mm 00000 U9 win-

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover shect. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

((H12000056858 3)))

0 00 O O

H120000568583ABC2

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

TO:
Division of Corporations
Fax Number : (850)617-6383
From:
Account, Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (B50)222-1092
Fax Number i {(850)878-5368

**Enter the email address £or this business entity te be used for future
annual report mailings. Entex only one emall address pleasem.*w

Email Address:

AlQ
14338

3

Foreign Limited Liability Company
CFKRY LLC

o Certificate of Status | 1
| 0

St Certified Copy
o Page Count . 05
Estimated Charge $130.00

L
DA
1

RiE

TATE
t

=
o

IWVED

r
-
-

Sh:L HY C-Y¥H 21

3I¥IS 40 Ay
0

"~
)

Ri

12HAR -2 FH 257
L
£
SNOIIY OS2 46 NOIS|

Has

Electronic Filing Menu ~ Corporate Filing Menu Help
WAR =8 201F

T. HAMPTON

https://efile.sunbiz.org/scripts/efilcovr.exe 31212012



63/02/2012 13:49 6822774792 CT CORP PAGE

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CFKRY LLC

{(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Trangact Business in
Florida,” Certificate of Existence, and check are submitted to rogister the above reforenced foreign limited
liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeffrey Willinms

(Name of Person)

FORTRESS INVESTMENT GROUP LLC
(Firm/Company)

1345 Avenue of the Americas, 46th FL
{Address)

New York, NY 10104
(City/State and Zip Code)

For further information concerning this matter, please call:

Jetfrey Williama : at (212 y 7986100
{Name of Person) {(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount; -
[Z18125.00 Filing Fes-  [J$130.00 Filing Fee & Csi1s5.00 PilingFee &  [X}$160.00 Filing Fee, Certificats
co Certificate of Status Certified Copy - of Status & Certified Copy

FLET - O] C T Sysiom Oviino
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APPLICATION BY FOREI
‘ TRANSACT BUSINESS IN FLORIDA

PaGE

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORERGN

- LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CFKRY LELC

{Neme of Foreign Limited Liabiity Company; must inchuge ~Lamited Liabinty Company,” "L.L.C,"or "LLC.")

{If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a copy of the written

congent of the masagers or managing members adopting the alternate name. The altemate name must Include “Limited Liability
'Compﬂl'lys" "L.L.C.,“ “LLC.")

Delaware

. 3
(Junisdiction undcr the law of which forelgn Timited Hability { FEl number, if applicable)
comipany is arganized)

4 February 23, 2012

5 Perpetual
(Date of Organizafion) (Diﬂalio‘p: Ye&: Ii{n}lted Tability company will cease to
exist or Yporpetual”
6 upon quatification

{Date first transacied business in Florida, if prior to tegistrution,
(See sections 608,501 & 608.502 F.8. 10 d2termine penaity liability)

7 §343 Avenue of the Americas, 46th FL, New York, NY 10105

{Strect Address of Frmcipal OTfica)

B. If limited liability company is e manager-managed company, check here O

Gh:L WY 3- WVHEL

9. The name and usual business addresses of the managing members or managers sre as follows:
CFKRY Holdings LLC - 1345 Avenue of the Americas, 46th FL, New York, NY 10105

10, Attached is an original certificate of exdstence, no moare then 90 days old, duly athenticated by the offictal having cusiody of records in
the puriscliction under the law of which it is organized. {A photocopy isnotacceptable. the carfificaie is in 2 foreign binguage, a
tansiation of the carttficate urder oath of the translator must be submitied )

1. Nature of business or purposes to be ¢ofidycted or promoted in Florida:

Real Estate [nvestment

Signature of er of an authorized representative of a member,

{In accordance with scotion 608.408(3), F.5., the execution of this dosument constituies

an affirmation Ander the panaliies of perjury thet the Taces siated hereln ara true.)
Constantie M, Dakoliss, Authorized Roprosentative

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:
CFKRY LLC '

1f name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System
(Name}

| 200 South Pin¢ Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plentation FL 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liabitity company ot the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree 1o comply with the provisions of all statules
relating to the proper and complete performance of my duties, emd I om familiar with and accept the

obliggtions of iy position as registered agent as provided for in Chapler 608, Florida Statutes.
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF YTHE STATE OF
DELAWARE, DO HERERBY CERTIFY "CFKRY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO ODATE,

SO ESLC

Jeffray W. Bullock, Sacretary of State
511377% B300 AUTHENTTICATION: 2385017

DATE: (2-23-12

120212071

You may verify this certifirate cnline
at corp.delaware.gov/authvar. ahtml
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