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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CF Mimcle Mile LLC
- {(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted ta register the above referenced foreign limited

liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

®

Jeffrey Willisms
(Name of Person)
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FORTRESS INVESTMENT GROUP LLC
(Firm/Company)
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1345 Avenue of the Americas, 46th FL

i
VIS

(&
Vi

{Address}

I
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New Yark, NY 10105

S (City/State and Zip Code)
For further Jnformation concerning this matter, please call: \

at (212 y 798-6100
(Area Code & Daytime Telephons Number)

P febedy Williama
{Name of Person)

MAILING ADDRESS: "', STREET ADDRESS:
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

' - "Tallahassee, FL 32301 -
Ericlosed is 2 check for the following amount:
[25125.00 Filing Fee . []$130.00.Filing Fee &  [[]$155.00 Filing Fee & [X]$160.00 Filing Fes, Centificate
: Lenificate of Status . - Certifind Copy of Stanus & Certified Copy
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_ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN COMPLINCE WITH SECTION 608508, FLORIDA STATUTES MMMWEWMRMAW

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA
1 CF Miracle Mile LLC
{Name of Foreign Limited Liability Compury; must mcludc "Limiied Lisbilty Company,” "L, or "LLE-

(17 name unavailable, enter altornate name adopted for the purpoce of transacting business in Plorida and attach a copy of the written
consent of the managers or managing members adopting the allernnre name. The alternate name must include *Limited Liability

Company,” “L.L.C.," “LLC.™)
9. Delaware 3
(Jurisdiction under the Taw of which foreign limited Tability ( FEI number, )T appiicable)
company is erganized) .
4 Decemixr2], 2011 Perpotual
(Date of Organ|ization) {Duration: Year Ilmlted Tiability company will eease to
exist or “perpetual”)
6, umon qualification '
(Date fitst rransacted business in Florida, il pelor (o rgistration. )
T . (See seations G0B.501 & 6D8.502 F.3. to detormine penalty liability} ' __5"«_ o2
7 1345 Avenus of the Americas, 46th FL, Naw York, NY 10103 .. rr:&’ )
| T
: . w8 T
. ; fndoe no ~——
[ i B Y H . L) -~y .
i (Sirect Address ol Brincipal Oiee) o Ry —
8. If limited liability company is a manager-mangged company, check here [:I _ Fr__;;ﬂ ' g m
e &
-~ “"f _ td%

- 9.. The name and usual business addresses of the managing members or managers arc as, follows._

CF Mi mle Mlle Holdings LLC - 1345 Averwe ol the Americes, 46th FL; New York, NY 14105

Pt

10, Attached is an exiginal certficas Of existencs, no more than 90 days okl duly anthenticated by the official heiving austordy.of records in
the jurisdiction under the law of which itis crganized. (A photocopy is not acceptable, Ifthe cartificateisin a foreign bnguags s -
trensiation: of the eertificate under cath of the translator pay be submitted.)

11. Nature of business or purposes to by condyetéd or promoted-in Florida

*  Real Bsiate Invesument

nbér or an authorized representative of a membcr
th sactitn 608.408(3), F.8,, the exctutian of this dosyment conptitytes
- an affiomstiolf under the penaltios of porjury that the facty siatad barsin arse Lrue.)
Conftantine M. Dakolias, Authorized Representative

Typed or printed name of signee
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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 Liability Company is:

CF Miraglo Mils LLC

I name unavailable, the alternate name to be used in the stare of Florida is

2. The name and ihe Florida street address of the registered agent and office are ri;? o
£
2w :'.r'E

C T Corperntion System ):E ~
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{Name) vid

[ashad

. A

1200 South Pine Island Road -

Florida Stroet Address (PO, Box NOT ACCEFTABLE) © ;,_’3
' =

. 23
Plantation FL 333124 o

City/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited

oo
by
=
o
ro
N/
=
&

=
&

imbduy company at the place designatad in this certificate,  hereby accept the appoiniment a registered
agent and agree lo act in this capacity. 1furiher agree to comply with the provisions of all staiutes

relating 1o the proper and compleie performance of my dutles, and I am familiar with and accept the

abt’lgatzam of. my position as registered agent as provided jor in Chapter 608, Florida Statutes.

" €T Corporation System
By (o B Connie Bryan
. Signatur .
s Rssistant Secretary

Filing Tee for Application

$ 100,00

5 2500
§ 30.00 Certified Copy (optional)

.3 500

FLOST - OWINVINOT C T Lyviem Oulina

Desiguation of Registered Agent
Certificate of Status (optional) -
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY or STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CF MIRACLE MILE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NGT BEEN ASSESSED TO DATE.

SNSRI

Jeffrey w. Bulick, Secretary of siate =

5084607 Q300 AUTHEN TION: 92478391

111323855 DATE: 12-21-11

You may wvarify this certificstie online
at coxp.dolavarye,Jov/authvar. shtml



