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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN CQMPLIANCE, WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER 4 FORFIGN
LIMITED LIABILITY COMPANY T3 TRANSACT BUSINESS INTHE STATE OF FLORIDA
, RIALTO CAPITAL ADVISORS, LLC
“TRams of Foreign Limited Liability Company; must lnclude “Limited Liabiity Company,” "LL.C." or “LLCT)
(If narne unavailable, enter altemate name adapled for the purpose of transacting business in Florida and attach 8 copy of the writien
cansent of the managers or managing members adopting the alternate natne. The altornate name must include “Limited Liability
Company,” "L.L.C," “LLC.")
2. DELAWARE
ChansAiction under the 1aw of which foreign Ntmitod liabiiity ( FET number, if spplicsbie)
company is organized)
4 SEPTEMBER 16, 2009 5 PERPETUAL
(Date of Organization) | (Di\gaﬁon: Year Ii{}:)iled Tability company will ecasc to
exist or '
6 g_.{'_;;i é LIS Faef
) ate Tirst transacied business in Florids, If prier fo registration, ) oo T AL
(Sec sections 608.501 & 608.502 F.§. 1o determaine ty Liability) T r:\‘ [« » B
by —
7. 700 N.W. 107 Avanue, Suite 400 NE oo r
s m
Mmoo I
Miami, FL 33172 - S -]
) "~ (Strect Addess of Principat OBicE) ‘; o L
2% <
8. If limited liability company is a manager-managed company, check here [:I 7,:_:5’("" ~
9. The name and usual business addresses of the managing members or managers are as follows:
Rlalto Capital Management, LLC
700 N.W. 107 Avenue, Suite 400
Miami, FL 33172
10, Astached i an triginal certificats of exsiznce, no more fhan 90 diys old, dufy anthenticated by theofficial having austody of records in
the jurisdliction underthe bw of which it is organized. (A photoopy ismatacoeplabie. e cartificate i in 2 Dreign language, a
trenedation of the certificate under cath of the tnmslator rost be submmead )
11. Nature of business or purpbscs ta be conducted or promoted in Florida:

Any and alf buginess
or purposes permitied o be conducted or promoted uader the laws of the State of Florida
C o= TSN

Signature of a member or an au

{(In accordance with scction 508.408(3), F.§,, the

document constitutes
Joffrey P. Krasnoff, Managing Member of Membear

live of a member.
an affirmation wndor the penaltics of perjury that the facts stated herein are troe.)
Typed or printed name of signee

FLOST « (5200008 C T Syscm Dnbnc
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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 is:

RIALTO CAFITAL ADVISORS, LLC

If unavailable, the alternate to be used in the state of Florida is;

13

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

g’?

21—
-
0
ELu R R
i T e y
C T Corporation Systern ) r’
(Namc) m-‘< m
Mo P
25 @ O
1200 South Pinc Island Road s @
Florida Street Address (P.O. Box NOT ACCEPTABLE) FE oo
Sm -~
™
tati
Plantation FL 33324
City/Stte/Zip

Having been named as registered apent and 10 accept service of process Jor the above stated limited
labiliy: company ai the place designaed in this cornificate. | horeby eccepr the appointmanr as registered
wgent and agree 1o aci in this capaciny. | further'agree 1o comply with the provisions of all siatutes

relaring to the proper and completa performance of my duties, and 1 am fomiliar with and accept the
obligations of my posizion as regisiered agent as provided jor in Chapter 608, Fiorida Sianues.
A4 C T Comporaiidn Sy¥em
By

{S:gnatare) \5
Madonna Cuddihy
Special Assistant Secratary |
5 100,00 Fiting Fee for Application : f
5 25008 Designation of Registered Apent '
$ 30,00 Certified Copy (optional}
§ sun

Certificate of Status (uptional)

FLDET - &GS © T Sygenm Online
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THAE STATE OF
LLC" I8

DO HEREBY CERTIFY "RIALTO CAPITAL ADVISCRS,

DELANARZE ,

DULY FORMED UNDER THEE LAWS OF THE STATE Of DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR A5 TEE RECORDS OF
AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D,

THIS OFFICE SHOW,
2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TARXES RAVE

NOT BEEN ASSESSED TO DATE.

: Jeffiey W. Bulloek, Secrctary of State f-»
AUTHEN ION: 7820707
DATE: 02~18-10

H10000037630 3
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this certifica r-s t:?lin-

Yau 3
qctj- c:gu .magn.gav/thm.-



