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COVYLER LETTER

TGO Regisiration Seclion
Division of Corpurations

RFE Pensacola L.1.C

Nume ot Limited Liabifity Company

SUBJECT:

The enclosed "Apulication by Forsign Linited Liability Comypany for Authorization w Transaet Business in [Floride,” Conificate of
Laxistence, und cheek are submitted (0 register the ubove relerenced foieign limited fability sompany to [ransact business in Floida..
Plense reluru alk correspondence c:nnccming this natier tw the bilowing:

i

Y vonue Oweuns {
Nitmo of Persan :
Island Capilal Group LLEC A 2 i
slapd Capital Group LLC - ‘
. 2o = N |
Firm/Company T =
Tl S - |
i o
300 Nosth Mt Street, Suiie 402 7‘.;,‘. tg .
: J
Auldress %?i o
A=A
Grounville, SC 29601 "“33& -2 §
City/State und Zip Code C_;’og ™~ :
- (Vo) i
om
yowens@iskeeap.com v - i
E-rmnil address: {fo be wsed {or Biture dnnnal repoli nolification} I
1
For further information concerntig this matler, please call:
i
Y vonoe Qwens at{ §64 3 331-0307 :
MNamg of Person Arca Code & Daytime Telephons Number d
i
MAILING ADDRESS: STREET ADDRISS: {
Divisian of Corporations Division of Corporations ’
Repistration Svctivn Registration Seetion i
.0, Box 6327 ' Cliftun Building '
Tallahassee, Bl 32314 2061 Executive Cuntyr {ivele i
Tullahagsee, 171, 312301 ;
i

BEnclosed is u check for the [bllowing amount:
DSGI'ZS.UU Filing Fee $130.00 Filing Foe & $1.55.00 Filing Fee & b 160.00 Filing Fee, Cerificiue
Cerlifieate of Suuus Ceriilied Copy ut Stalus & Certificd Copy

FLOST - IWRS2D C | Syalom Ul




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACY BUSINESS IN FLORIDA

N COMPLIANCY WIITE SECHON G853, FLORIDA STATUTES, THIE SOLLOWING 18 SUBMIEIID 10 REGISTER A FORIIGN
LIMITELLIABILITY COMPANY T TRANSACT BUSINESS. iV TRE STALEOF FLORIDA:
|, RET Pensacoln LLC

T Naime of Foreign Linnted TabiTy Campuny: must Inoiide <L imites bty Company,” "LLC " or "LLC

(LF e unavailable, enter aliernnte nume udopied for the purpose of transacting Lusiness in Fluridu and altsch u copy af flie writien
Company,” "L.L.C “LLCY)

consant of the manapers or managing tembers adepting the shtecasie name, The alleranie name must include “Limited Lighiliy
2. Dulaware

-3, 45-3456574
(urisdiciion under the lnw of which Toreign Tiatcd Tubdity
company is ergonized)

4. September 26, 201 1

(VEL wurnber, 1T applicable)

5. Perpetual
{Dute of Grganization)
6 NIA

{Dueation: Year Innjled Bability company will cense o
uxist or "perpetual™)
(Date Tist ransucled business i Florida, I prior (o registrotion.)

= =
(See scctions 608.501 & 608.502 I*.5. to dewermine penilty linbility) r’;% - s
7. ¢fo C-11L Recovery Fund 1TIER Holdings LLC, 5221 N O'Connor Blvd,, Suite 606 %‘i_“i‘ ﬂ‘&cﬂ: —
o
Irving, TX 75039 LN (
(Street Address ol Pringipal Qlfiee} i ‘ y l
o R :
o - = O
8. [ Hinited liability company ts & manager-managed compuny, sheck here L_] I - ‘
[ -
I . : 2Z ™~
9. The name and wsual business addresses of the managiog members or managers are 45 ollows: @m0
P
C-1 Recovery Fumd L TTER Holdings LLC (sole member)
5221 N. O'Cannor 1My, Suitz 600
lrving, TX 75039

10, Attached is an original cerllicate ol existenue, 1o mone e 90 diys old, duly sudhenticated by o officki] baving custcy ol reconds in
e juristtiction under this faw of which itis organizes!, (A photocopy is nolaceeptable. e certitical isin o forign lanypage,a
wanslution of the ceificats under cath of the tanslror must be subinitied.)

1,

Nature of business or purposes W be sonducted or promaoted in Florida

10 puquire, develop, own,
hold, sell, tease, ransler, exchanpe, manage, opcg;te\nr;d vlherwise use for profit cerluin real property

W %\/ld\[/ /M’?f}r’ —

Nt . N v f - ! -
Signulure of ai’mcml)cr or an atthorized representative of a imember,
(ln peeurdunce with section 6UE,A0E(3), .5, the exeeution 0f this document constilutes i adlinnation uader the

petafties of ey tat the thets stuted heigin are rue 1 am aware that any false nlormativn submitted in o
document 1o the Dupartment of State sonstituies 4 third degree (elony as provided for in s.817.155, F.8.)
Y voune Owens

P'yped or printed name of signee
Yl { 4




CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 608415 or 608 507, FLORIDA S’l'A’I‘U'l'.[-lS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTLE STAVE OF
FLORIDA.

Lo The mume ol the Litlted Liability Compuny is!

RE[ Vensavola 1LLC

1Nunavailable, the alternate 1o be used Qi the state of Vlorida is;

2, 'I'he nume and the Florida streel address of the registered agent and office are

- [ e d
b2l =
o -
o 2
CT Corporation Systemn g?j‘q ?:
(Name) 5 B N
hR ™~
m—(
1200 South Piue Lsiwad Round I ?n ;
Flarida Street Address (2.0, Box NOT ACCEPIABLE} 'l'_“,‘ﬂ o
Q T .t
=%
Plastahion L 3.5.5.14 >
Cily/Stale/Zip .

Having been named uy regixtered agent and to aveept servive of process for the above stated limited
liability company at the pluce designated in this certificate, 1 horeby accept the appoiniment as registercd
auent and auree (0 el in this capacity. ! further agree o coingly with the provisions of ull stutites
reloting (o the proper and comptete performance of my duties, and [ om familiar with and aoeept the
chligations of bty pasition as regisiceed agent as provided fur n Chapler GOS, 1Horida Statuies.
CF Clorporation Systein

Ly: j?

C ookl Al e J) oA DA

(S:gmm:rﬂ

$100.00  Filing Fee for Application £
$ 2500 Designation of Registered Apgent
$ 3000  Certlicd Copy (upiionsl)

$ 5.00  Certificafe of Status (optivnal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERUTIFY

"RFI PENSACOLA LLC" 1§ DULY FORMED

UNDER YRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF DTHE TWENIY-FIRST DAY OF NOVEMBER, A.D. 2011,
AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES NAVE
NOT BEEN ASSESSED 1'0 DATE.
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111218708

You inay Verlly bhis certificete onliae
wi corp.delaware. gov/euthvar. shitul
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