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COVER LETTER

Td: Regiatration Section

Division of Corporstions
SUBJECT: RIALTO PARNTERS QP IT, LLC - e
(Name of Limited Liability Company) ;; YO 4 ¢
oo =
The enclosed Articles of Ocganization and few(s) arc submitted for filing, 1-7;\:."2\? ~ (
i (o] T‘ \
Please return all correspondence concerning this matter to the following: ‘.{,:nﬂ"i ' - o
. wo, B
Lori Buckler S, R
(Nama of Person) %a ?p
o
Riulta Capital Management, LLC ¥
{Firm/Campany)
730 NW 107th Aveauo
(Addross)
Mieai, Florids 33172
(Ciry/Stete and Zip Code)

Fot further information concerning this matter, please call:

Lorj Buckler at (305 y 229-6088
Nams of Person) {Azes Code 6 Daytimo Telephaone Number)

Enclosad is a check for the following amount:
(3 $125.00 Fiting Fee  [] $130.00 Filing Pee & [X] $155.00 Filing Fes & [] $160.00 Filing Fee,

Certificate of Status Certifiad Copy Certificate of Statug &
(additional copy is enclosed) Certified Copy
(additianal copy in englowsd)
Moiling Addvess Street/Conyler Addroag
Registration Sectlon Regilamatlen Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Exeoutive Center Cirele
Tallahassee, FL 32301

HLEYD « BOH0S CT Bydietn Onllm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 808503, FLORIDA STATUTES THE FOLUOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:
1 RIALTO PARTNERS GP I, LLC

{Mame of Forelgn LImited Liabillty Company, rust moleds "Limited Liability Compeny,” "L.L.C." or "LLG,™ .

(if name unavailable, onter alternate name ndopted for the purpose of trensacting business in Florida and attach a copy of the wrliton '
consent of the (managers or maneging members adepting the alturnate nams. The alternate name must incfude “%imitad Lisbility

Company,” *“L.L.C,” “LLC.")

DELAWARE _ 3
(unisdiction %the Taw of which Torsign Himited Iabilty {FL mamber, I appiicabls)
company is organizad)
a 71112 5, PERPETUAL . '?% A -
ats of Orgauization) (Duration: Yeou: 1aiied Babily compeny wil qgmo" o
® s : ' exist or “perpatusl") iy company - S Ch ?;'r -~ _
2 2
(Date flrst ransacted business in Florids, if prior to tration, ) dL >, . O
(See ssctions 608.501 & 608,502 F.5, to datermine peralty ability) ‘{,3\_;; %
5. 730 NW 107TH AVENUS, SUITE 400 ' -_.f}":j, R
) ” oA "3’-«\ %
. MIAMI, FLORIDA 33172 * %cﬂ
' (Street Address of Frincipal Otlice) . 4

8. Iflimited liability company is 8 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers arc as follows:
RIALTQ CAPITAL MANAGEMENT, LLC, a Delaware limled liubility company

730 NW 107TH AVENUE, SUTTR 400

MIAMI, FLORIDA 33172

10, Auaiwdxsanodg:ml cartificaje of exdstance, 1o rnous than 90 days old, duly authenticated by fhe official having custody of recandsin

fhe juriadiction vnder the faw of which it is arpanized, (A photocopy isnot acoeptable. [fthe certificaeisin a fiveipn Janguege, 8

translafion of the certificete vmder vath of the teansletor must be submitted.)

11. Nature of business or purposes to be conductsd or promoted in Florida: 1Y 86d all business or purposes
permitted to be conduated or pmmou}_]{ndct me’gw. of the State of Florida '

A

Signafure of g merhir 6t an authorized representative of 2 member,

{Tn uccordanos with ssetion 608,408(3), F.8., the exacutlon of this document constitutes an affirmetion uader {he
penaltles of perjury that i facts utated hereln ase true, I s aware that pny flse information submitted in a
documsat to the Departnent of Stato conatitutes 4 third degreo folony ns provided fur n 6,817,158, F.8.)

Thekls Salaman, Chief Financial Officer

Typed oz printed name of signec

SR/e8  39vd NOILYHD4HEGS 1O Z6H9EE£9598 iB:8B8 E1IBZ/AZ/El




C . i f P
L T . e e T I
.

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

s . PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE ‘
© UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT -
. TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

| FLOR{DA. | \
I Tho name of the Limited Lighilify Company i~ .,
RIALTO PARNTERS GP II, LLC ' ' o
2. The name and the Florids stroot addross of ths reglstarod agent and offico aro; A 2 - Dt
~ o ' - O = T, °
C T Compenation. System . v o “"
{Name) = = .2 r}' !
. 2 < m
1200 South Pino lsland Roed e T
Florida Stoof Address (F.0, Box NOT ACCEPTADLE) - '?’ﬂ;’ s
. i . ‘::A .
= (o] ,
Plantation, Florid 33334 - Bm @ :

CiySawzip T ke

Having boan named as registgred agent and lo accept service of process for the above stated-limited
Habillty company at the place dusignated in this cerfificare, 1 hereby aecept the appointment as registered
agent and agres to act in this capacity, I further agree fo comply with the provisions of all statutes
. relating to the proper and camplete performance of my dutles, and I am familiar with and accept the
- obligatlons gf my position as registered agent as provided for in Chapter 608, Florida Statutes. o f

€T Carparatidn Sy .

Tgnanirey \_)

. Madonna Cuddihy
Speclal Assistant Secretary
' $100,00. Filing Fee for Applfcation .
§ 2500 Designstion of Registered Agent .
$ 2000 Cortilicd Copy (optional) o
- 8 800 Cortifcute of Statws (optional) oo

LT« RON) G T Spniam Cakin
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THAE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIALTO PARTNERS GP II, LIC" IS DUOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL EXISTENGE 50 FRR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE NINETZENTR DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURYHER CERTIFY THAT THE’ ANNUAL TAXES HRVE

NOT' BEEN ASSBESSED TO DATE. '

Intirey W, Bull;s_k, Sacmiary of Sute "'*--.. .
AUTHEM'@!’ION-’ 029476

DAT®: 03-19-13

5182054 8300

130331910
oo By RS St ek g tane
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