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. Enclosed is & check for the following amount;
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COVERLETTER > 2D
TO: Registration Section .1’5 %:2;
Division of Corporations ' | R »,i:;
| 2 %
'SUBJECT: SBCHIREOD LLC
{Name of Limited Liability Corpaniy)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submittad ta register the above refersnced foreign limited
liability company to tranzact business in Florida.. - - ?3_ "
™ B3
Please return all correspondence concerning this mastet to the following: :% c;_%
forketinaY
¥
: N SEY
Jeffrey Willlams ~ %';_%
(Nams of Person) :g,_ ‘%?f-*
'?RED
FORTRESS INVESTMENT GROUP LLC N ‘;_ '
—— L
Firm/Company)
1343 Avenuo of the Americas, 46t FL
(Address)
Now York, NY 10105
{City/State and Zip Code)

For further information cenceming this matter, please ¢all;

Joffrey Williama at (212 y 7586100
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationa Division of Corporations
P.O, Box 6327 : Clifton Building
Talishassea, FL 32314 2661 Execytive Center Circle
Tallahassee, FL 32301

(J5125.00 Fiding Pee  [.1$130.00 Filing Feo & CJs155.00 Filing Fee &  [X1$160.00 Filing Fae, Certificats
' Cortificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '1"8 o ﬁg}
TRANSACT BUSINESS IN FLORIDA & 3 2}4 )
' e
IN QOMPLIANCE W SECTION 608503, FLORIDA STATUTES, Mmuomsmmmmmum% “%:
LIMITED LIABILITY OOMPANY TO TRANSACT BURINESS INTHE STATE I FLORIDA: . -~

1 SBCIIRBO LLC
{Name of Foreign Limited LIRbUTy Company; musl locTuds "Linlted LIabILty Company,” "LL.C.7 or "LLC)

(If nume unavailable, enter atternats name adoptcd for the purpose of transacting business in Fiorida and attach a copy of the written
ooneeat of tie mansgers or maneging members adopting the aliemuto namo. The attsmate nams must inolude “Limited Linbility
Company,”" “L.L.C,” YLLC.H)

Delawage

. 3
(Jueisdiztion under the AW of RSk Joraign limiled ubility { PBT numbar, IT applicabls)
company is organized)
4 March 22, 2012 5 Perpotual
{Diate o Crganizanon) " ~(Durstlonr Voar Tmited NaEIy company Wil Gease 19
exist or “perpstusl™)

é upen qualdificution

ate Ticet traosacted business in Florida, if prior to roguatration.)
(S(g sectiony 608.501 & 608.502 F.8. to zmr!;nmu pamﬁlt‘yt%ilhy)

7 1345 Avenus of the Americas, 46th FL, New York, NY 10165

(BIrcet Address oF Frnoipal OItice)
8. If limited liability company is & mansger-managed company, check hore I:]

9, The name and usual buginess addresses of the managing members or managers sre as follows:
Sunpitbridge Crodit Tovestmenta I LLC - 1345 Avenus of the Amevicas, 46th FL, Now York, NY 10105

10. Altached & o odiginal certificats of exisencs, no more than 90 days old, duly authensicated by the official having custody of reconds i _
the Jurtsdiction under the law of which it s organized. (A photocopy is notaccepuble. Hthe certificate isin a fireign kinguage. a ;
tmnslation ofthe certificate under cath of the translator st be submiited)

11. Nature of business or purposes to be conducted ot pmtﬁoted in Florida:
Real Estate Investrnent / . |

Wy La |

Signature of a member or an authorized representative of 8 member.
(In aecordancy with sectlan 608.408(3), F.B., the exocution of this documont conalitiien
an affimmation undor the penalties of parjury that the facta steted horsin ase trus.)

Glent P. Onmming, Authorizad Representativa
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 REGISTERFD OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
SBCIMRECLLC

If name unavailable, the alternate namse to be used In the state of Florida is:

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

C T Corparation Systemn

{Name)

12010 South Pi.'ho.[tlmd Roud

Plorida Strast Addrese (P.O. Box NOQT ACCSPTABLE)}

Plantation FL 33324

City/State/Zip

Having baen named as registerad agent and to accept servios of process for the above stated limited

lability company at the place designaved In this certificats, I heraby accept the appointment as registered
agent and agree (o act in this capaclty. Ifurther agree to comply with the provisions of ali statules

relating o ths propey and complete performance of my duties, and I am familiar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

e Lo

Connie Bryan
’ Assistont Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optlonal)

$ 500 Certificato of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBG IIT REQ LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, RS OF THE TWENTY-THIRD DAY OF MARCH, A.D. Z012.

AND I DO HEREBY FURTHER CERTIFY TRAY THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 10 DATE.

SNEXE

Jattrey W, Duflack, s«rﬂary of Stola
AUTHEN ION: 245395

5128757 8300
DATE: 03-23-12

120344846

1 thiy certificate onlin =
f.ﬁn gov/authver, shtul y
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