BAY-23-2017 TOE 01521 P¥

PG P01
Division of Corporations

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000140305 3)))

AR AVTARAR R Hllllllllll|||I||IIIIHIIIIIHINIHIII

H1700014030534BCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

D &
T . ; . ; ,. r‘:Lv* = .

To: ::,‘J =
Dlvision of Corroraticns : o — oo

' L - . - I¥ N

Fax Number i (6503 617-5383 cc.ra:( P '

From: -L Mo e
Account Mame  : BILZIN SUMBERG BAINA PRICE & AXELRGE LLP em,
Account Number : 073350000132 o_‘ 9 et

Phone : (3053374-7580 I n

Fax Number : (305)351-2122 F;;m =

**ZrTer the email address for this busiress entity to be used Zfor fuzuvre
annual reporrt mailings. EZnter cnly one email address please. **

Email Addxesa:

w Foreign Limited Liability Company e (f""’
TOiE Rialto Partners GP III - Debt, LLC.
i x Certificate of Status ] 1 .
.s L N d_
2 i Page Count 03
) g ‘ Estimated Charge [ $160.00: V fm O
A Q::\ \
' A
o ?\QQ
Electronic Filing Menu  Corperate Filing Menu Heb

hups://efile.sunbiz. org/scripts/efilcovr.exe 5/23/2017



X

BAY-23-2017 TOE ¢1:22 PX FAY: P.002

E17000240305 3

APPLICATION BY FOREIGN LIMOTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREGM’ER.-{FORBG\T
LIMITED LIABILITY COMPANE TO TRANSACT BUSINESS IN'THE STATE QOF FLORITHA:

1. RIALTO PARTNERS GP (Il - DEBT, LLC
(Name of Foreign Limited Liabllty Company; must inchude “Limited LinbiTRy Company,™ "LE.C.F or TLCH)

(If name unavailable, enter alisrmate name adopted for the purpose. of transaeting business in Florida and sttach & eogy of the written

consent of the managers or managing members adopting the aftenate name. The altemate name must includs "Limited Liability
Company " *LL.CMTLCYW

7, Delaware

(Jurisciehon nader Uhe 1aw of which Torsign ]lm.ltcd liability
company s arganized)

(FET mumber, it applicable)

’

(Date st ransacted husiness In Florida, i prics to reglsty mong
- (See sectlons 605.0504 & 605.0905, P.5, lo detetmine penalty lis :.i:ty)

5 79D NW 107th Avenue, 4th Floor

——

L]
o
twr,

7. Tha name, titie or capacity end address of the person(s) who has/have authomy to managegfﬁe
Rialte Capital Management LLC, Managing Member

]
Lol = .
Miami, Florida 33172 o g T
(Street Adcress of Principsl Office) EI:"“ 7_:'
6. 780 NW 107th Avenue, 4th Fioor R
m"(
Miarmni, Fiorica 33172 Mo E- {7}
[Mailing Address) —
@
wn
[ ]

780 NW 107th Avenue, 4th Floor, Miami, Florida 33172

T.

8. Attached s anoriginal cartificate of existence, no more than X0 deys okd, duly sirhentested by the officlal having castody of records

i the jarscliction under the law of'which itis crgardzed, (A phofocopy is notacceptabls, It‘mcwﬁ:ﬁca&slsmabmgﬂmgmge,a
msaﬁmuf&wwnﬂ@m@o%of&:hmulﬂnmﬁoca&mﬁﬂ)

LA

{_~"Signdture of an auchorized person
(Tn nceardsncx with scetion 605.0203, F.8., the exccation of this document constitutes an effirmation under the
penalties o parfury that the facts stated herels are true 1 am aware that any faise {nformation submitted ina
dacument o the Department of State constitutes a third degrea felany 3¢ provided for In 8.817.155, F.8.)
I.iat Heller

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or §05.0302 (1)(d), 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 Limlited Liakility Company is:
RIALTO PARTNERS GP Il - DEBT, LLC

If unzvailable, the alternate to be used in the staie of Flarida is:

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

. - ~
CT Corporation System Zw =

(Neme) '; < = "'T'i
) e B

X 3 — o

1200 South Pine Island Road LL?‘D:" ~ r=—
Florida Street Address (P.O. Box NOT ACCEPTABLE) s w

Mo "ri
" §

Piantation - - pr. 33324 PRS- T ot

; City/StatefZip é > en ~

Having been named as registered agent and to accspt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appeintmeni as
regisiered agent and agree 1o act in this capacity. 1 fither agree to comply with the provisions of al
statutes relating to the proper and complete performance of my dudies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chepter 605, Flovida
Statutes, X
Judith Argan
Vice President

% ang 52 Presiden
y\%gﬂmm) ot Segretery

| $100.00 Filing Fec for Application |

$ 25400 Designation of Registerced Agent
§ 30.00 Certiffied Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ISE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIALTO PARTNERS GF IXY - DEBT, LIC" I8
DULY FORMED UNDER THE LAWS OF THE STATE ,pF DEYLAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

AND I Do HEREBY FURTHER CERTTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID T¢ DATE.

\)mwmnmd_uq‘ N

Authentication: 202584002
Date: 05-23-17

5808588 2300
SR# 20173885596

You may verify this certificate ontine at corp.delaware gav/authver.shtm!
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