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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: CFSMC-Ocata LI.C

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busineas in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited inbility vompany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Armienn Muthurin

Mame of Person
Portress Investment Group
TFirm/Company
1345 Avenue of the Americuy, 46ih T,
Addrass
New Yook, NY 14105
City/State and Zip Code

smathurin@fortress.com
E-mail address: (o be used tor futu'e annual report notification)

For further information concerming this mutter, please call:

Arriann Mathurin at( 212 ) 478-4172
Nume oF Parson Area Code & Daylime Telephone Number
MA]I,!NQ ADDILESS: STREET ADDRESS:
Divislon of Carporatians Division of Carporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tullshassee, FL 32314 266! Execcutive Center Cirels

Tallahassee, FL 32301

Enclosed is & check for the following amount:
DS 125.00 Filing Fee §130.00 Filing Fee & DSISS.UO Fiting Fee & DSJGD.OO Filing Fee, Certificaty
Certificate of Status Cetified Copy of Statws & Certified Copy
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APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING & SUBMIITED TO REGISTER A FORLGN
LINGTED LIABILITY COMPANY 1O TRANSACT BUSINESY i THE STATE QF FLORIDA:

1, €FSMC-Ocule LLC
(Name of Foreign Limited Ligbility Company; must include "Limited Lishility Company,” "L.L.C." or *L.LLC.")

(1f Arine wnavallable, enter alternate nams adopied for (he purpose of transacting busingss in Florida and sttach a copy of the writen
consenl of the managers or managing members adopting the alternate name, The alicrnate name must inctude “Limiled Liability \

Company,” “L.L.C," “LLC.")

2 . Delavare 1,
(Jurisdiction under the law of which foreign limited liability (FET number, T applicable)
¢ompaay is organized)
4, Sepiember 20,2012 5, Ferpetual
(Date of Qeganization) {Duration Year hmited [iability company will cease 1o

exlst or “perpetual™)

. Ypon qualifivation

{Dato first transacted business in Florida, I7 prior to rcglsstratiqng
(See sections 608.501 & 608.502 F.8. to determing pensity liability)

7 ¢/v Foriress Investment Group LLC .
. — i, —
i ~
1345 Avenue of ths Amoricas, 46th Floor, New York, NY 10105 O o
Tatreet Address of Pincipa; OHHce) T g ‘ i
N e
A I . [T E-u X
8. If limited liability company is a manager-managed company, check here O AT oW T
m— !
. . . ™Mc = iTh
9. The name and usual business addresses of the managing members or managers are as follows: - = X
v e 17
CFSMC-Ocala LLC - ¢/o Fortress Investment Group LLC L .":; i
Sm N
b

1345 Avenue of the Amecicas, 47th, Floor, New York, NY 10105

10, Attached s an cviginal cenificate of exisiencs, no more than 90 darys old, duly authenticalsd by the official having custndy of records in
the jurisdiction under the law of which it is organized. (A p isnotacceptable. ITthe centiticale isin & forelgn language, a
translation of the certificats under ceth of the trarnlator must mitted,)

I'1. Naturc of business or purposes to be condgictad or promoted in Florida; Rea! Estate Investmant

7 1

Signature ofa m?’bzr or an authorized representative of a member,

(in nocordante with saction 608.409(3), F.5., the excoution of this docurent conatituled un affirmation undor the
penaliics of perjury thac the ooty ftwed herein are true. | am aware thut any false information submitted jn 2
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.)

Conutantine M. Dukolias, Authurized Representative

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

PURSUANT 1O THE PROVISIONS OF SECTION 608415 ¢r'608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CFEMC-Dcala LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System

{Name)

1200 South Piae Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ptantation Py, 33324
City/Stare/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability compary at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree (o act in shly capacity. I further agree (0 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligutions of my position as registered agent as provided for in Chapier 608, Florida Siatutes.’

by é c ’I‘Co.rporltion System - conn‘ G Bw Qn
S - 75 i garetony

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JAFFREBY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFSMC-OCALA LLC" IS DULY FORMED
DNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF THIS OFFICE
SHOWN, AS OF THE TWENTY-THIRD DAY OF GCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT EEEN ASSESSED TO DATE.

Jeffrey W, BEIMN:. Secretary of State "*'-"‘-s
AUTHEN, TION: 9935929

DATE: 10-23-12

5215632 8300
121155238

You may vegi thia oértiricata anling
at co:%.dufngu.gov authver. shtml
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