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

IV COMPLIANCE WITH SECTYON d08.X8, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREN
LIMITED LIARILITY COMPANY TO TRANSHCT BLEINERS IN THE STATEOF FLORIDA:

1 2B Avantine LLC
{Name of Farelgn Limited LiamiTiy Company, mibst iheluds "Limited LiBbikty Company,” "1.llon oF "LLG.")

(If name unavailable, enter almats nams adopted for the purpose of transasting business in Florida and altuch 1 copy of the writken
canasnt of the managem or managing members adopting the altercato name. The altsmata namo must include “Limited LinbiHry
;' Compeny,* “L.LC." “LLC")

Deluware
. {Taradiction under the Taw of which Tarelgn Timihed TG Ty 3. {FEl mumber, 1T applicabley
. company 18 orguniz
a, Docomber 31, 2007 5, Porpotuul
{Dote of Organizaiion) “Thuretlon: Year imited Hability compnny will ccase 10

exist or *perpatual”)

6 upon quatification

{Date hirél TransAcied businoss in Flords, it prar o reglialrurlonj
(See sactions 608.50) & 508.302 F.8. 10 determine penalcy Liabllity)

7 1345 Avenue of the Americes, 46th FL, Now York, NY 10105

(3reqt Address of Principal Ofice)
8. Iflimited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are ag follows:
Foriress Credit Opportunities { LP = 1345 Avenue of the Americas, 46th FL. New York, NY 10105

10. Aschexd is an original certificre of existos, nomore than 90 duys old, dly authenticsied by the offitial having cusiody of records in
the jurisdiction underthe law of which it is ongrmized, (A photncopy isnot coeptable, Ifthe cartificate isin 2 Soreign lnguags, o
translation ofthe certificars under arth of the trnshior ivst be submitted,)

11. Nature of business or purpeses to be conducted or promoted in Florida:

N/ A

Signaturt of & me¢mber or an authorized representativa of a member,
(In socor Aoution S08.408(3), B.B., the uxocutlan ofthiy clcumimt constitutes
an affemation wndor Lhe panaltics ofpuuur,v thul the facts aistod burelo kre tue)

Jemes K, Noble 11, Authorized Represcatative
Typed or printed name of signoe

Real Estate Invesiment
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENY/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The rame of the Limited Lisbility Company is:

DB Awventine LLC

If name unavailable, the alternats name to be used In the state of Florida is:

2. Tha name and the Florida sireet address of the registered agent and office are:

C T Corporstion Sysiem
{Namy)

1200 South Ping liland Road
Flaride Street Address (P.O, Box NOT ACCESTABLE)

Plontation FL 33324
City/State/Zip

Having been named as registercd agent and 1o accept service of process for the above staled limited
liabtltty company at the place designated in this certificase, T hersby accept the appointment as registered
agent und agree (o act in this capadity. Ifiether dgree 1o comply with the provisions of all statues -
relating to the proper and completa performance of my duties, and I am familiar with and uccepi the
obligations of my pasition as registered agent as provided for in Chapter 808, Flarida Statutes.
cT Comomfon System D-éhbie‘ Digz '
Assistant Secretary

BY: /
Si )

$100.00  Fiting Fee for Application

$ 23.00 Designation of Replatered Apent
§S 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEmwm, DO HEREBY CERTIFY "DB AVENTINE LLC" IS DULY FORHED
UNDER THE LAWS OF TAE STATE COF DELAWARE AND IS IN GOOD STANDING
mD HAS A LEGAL BXYSTENCE SO FAR AS TH{E RECORDS OF THIS COFFICE
SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2008.

) AND I DO HEREBY FU}%THER' CERTIFY THAT THR ANNUAY, TAXES HAVE
BEEN PAID TO DATEHE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DB AVENTINE

LLC" WAS FORMED ON THE TRIRTY-FIRST DAY OF DECEMBER, A.D. 2007,
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Harriel Senith Windsor, Secretary of Smte

AUTHENTICATION: 6721976
DATE: 07-11-08

4482415 B300

080777287

verify thiy cwctificate online
gguc‘g‘q“;. dulaare. gov/authves. whtal .
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