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CK2ED27 (5710
COVER LETTER

TO:  Registiation Section
Divigion of Corparations

CF MH II Timberinka LLC

X SUBJECT:
‘ . Nome of Limlted Liability Company

Tha encloged "Application by Porelgn Limited Liabitlty Company [or Authorization to Transast Buyiness in Florida,” Certificaie of
Bxistancs, and oheck ore submitted (0 register the above referencad forefgn limited Habllity company @ transact business In Floridn..

* Please return all covvespondense concerning this matter to the tollowing:

Christine Lawton

Name of Person

| ¢/o Foutresy Inveatment Oroup LLC

Firn/Cormppny
1345 Avenue of the Ametions, 46th Floor
Addieas
New York, NY 10105
Clty/State wnd Zip Code

1

2661 Exenutive Center Clrcle
Tullahassse, FL 32301
Enclosed Is 8 check for the following amount:

0 $125.00 Fillng Fer 3 5130.00 Filing Fea &
Cerlificate of Statvs

Centified Copy

3T - 12000579017 Walma Klnwer Duding

.

ce/Za 3ovd NOILYH0dM00 1D

Z6@SEEISE8

X0 “’:5
clawton@forrress.com ) rr: ?'3 =
g
E-mail addiass: (lo be used for future annual report notfication} “r s m
P (%)
For fuither information concerning this matter, ploase call: 3 -:’7:. o
A
Chuistine Lawton . 212 | 1507 PRI
: at( . : "
Namé of Person Area Code & Duytime Telephone: Number ',; Y, 2@
oo
MAILING ADDRESS: S8; SEern O
Division of Corporations Division of Corporations R
Regiatratlon Section Reglstratlon Szction
P.O, Box 6327 Clifion Building
Tullohasser, FL 32314

(3 $155.00 Filing Fee & 01 $160.00 Filing Fee, Cartificate
of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

N COMPLUNCE WITH SECTION 608503, FLORIDA SIATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN
LATED LIABILTY COMPANY 10 TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1 CIF MH II Timbsrlaks LLC
{Mome of For¢ign Limited Liatillty Company; mugt inctude *Limited Liabillty Company,” "L.L.C.," o¢ )

(IF name upavailable, enter alteenate name adopted for the purpost of transacting bugingss in Florida and attach & copy of the wrilten
consmt of the menagers or munRging members ndopting thy altérnate name. The altsmate natne et inolude “Limited Lishility
Company,” *L,L.C," “LLC.M) :

2 Delrware

. - 3.
(Jungdiction under the law of which forelgn lfmited Nublility {FET number, 1T applicably)
company [s organized)
4 Ducomber 18, 2012 3 Parpetual
(Lonte of Organlznlion) (Duration: Veéar limitad Jiability company wlll cease to
oxlul o “perpetual"y
6.

{Date Tirsl trangactad Dusinesa in Florids, 1§ priet te fc!li!u'atiun»)
(Sce seotlony 608.501 & 608.502 F.8, to d'etennine penalty liability)

2 /o Fortreas Investment Group LLC ‘

1345 Avenug of the Amorices, 46th Floor, New Yorlk, NY 10108
(Street Address of Prineipal Office)

8. Iflimited Hability company is a mﬁnager-mnnaged company, check here [ ]

9. The name and uswal business addresses of tho managing membets or managers are as follows:

go:0lKy 025302

110, Anached s an arfginal certificnte of existence, ro more than $0 days old, duly athenticated by the official having custody of recors in
the jurisdiction under the lew of which it is organizexd, (A photooopy Is noracceptahle, [fthe certificata is in @ foreign knguage, 2
translation of the certificate underoath of the banstatr m submitted,)

11, Nature of business or purposes to be conghifted or promoted in Florida; [e8 Futate Investments

//

Signature of ?EMr ot an authorized representative of & member.

(in aceordance with section 6 ADB(3), F.5., tho oxeoution A this docuwnenl constitutss an affrmntion unday e
penalties of patjury that the faots atated nercin are trus, 1 am awwre that any false infornation submitted in 4
document to the Dopariment of State constitutes  third dogree felony uy provided for in 3,817,155, F.8.)

Constanting M., Dakalios

Typed or printed name of signee

MLAST = 13AKUM12 Wighure Kluieir O i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION £08.415 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:
CF MR 1] Timberlake LLC

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

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

Plaatation PL 33324

City/Seate/Zip

Having been named as rugistered agent and o accept service of process for the above stated limited
liabilily company at the place designated in this certificats, [ hereby accept the apgelntment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

aceept the obligations of my position as regiviered ageni as provided for in Chapier 608, Florida
Stetutes,

€ T Corporarion System

oy fissistant Secretany

$100.00 Filing F'ee for Application

$ 2500 Designation of Registered Agent
§ 3000 Cortlfied Copy (optional)

$ 500 Certificate of Status (optional)

By:

FLIT - 12010012 Welwes Khapyr Cialina
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Delaware ... .

The TFirst State

¥, JBFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF NMH II TIMBERLAKE LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXYISIENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEZ NINETEENTH DAY OF DECEMBER, A.D. 2012.

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

Jeffray W. Bulleck, Secratary DEStAts  —em
AUTHE!M\@TION : " 008':;22%‘, “

DATE: 12-19-12

5261514 8300
121359376

You moy vagd thia certir. 11
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