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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

RL RES 2009-1, |.LLC
{Name of Foreign Limiled Liamility Company; must include "Limited Liabiiny Company,” "L.L.C" or "LLC.")

{(If name unavailable, enter altemate name adopted for the purpose of wansacting business ir: Florida and attach a copy af the written
consent of the managers or managing members adopting the alterate name. The aliemate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. DELAWARE 3,
{dunisdiction under the law of which foreign limited liability (FEInomber, if applicable) 2 . =2
cotnpany IS Organiz ~m =
[
4 JANUARY 28, 2010 5. PERPETUAL Z=x & ™M
{Dats of Organization) (Duration; Ycar imited habulity company will:gsse (o= ——
exist or “perperuai”) g ; M r....
m—< O
6. Mo m
{Date Tirst transacied busimess u Flonida, i prior to jepistiation,) i %
{See sections 608.501 & 608.502 F.5. 1o determine penalty liability) ’:.;f_’_j Fios) D
> b
7, 700 N.W. 107 Avanue, Suite 400 SmEy
- - &

Miami, FL 33172

(Street Address of Principal Office)
8. If limited hability company is a manager-managed company, check here [:]
9. The name and usual business addresses of the managing members or managers arc as follows:

RIALTO RL RES 2008-1, LL.C

700 N.W. 107 Avenue, Suite 400

Miami, FL 33172

10. Attached & an criginal cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is ceganizexd. (A photocopy s notacceptable. If the certificate isin a foreign language, &
translation of the certificate under oath of the ranslaior must be submitied.)

11. Namre of business or purposes to be conducted or promoted in Florida: __Any and all business

Qr purposes permitted to be conducted or promoted under the laws of the Stale of Florida

//s//7 David Schubauer

Signature of a member or an authorized representative of a member. |
(In accordance with section 608.408(3), F.5.. the execution of this document constinles
an affirmation under e penalties of perjury that the fucts smicd herein are tme.)

DAVID SCHUBAUER, Authorized Representative
Typed or printed name of signee

|
H10000020533 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Limited Liahility Company is:
RL RES 2009-1, LLC -

If unavailable, the altemate to be used in the state of Florida is:
> 5

2. The name and the Florida street address of the registered agent and office are: A
=

a3d

3
E0LHY 62 NUr 012

C T Corporation Systemn ot
(Name) =

1200 South Pine Island Road .
Florids Streel Address (P.O. Box NOT ACCEPTABLE) @ f

Plantation FL 33324
City/State/Zip

Having been named as regisiered ogent and 10 accept service of process for the above sigied limited
liability company ai the place designoted in this certificate, 1 hereby accept the pppuiniment as registered
agenr and agree fo acl in this capacin. [ further agree o comply with the prevasions of all siawites
rélating 10 the proper and complete performance of my duties, und | arm fumiliar with and accept the

abligations of my position as registered ageni as provided for in Chapier 608, Flovida Statuter.
i cT Comrali% . ’
Ay: - )J\

(Signature) )
R

Madonna Cuddihy
Special Assistant Secretary
5 100.00  Filing Fee for Application
§ 2500 Designanon of Registered Agent
§ 3000 Certified Capy (optinnal)
§ 3.0 Cervificate of Status (optienal)

18027 - S C T Sydinm Oaline
. [LOGOON205233 3
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Delaware ...

The 'First State

I, JEFVREY W. BULL{OCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"RL RES 2009-1, LLC" IS DOLY FORMED
ONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGHLAExISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW;:AS OF THE TWENTY-EIGATH DAY OF JANUARY, A.D. 2010.

ol
e @ -
SN S
Jeffrey W, Bullock, Sccrotaly of Siae
AUTHE TION: 7785074

DATE: 01-28-10

4782352 8300

100082905

You ma 3 i
Pieaey BaTATE Shie ety Ticate oytine
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