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COVER LETTER 7, ”{,Qﬁ— -
TO:  Rogistration Ssction : T%n;f/. O
Division of Corporations . =
O :
SUBJECT: RREF CB SBL II-FL WIL, LLC o A
{Name of Limited Lisbility Company) ‘%?\
: 4
H
The enclosed Articles of Organization tnd fec(s) are submitted for filing.
Please retum all cormspondenco concemning this matter to the following:

Lori Buckler
(Nemo of Person)

; Rialto Capital Management, LLC
(Firm/Campany)

730 NW 107th Avenus
(Addrog)

Miami, Florlda 33172
{Ciry/State and Zip Code)

For further Informstion ¢onceming this matter, plezse call:

Lotl Buokler st (308 ) 2296688
(Name of Person) {Area Code & Dxytims Telephons Nurnber)

Enclosed {8 & check for the following amount:
] $125.00 Filing Feo [] $130.00 Filing Feo & [X] $155.00 Filing Fes & [] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(vdditiona! copy is enclozed) Certified Copy
R (edditional copy {s enclosed)
Malting Address
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallghassco, FL 32314 2661 Bxccutive Center Circle
Tallahassea, FL 32301

PLESE - OGS CF Byt Oclios
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The name of the limlted Uability company is: RREF RB SBL II-FL WIL, LLC

1. The mailing and street address of the principal office of the limited linbiity
company are:

790 NW 107 Avenue
Sulte 300
Miami, FL 33172

2. The nama and the Florida street address of the Reglstered Agent and Registered
Office of the limited lability company are:

CT Corporation System
1200 South Pine lsland Road
Plantation, FL 33324

3, The limited liability company is to be member-managed. The sole member of the limited
labllity company is RREF RB SBL I ACQUISITIONS, a Delaware limited liability
company.

Dated as of June 11, 2013,
SOLE MEMBER:

RREF RB SBL H ACQUISITIONS, LLC
& Delaware limited Hability company,

By: Rialto Capital Advisors, LLC,
a Delaware limited liabitity compeny,
its attorney-in-fact

By:

er, A}n.horimd Signatory
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REGISTERED AGENT/REGISTERED OFFICE 4

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE -
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

FLORI‘DA. : ,

. TO DESIGNATE A REGISTERED OFFICE AND REGISTRRED AGENT IN THE STATEOP

1. Th namo of tho Limited Lisbility Company is:
RREF.CB SBLI.FLWIL, LLC

" 2, Tho nams and the Flurkda street address of the seglstorsd agont and office are;

" 7 CorporstisnSystem
{Namz)

1200 South Pino Ishnd Road
orids Street 0. Box ACCEPTABLE)

Plantation, Florids 37324
ChiylSutazlp

Having been named as registered agent and 1o accep! service of process for the above stated limited
Hability company at 1hd place designated in this certfficats, | hereby acoept the appointment as registered
agent and agree 10 act in this capactty, I further agres lo comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the

ony of my position as tered agent s provided for in Chapter 608, Florida Statuter.

C'T Corporatign B e

(Signanure)

“. Madonna Cuddihy
8pecial Assistant Secretaty
' $100,00. Pfiing Pee for AppHestion
$ 2500 Designation of Registored Agent
§ 3000 Certified Copy {optional)
$ 500 - Certificate of Status (optional)
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