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SUBJECT: RIALTO REAL ESTATE FUND II, LP : N
REF: W13000016007 ey R
( 1 .
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We received your electfonically tranemitted document. However, the
document has not been filled. Please make the following corxrrections and
refax the complete documant, including the eleatronie filing cover sheet.

You conpleted the wrong form,

BEvery corporation, limited partnership, general partnership, limited
liability company or trust listed as a geheral partner of a limited
partnership, general partnership, or registered limited liability limited9§\\
partnership must have an active registration/filing on £ila with this ,?9\
office before this filing ¢an be completed. We are enslesing the

appropriata instructions and/or forms for yeur convenience.

Please return your document, along with a copy of this letter, within &0
daya or your filing will be considered abandoned.

If you have any questions soncerning the f£iling of your deecument, please
¢all (B850} 245-6051.

Joey Bryan FAX Aud. §: H13000062021
Requlatory Specialiast IY Lettar Number: 913A00008372
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COVER LETTER

TO:  Registration Section
Division of Corporutions

SURIBOT: RIALTO .R]".AL ESTATE _[l[JNDll. Ly

Name of Foreign Limited Partnership or Limited Lisbility Limited Parlnership

The enclosed application, certificate of statbs and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please raturn all cofrespondence concerning this matter 1:

Lori Buckler
Contact Person
Rialto Capitel Management, LLC
: =
Firm/Company al o %
730NW 107th Avenue (;_ BA Q-
b N~
Address AN ':‘3
Miami, FL 33172 Dh o
. WL
Clry, State and Zip Code o 3z
lorf.buckler@rialtocapital.com —ﬁ:; -
T-mall address: (to be used Tor future unnual report notificatlon) %—;;', r.':b
) 2% D
For furtber information concerning this matter, please call: ‘.:;,"ﬂ
Lol Buckler at ( 308 }229-6638
Nume of Contact Person

Area Code and Daytime Talephone Number
Enclosed is a check For the following smount:

0 $1,000.00 Filing Fees [ §1,008.75 Filing Fees

% $1,052.50 Piling Fees D $1,061.25 Filing Fea,
(5965 Filing Fes and and Certificate of

and Certified Copy Certified Copy, and

335 Registered Agent  Stutus Certificate of Status
Fee)

STRELT ADDRESS: MAILING ADDRESS:

Registration Sectlon Rogistration Section

Divisign of Corporations Division of Corporations

Clitton Building P, 0. Box 6327

2661 Executive Ceater Circle Tallahnases, FL, 32314

Tallahasses, FL 32301

Sa/ep 39vd
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APPLICATION BY FOREIGN LEMITED PARTNERSHIP OR ?(’, ™~ 'l
LIMITED LIABILITY LIMITED PARTNERSHIP % -
TO TRANSACT BUSINESSIN FLORIDA AN (
. RIALTO REAL BSTATE FUND if, LP ¥, © 1)
(Name of Limited Partnership oy Limited Linbility Limited Partuership, witdeh mngt hietedle s1ffic) *{nf"’ g‘ O
Accepiable Liniited Parinership suffices: Lhntited Porinesship, Limited, L., LP, or Lid, o <
Acceptable Limited Liability Limited Partnership suffixes: Limited Llabillty Limited Partnership, LL.L.P. or LLLF. -—;\' &, Q?o
D P

If name unavailable, name under which the limited partoership or limited lisbility limited parmership proposes to register to gkl
business in Flarida; must contain aceeptable suffix,

3, 4/9/2012

2; Daluware .
Stato or Country of Formation Date of Formation .

4, Federal Employer Identliication Number:

5. Name of Reglstered Agent for Service of Process and Florida Street Address:
C T Corporation Syatem

1200 South Pine Island Road

Pluntstion, Florids 33324

6. I héveby accept the appointinent as registered agant and agree 1o act in 1his capacliy. [ further agree 10 comply with the provisions
of all statutes raiotive to the proper and complate performance of my duties, and I am Jfamiliar with and accept the obligarions ¢f

my position as registered ogent. C T Corporation System

By: - Connie Brain
Siznature of Registered Agent . oo
e Rsist. . seaetany

7. Principal Office: 8. Mailing Address:
730 NW 107th Avenue

Miami, Florids 33172

9. Iflimited partnership (¢ o limited Bability Umited purtnership, chock box .

10. Name, principsl office address, and malling.address of each general partoer:

Riako Partuess GP IL LLC  #/V)/ W/ 4

Nume of Genueral Parmet: ame oL Uenern] Parmer:
Street Address: 730 NW 107th Avenue Street Address:
Minmi, Florida 33172
- Mailing Address: : Mailing Address:
Name of General Partner: Nams of General Partner:
" Street Address Street Address;
Mailing Address: __ Mailing Address:

FIATCMTT Wm0 by (il
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Pagelor2 ) .
Name of General Partner: Name of General Parmer: Ap D N
S - TN %~
Street Address: Sireet Address; _ N e—— e _(#7'?_, o (
o
%5 @ O
— o g O
Mailing Address: Mailing Address: o G '
“Xn o
oz O
“Fa
20

11. Effective dute, if othor than the date of filing: . ’
(Effective date cannot be prior to nor more than 99 days after the date ihis document (5 filed by the Florida Department ofsmmy

12, Attachad is 1 certiticate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Floride Depactment of State, by the Secretary of State or other vificial having custady of the entity’s records in the jurisdiction under

the law of which it is organized. . i
15 March 13 '

- ) Odf W

A
7 gnatire gr Mneral partner

The individual signing this docuraent atfirm that the ficts stated herein are true and the individual is aware that fatse information
gubmitted in a document 10 the Department of State constitutes a third degres felony as provided for in 5.817.135, F.8. !

Flling Fees: $1,000.00 (§965 Filing Fee and 8§35 Registered Agent Fee)
Certified Copy (optional): £52.80
Certificate of Status {optional): 875
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Delaware ... .

The First State

-

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "RIALTO REAL ESTATE FUND II, LP" IS
DULY ¥FORMED UNDER TER LAWS OF THE STATE OF DELAWARE AND IS IN
GOOP STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE PIGHIPENTH DAY OF MARCR, A.D. 2013.

AND I DO HPREBY FURTHER CERTIFY THAT THE ANNUAL TAXHS HAVE

NOT BEEN ASSESSED TO DATE,

Jll'frly W. Bullock, Secrabw(ufsuz\

AUT. ION: 0290192
DATE: 03-18-123

5137017 8300

130324309

ou may verify thi (2811
at aaYp. daly n.gnf?wthw:? aheag 12
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