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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS TN FLORIDX
IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGITER A FOREXN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CFEBLLC : )
{Name of Forelgn Limited Liabifity Company; must includs "Limited LIabiiy Campany,” "L.L.C.," or "LLCT)

| (1f name unavailoble, enter alternate name adopted for the purpese of ransacting business in Florida and sitach a copy of the writlen
| consent of the managers or managing members adopting the alternate name, The alternate name must include "Limited Liability
Company,” *L.L.C." “LLC.")

2 Delaware 3,
{Jurfsdiction under the Taw of which foreign fimited linbility. (FETnumber, i applicable)
| company ls organized) ‘
| 1 4, May 24,2012 4. Porpetusl ]
{Date of Organization) {Duratfon: Year Bmited Tiabiliy company will cense o =
eaxist or “perpsiunl®) -,
| : ™ Eg
6. Upon quatification. = =
“(Date first fransacted business 1n Florida, i prior to regtismtio_n:) @ é':-a -
(See sections 608,501 & 60B.502 F 5. 10 determine penalty tability) ~ .,.\?;: &
7 «/o Fortress Invesiment Group LLC [ 3,;%
s - 2
1345 Avenue of the Americas, 46th Floor, New Yark, NY 10105 > k-"Jb‘::‘l;,
i TSireat Addtons oT PARGTpal OTTHGe) 8 27
8, If limited liability company is a manager-managed company, check here E] '
9. The name and usual business addresses of the managing members or managers are as follows:
PFCQF 111 UST LLC - c/o Foriress Investment Group LLC
' ll 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
} om
1 10. Attached is an oviginal certificans of existenice, 10 more than 90 days old, duly authenticated By the gfficial having custody of records in

the juriscicion under the law of which #t is organtred, {A pholocopy s notacceptable, [fthe certificaietisin & forelgn nguape, &
tremsiation ofthe certificate under cuth of the translatce must be submitted,)

. Signature of a member or an authorized rapresentytive of a member.
(In necordance with ssction §08.408(3), 7.5, the exscuon of this doturmont constities an eifinntion under the
peneliies of parjury thet the facis stoted horeln are rus. 1 am aware that any false information submined in s

dpcument to the Departiment of State consiitutes a third degree felony as provided for in 1.817,)55, F.5.)
Constantine M. Dakollas, Authorized Representativo

Typed or prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 608.41 5 or 608.507, FLORIDA STATUTES, THE
UNDERS!GNED 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:

CFEBLLC

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

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

C T Corporation System

{Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTAHLE)

Plantation Fl, 33324
Clty/Siate/Zip

Having been named as registered agent and to accept service af process for the above stated limited
Nability comparny ai the place designated i this certificate, I hereby accept the appointment as reglsiered
agent and agree 1o act in this capacity. 1 firther agree 1o comply with the provigions of all statures
reluting 1o the propar and complete performance of my duties, and Y am familiar with and accept the
obligations of my position ay regisiered agent as provrded  Jor in Chapter 608, Florida Statutes,

C T Corporation Sysiem

: | Y ST

A i
L> {Signanure) " Wendy Parez de Alejo
_ Asginiant Bacretory

§ 100.00 te for Application

$ 2500 DPesignation of Registered Agent
§ 30,00 Certtied Copy (optlonal)

5 5.00 Certificate of Status (optionat)
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Y7 You may varify this certificats online

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF EB 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-SECOND DAY OF JUNE, A.D. 2012.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

_ Jefirey W, BUllock, Secratary of State e
AUTH CATION: 9663549

DATE: 06-22-12

5159654 8300
120768109

&t corp.delavare.gov/suthver. shtml
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