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CRIEVT (¥10)
COVER LETTER
TO:  Roglsiration Section
Division of Corporations

R¥I Bridgoport LLC
SUBJECT:
Nanie of Limited Liability Company

Ths encloged * Application by Forsign Limlted LlabHity Company for Authorization to Transact Business in Florida," Certificate of
Bxistence, and check are submitted 1o register the above refirenced forelgn limitsd Linbility company to transact business In Florida.

Ploase return: all ¢orrespondence conceraing this matter to the following:

Yvoone Owens
Name of Pursen
C.11I Capltal Partners LLC =
- (g g'g
Flrm/Company — fl} =
2% =
300 N. Main Strect, Suite 402 > - =
Address v :: by
T
Greenville, SC 29601 N §
City/State and Zip Code :?J S o
Iy
rm -
o (AN ]

yowens(@islecap.com
B-mail address: {to be used tor futurs annual report notificetion)

For further information concerning this matter, please call:

Yvonne Qwens (864 , 3310307
ot
Nnmo of Person Areg Code & Deytime Telephaue Number

MATLING ADDRESS; STREET AINDRESS:
Division of Corporations Division of Carporations
Reglatratlon Seotfon Registration Section
P.O. Box 6327 Clifton Building
Tollahassse, FL 32314 2661 Bxogutive Center Citcle

Tallabassee, FL 32301

Enclosed is a check for the following amount:
L15125.00 Plllog Pes D1 813000 Piling Pes & 2 $155.00 PllingFee & [ $160.00 Fillng Pow, Certificats
Certificate of Status Certificd Capy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION &8.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREFGN
LIMITED LIABILITY COMPANY TO'TRANSACT BUSINESS INTHE STATE OF FLORIDA;
RFi Bridgaport LLC

b (Mame of Porelgn Limited Tiability Company; mus nclude “Limited I:mEl_hty Company,” "L.L.C" OF LLE™W

(i name unavailable, catet nitsmate narms adopted for the purpose of trunseting business in Florida and amtach ® copy of the wriiten
consent of the managers or managing members adopting the alternate name, The alterouts nume must Include “Limited Liabllity

Company,” “L.L.C," “LLC.")

2 Deolaware 3,
(urisdiction under the Taw of which breign Limited Hability (FEI number, if applicabie)

company i organized) = - B3
. I~ g prand
' Tats of Grganizatlon, Buration: Year Nimiied Hablity company Will cease t0  c
(aie of Grgantzalion) Exioror Aperpenal T %
iy —

' ale first rgnancted busineas in Florida, I prior to reglstration,) TS
(Seq sectlang 608,501 & 608.502 F.8. 1o ?etel?mine pemﬁ]ly liability) N §

)
7 5221 N. O'Connar Bivd, Suits 600 . 2 W
' Sm £
Irviag, TX 75039 ™~

{Street Address of Principal DIfrce)
8. If limited Habllity company is a manager-managed company, check hers [

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

C-1l1 Recovery Fund I TIER Holdings LLC (sole member)

5221 N, O'Connor Blvd,, Suite 600

Irving, TX 75035

10 Attached is an ofiginal certificate oF existercs, no mote then 90 days old, duly authenticated by the official having custody of recands in
the jurisdiction under the lew of which it is orgenized. (A photocopy ismot acceptable, Yithe: cartificatisis in & foreign languags,a
tnmslation ofthe certificate umder oath ofthe wrandlator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
pormittsd under the lsws of the State of Floridu

Signature ‘af a member or an! authorized representative of a member.

{in ncoordance with section 6UE.408(3), F.5., the exceanion of this document constitutes an affirmation under the
penaltles of parjury that the ficts stated hersin wrs truo. T am aware that sny fhise Information submitted in 8
document to the Department of State constitytes 4 third degree felony ss provided for in 5,817,135, F.5.)

Nyanne Onens '
Typed or printed name of signee

any lawful activity
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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 REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
RFI Bridgeport LLC

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

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

C T Corporation Sysiem
ame) .,
T
1200 South Pine Island Road ; :
Florida Streel Address (P.O. Box NOT ACCEFTABLE) Zr r
o
Plantation FL 33324 ‘:‘1 %
Clty/Stat/ZIp R
o
s
&
imited

Having been named as registered agent and 10 accept service of process for the above stated 1
fiability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity, 1further agree to 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 obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporation System connie Bnﬁun

Mw‘-% fesistent-Seqoton

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RFI BRIDGEPORT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2013
AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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leffrey W, BUlidCE, Sectary of State
ION: 0286780

DATE: 03-15-13

5303447 8300 AUTHE.
130318892

You may verily this certificata enling
at oozp.delavazo.gov/authver, ahim?
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