( 174 )

11/5/201 16:16:14 Fr : 8506176383
L/B 5 50/55 730"

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Plense 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.

O

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

—

1 ouUaTT
P R WP )

To:
oivision of Corporations
Fax Number + (B50)617-6383

Luy

LA
i1
—

Account Name : C T CORPORATION SYSTEM
Rccount Number ; FCRO00000023
(850)222-1092

Phone '
Fax Number + (850)878-5368

From:

S

Vi

VOROTS 33SSYHY TV

.,
i

7€ 8 WY S- AN EL
a3nid

**Enter the emall address for thls business entity to be used for future
Enter only one email address please,*#

annual report mailings.

Email Address:

& w3

O g XE
. ¥ ox ooz FLORIDA LIMITED LIABILITY CO.

Lo Puw RREF CB SBL II-FL PTG, LLC
<) LP .’::(;51 —
W B3
Lo, 5? é%i?

2 owy :

= i [ s155.00 |

Help
T-Buroh jigy 6 2013,

' i i lcovr. 11/5/2013

https://efile.sunbiz.org/scripts/efilcovr.exe

Electronic Filing Menu  Corporate Filing Menu



[IP B

L]

11/5/2013 16:16:14 From: To: 8506176383 ‘ P

(850) 245-6051,

COVER LETTER
TO; Registration Section
Diviston of Carporations
RREFCB SBL II-FL PTQ, LLC
SUBJECT:
Mame of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for flllng.
Please retum all correspondence concering thls matier to the following:
Lori Buckler

Name of Persen

Rinlta Capital Mansgement, LL.C

Tirm/Company
790 NW 107th Avanue, Suite 300

Address

Miami, FL 33172

City/Stak tnd Zip Code
fori,buckler@rialtocapital.com

E-muoil addresx: {10 be uscd for lature annull report aotilicationy
For further informatien concerning this maxter, piease call;

Lori Buckler Jos 229-6688
ot { )

Namo of Persan _Aroa Codo & Daylims Telephono Number

Enclosed is a check for the following smount:

O$125.00 Filing Fee  %130,00 Fliing Fee & @$155.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(edditional copy in enclosed) Certifled Copy
{sdditionel copy isentioscd)
Maoiline Address it
Reglatration Section Registrmiion Section
Division of Caorporations Division of Carporations
.0, Box 6327 : Clifton Building
Toilahasses, FL. 32114 2651 Exocutive Centar Cirele
Tallabassee, PL 32301

FLETE - | HOOIT Woltex Kirwct Oaliom:
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;—1 [T B D
RREF CB SHL I-FL PTG, LLC 3 - o
(n Florida limited libility company) Smo
-

The name of the limited liability company is: RREF CB SBL II.FL PTQG, LLC

1, The muiling and street address of the principal office of the limited liabiity
company are:

790 NW 107 Avenue
Suits 300
Miami, FL 33172

2. The name and the Florida street address of the Registored Ageat and Rnglsiered
Office of the limited liability company are:

CT Corpomtion System
1200 South Pine Islnd Road
Plantation, FL, 33324

3. The limited liobility company is to be member-managed. The sole member of the
: limited [iability company is RREF CB SBL O ACQUISITIONS, LLC, &
Delaware limited linbility comprny whose address is:

790 NW 107 Avenue

Suite 300
Miami, FI, 33172

Daicd as of October 31, 2013,

SOLE MEMBER:

RREF CB SBL I ACQUISITIONS, LLC
& Delaware limited liability company,

By: Rialto Capital Advisors, LLC,
a Delaware limited liability company,
its attorngy-In:fact

or, .}uthorizod Signatory
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. CERTIFICATE OF DESIGNATION OF
REGISTEMD AGENT{REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.4!5 or 608.507, FLORIDA STATUTBS THE"
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATRMENT
. TODESIGNATS A REGISTERRD OFFICE AND REGISTERED AGEN‘I'IN THB STATE OF

FLORIDA. . .

1. Thp name of ihe Limited Ligbflify Company ts:
RREF CB §BL I-FL PTG, LLC

2. The name and the Florida stiet addross of th rcg.i[mued ngent and offioe are;

Florida Steet Address (7,0, Box [T ACCEFTABLE)

VY0143
Y18

Flmtation, Floride 33324
ClyeeaZly
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Hangbm narned as registered agmr and to acvepr.rmw quwomﬁr the aboye stated limited
lability company at the place designated in this gertificats, I heveby accept the appointment s registered
&gent and agree to aot In this capasity. Ifurther agmatocopmbmmmvmwfan:m
relating to the proper and complete perfbrmancs of my dutles, and I am fomillar with and accepi the
obifeations of my posiion ay registered agent as provided for in Chapter 608, Florida Statutes.

€T Cotporstin 8y ,

.Bw I (Sigraturs). j ‘
. gna
MadonnaCuddhy =~
SpulalAsststanl Saoretary

§ 100.00- Flling Peo for Appllcation |

3 2500 Designatlon of Roglatersd Agent
$ 3000 Ciitifled Copy (optional)

$ 500 - Certiflcats QfSlatuu (optluunl)

FLASY - MBRAY © T Ryniam Oatins
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