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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN " r

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Rialte RL RES 2009-1, LLC

(Name of Forergn Limited Liability Company; must ineluge "Lirated Ligbility Company, "L.L.C.. or "LLC.")

(If namne unavailable, enter alemate nama adopled for the purpose of Gagsacting busivsss in Florids and atach g eopy of the wiitten
consent of the managers or managing members adopting the alternate name, The aliernate name wust include “Limited Liabiliry
Company,” "L.L.C,” "LLC."}

> DELAWARE

. 3.
(Jurisdiction wnder the law of which loreign [imited TrabilTiy ( FEI number, ™ applicable)
company is organized)
4. JANUARY 28, 2010 5 PERFPETUAL _ y
(Date of Organization) (Duration: Year imited liability company wilktease®d ~
exist or “perpetual™) - G 'T\
w3
R
6. - E I CH
(Date first transacted business in Florida, if prior 1o ro%lstrano_n_.) Nip WP
(See sections 608.501 & 608,502 F.8. to determine penalty liability) ‘«r’}‘—é s ! i\
mo T
7. 700 N.W. 107 Avenus, Suite 400 S
- -+
. . éﬂg; —
Miami, Fl. 33172 B

LRe

(Street Addiess of Pancipal Office) —r—

8. If limited liability company is a manager-managed company, check here [:]
9. The name and ueual business addresses of the managing membens or rmanagers are as follows:

RIALTO CAPITAL HOLDINGS, LLC

700 N.W. 107 Avenue, Suite 400

Miami, FL 33172

10, Attached is an ariginal certificate of existenos, no more than 90 days old, duly authenticarad by the official having custody of reconds in
the jurisdiction under the law of which 1t is organized. (A photocopy is not acceptable. Ifthe cortificale isin a foroign enginge, a
tremslation of the coptificate ymder cath of the translatoe roost be audemitied.)

I'l. Nature of business or purposes to be conducted or promoted in Florida: __Any and all business

or purposes permitted to be conducted or promoted under the laws of the State of Florida

//s// David Schubauer

Signature of a member or an authonzed representative of a member.
{In nocordunce with section 608.408(3), F.S., the cxecutinn of this document canstitules
an aflfinmation wnder the penaltics of perjury that the facts statcd herein arc true.)

DAVID SCHUBAUER, Authorized Representative
Typed or printed name of signee

H10000020535 3
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POGE 3~ 4

CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company 1s:

Rialto RL RES 2009-1_LLC
If unavailable, the alternate 10 be used in the state of Florida is:

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

= "5
C T Corporation System TR e |
e |

ame -

(Name) e V-3 o I
< - s \ !
1200 South Pine Island Road e = I '

Florida Street Address (P.O. Box NOT ACCEPTABLE) s

-4 @

el
Plantation FL 33324 =
City/Swate/Zip

Having heen namad as regisiered agent and 10 accept service of process for the above stated limited
ligbility company a1 the place designated in this certificare. } hereby aceept the appointment as regisiered
ageni and agree 10 act In this capacity. [ further agree 1o comphy with the provisions of all statutes
relating 1o the propar and compleie performance of my dwiies. and | om familiar with and accept the
obligations af my position as registered agent as provided jor in Chaprer 608, Fiorida Standas.

C T Corporatigr Syhem
By

S AL
(Signaiure)

F
R

Madonna Cuddihy
Special Assistant Secretary

S 10000
5 2500  Designation of Registered Ageni
5 30,00 Certified Copy (optional)
§ 500 Certificate of Siatus (optivnad)

Filing Fec for Application

FLOS] - BASOL CT £ypvrm Onbinr
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RIALTO RI. RES 2009-1, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAlL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

RE

. e

—

g RY 6NVl 0L

014
1

%j
£l

NN ESHCT
Tetirey W. BUBOCK, Secrctary of Suate o =
AUTHE. CATION: 7786432

DATE: 01-28-10

4782639 8300

100085053

You may veri this certificate opling
at cozg. d-laﬁra- gov/authvar, shtmgl
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