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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITLD PARTNERSHIP
TO TRANSACT BUSINLESS IN FLORIDA

.. RREF CMBS AIV, LP

{Name of Limjicd Partacrship or Limited Lisbility Limited Portuershlp, which must include SHfxY

Accaptable Linfied Parmership sifftces: Limited Parimership, Limtred, L., LP, or Lid)
Acceptabls Limited Liabilty Limitad Parinership suffixes: Limtted Liabifity Limited Parmership, LLL.P, or LLLP,

11 namy unavaileble, name undar which the Imited partnsrship ov limited liebidity limitsd purtnership proposes to register 1o tramsnot
business [n Florida; must contain acceptable suffix.’ “

, Dalawarg 3 Juhe 2, 2011
State or Country of Tormntion Date of Farmation

4, Redural Employer Identltieation Numbar: 38-3844962

5. Name of Reglatered Agent for Servieo of Process and Florida Strest Address:
CT Corporation System

1'200 South Pine island Road

"Plantation, FL 33324

6. I hsreby accep the appointinent as rglstered agent and agree to aot In thiv sapacity. | further agres (o camply with the provisions
of all siatuies relaiive (9 ihe proper and compisle performance of my duiies, and I am familiar with and acospt the obiitgarions ot

my pasition as regisiered agent. émm _ Conni G B ﬁ! Qn Cr%:
Sigoature of R::% ered Agent Hssmtqnt Sajﬁ}fgt{am

7. Priucipal Office: 8, Mailing A ddruss: ‘
730 NW 107 Avenue 730 NW 107 Avenue 3.0 o=
Suite 400 | Suite 400 e T
Miami, FL._33172 Miami, FL 33172 S

9, If limited partuership s » Umitsd Unbllity Emited partoership, cheok box .
10, Numy, prioclpal offlee nddress, and mailing uddress of sach geuersd partner;

Naim of Genetal Purtner FIAIE0 Patners GP LLC . o enorst Pastaor
Strcyt Addross: 730 NW.107 Aven ue, Sta 400 Street Address;

Miami, FI. 33172

Malling Address: __ 'MDO\ - Qﬂ} Mulling Address;

Nema of General Purtnor: _. Name of General Partner:
Strent Addvass: ] Street Address;
Maiting Address: Mailing Address:

59/70 3ovd NOILYSH0DLM0D LD Z6B9EE9598 LpiGT TTAZ/98/11




Page 1012
Nume of Goneral Parinear:

Name of General Pa;-tnar: .

Sirevt Address: Struet Addicss:

Malllng Address: Mailing Address:

11. Effsctive date, If other than the date of fling:
(Effective date cannot be prior 10 nor incra than 90 days after the date this document is flisd by the “Floride Department of State, )

12, Attached is u cartificate of exlstenice duly authenticated, not moro than 90 deys prior to the defivery of this appiiontion to the
Florida Departrauat of State, by the Secretary of State or other offfeial having cugrody of the entity”s records In the furisdiction vnder

the Jaw of which it [s organized.
November 0 2012

iy
eg AT Pas

Signaturs of a Lnnlral partuey

dayof 22

Sigoed thia

Tha individual signing this document affivre thut the fucts stated hersin are irus ond the Individual 1s awars that false informetion
submitted in & document to the Departmount of Stare conatitutas g thivd dsgree felony as provided for in .817.155, F.8.

Flling Feos: §1,000.00 (3965 Flling Fee and $35 Rogintured Agont Fee)

Cortified Copy (optionsl): $52,50
Cortificate of Stntu.a (optonal) 58,78
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" Signatura page lo Application by Foreign Limited Parinership or
Limited Liahilily Limited Povinership to Tramvoct Buxinesy in Flavida of
RREF CMBS ATV, LP '

’

RREF CMBS AV, LP
a Delaware limited partnership

By:  Riaito Partners GF LLC
o Delaware limited liability company

its General Partner

By:

Name: Lidt Heller

Title: General Counsel end
Chief Compliance Officer

.
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Delaware_

The First State

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

DELAWARE, DO HEREBY CERTIFY "RREF CMBS AIV, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF CELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE

SHOW, AS OF THE S5IXTH DAY OF NOVEMBER, A.D. 2012.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAYD TC DATE.
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4991342 8300 AUTHENTICATION: 9965507

121198998 DATE: 11-06-12

Julm w Bubﬂt. Sanralary of mu
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