailing Address:

1. Effective date, if other than the date of filicg: .
(Effective dage canner be prior to nor more than 90 days after the dofe this document is flled by the Florida Depariment of Sugte)

12. Attached 15 a certificate of existence duly authenticated, not move than 50 days prier to the delivery of this application (o the
Florida Department of State, by the Secretary of State or ather official having custody of the entity*s récords fn the Jurisdiction under
the law of which it Is organized.

Signed this 22nd day of May e d ,20 17 . . :
By: rkners GP ITI_- Propexty, LLC, its general partnex

- Signa of a general parta:
By: Liat Htrﬁ.rfer, ‘vl:{ce Tegiden

The individual signing this dosument affirm that the Tacts stared herein are true and The Mmafvidua! js awere that false information
sobmitted in a document to the Departnent of State constitutes & third degree felony as provided for in £.817.155, F.S.

£1,000.00 ($965 Filing Fre and §35 Registered Agent Fee)

Filing Pees:
Certified Copy (optioxal): $52.50
Ceriificate of Status (pptional): $8.75
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Delaware

The First State
b

Page 1

I, JEFFREY W. BULLOCK, SECREIARY OF STAIIZ; OF TEE STATE O:E'
DELAWARE, DO HEREBY CERTIFY ”RIA.I.Té REAY, ESTATE FUND III -
FROPERYTY, LP" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND ©s5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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SR# 20173885159

You may verify this certificate online at corp.dataware.gev/suthver.shtmi

b Authentication: 202583871
Date: 05-23-17
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