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COVER LETTER

TO:  Rogictration Section
Division of Corporations

SUBJECT: CEEBREOILLC

Name of Limited Lizbiliry Company

The enclosad "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifigate of
Existense, und check are submitted to register the above referenced foreign Nwmited liability company to ansact business in Florida.,

Please retwm ali correspondence concerning this matter to the following:

Aciann Mathurin

Name of Pérson
Fortross Juvestment Group

Finn/Company
1345 Avenue of the Americas, 46th ¥,

Address
New York, NY 10105
Clry/State and Zip Code

amathurin@foruess.com
E-mail address: {to be used for Juture annual report notification)

For further information conteming this mader, plcase cail:

Arriann Mathurin ar 212 )y 478-4172
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Se¢tion Rogistration Section
P.O, Box 6327 Clifion Building
Tallohassee, FL 32314 260) Exeoutive Center Circle

Tallahassee, PL 3230]

Enclosed is a check for the following amount:

D$125.00 Piling Fee Dm:ﬂl.oo Filing Fee & DSISS.OO Filing Fee & Dlso.ou Filing Fee, Certificate
Certificate of Status | Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STAIEOF FLORIDY:

3, CFEBREQ{I LLC
(Name of Foreign Limited Liability Company; must inciude "imned LTability Compaay, L.L.C.." o7 “LLC.")

(I nams unavailable, eoter ahernate name adopied for the purpose of tsnsuoting business in Florids and anach 8 copy of the writtan
consent of the managars or managing members adopting the alternate name., The alternate name must Include “Limited Liability
Compeny,” “L.L.C" "LLC.") ’

2. Delaware 3.
(urizdicticn under the law of which fore{gn limited liabillty (FEl number, 1T applicable)
company is organized)
4, Nevember 09, 2012 5. Perpetual
{Drate of Crpanization) {Duration: Year limited Lsbility company will cease 1o
exist or “perpétual®™)

. Upen qualification

(Dute first transacted business in F[ondﬁ, il prior to reiislraliﬁn.}
{See sections 603,501 & 608.302 F.5. 1o determine penalty liability)

7 o Fortress Investment Geoup LLC

1345 Avenue of the Americay, 46th Floor, New York, NY {0105
(Sireet Address of Principal OTHco)

8. If limited liability company is a manager-managed company, check here o

9. The name and usual business addresses of the managing members or managers are as follows:

CF EB LLC . ¢/a Fortress lavestment Group LLC

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

10. Anar.:fndisan priginal certificae of exdsience, no more than 90 days old, duly audhengicated by the official having custody of recards in
the jurisdicticn. under the law of which it isarganized. (A photocopy is notacceptable. Ifthe certificate isin a freign languags, a
transhition of the certificate under cuth of the translator avst be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida: Reat Estate Investment

. J .
=
PV b
e
Signature of & member or an authofiZe sentative of a member. b '-1 S 1
(In scoordance with section §08.408(3), F.S., the exvoution of thig documenT tonstinitey an uffimation uader fhe ; b, -~
penaltics of porjury thot the facts stated hercin are true. I am wwara that sny false informatlon submitted in a7, G a e
document to the Départment of State constitutes a third degroz felony as provided for in ¢.317.155, F .h‘.;*.)“" {
Mare K. Furstein , Authorized Represeatative e = {7
-
Typed or printed name of signee PSR &
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CERTIFICATE OF DESIGNATION OF I
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:
CFEBREQIILLC

If unavailabie, the alternate 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 Systany

(Nume)

1200 South Pine [sland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Swe/Zip

Heaving boen numed as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hareby accept the appointment as regisiered
agent and agree fo uct in this capacity. [ further agree to comply with the provistons of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Carpacation System .
o Connie Bryon
S RsSiEtmnt Secretory

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 300 Certified Capy (optional)

$ S§.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CF EB REQ II LLC" IS DULY FORMED
DONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE FCURTEENTH DAY OPF NOVEMBER, A.D. 2012.

AND I DQ HERERY FPURTHER CERYIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED T'C DATE.

OSSO

Jeffray W, Bullack, Secretary of Stulae
AUTHE. TON: 9986928

5239917 8300
121229239

You may verify this cortifigate ocaline
at =¢u¥ dn.laugrd gov/authver, shtml

DATE: 11-14-12
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