¢ >

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

(((H13000163263 3)))
0 0 O O
H130001632633A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
: Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (B50)617-5383
From:
Account Name : C T CORPORATION SYSTEM % o2
Account Number : FCAQD0000023 -3 =
- Phone + (850)222-1092 o —. T
e = Fax Number 1 (B50)878-5368 327 g 3
L, = e
I BT Ay o
S & 59 wig,
:’;‘ & "MAmter the email address for this business entity to be used for m}:ﬁe m
2. @ 9] annual report mailings. Enter only one emall address please.'pn::.: E T
"y bl 2en -
o R]' r‘(ﬁ Email Address: ,_;: o]
e s 5 &
a5 5 <
o™ [ -
~— 2o % ¢
= Foreign Limited Liability Company
DBSO BOB LL.C
E—
Certificale of Status 0 ~|
Certified Copy 0 1
Page Count 05 1
Estimaled Charge 5125.00
JuL 23 281
. ey - T CLINE
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 7/22/2013




3 »

7/22/2013 14:22:14 From: To: 8506176383 ’ { 2/5 )

b

COVER LETTER

TO: Registration Section
Division of Corposations

SUBJECT: DBSCBOBLLC

Name of Limited Liabllity Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Plorida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company o iransact business in Florida..

Pleasc rcturn all correspondence concerning this matter 1o the following:

Arriann Mathutin

Name of Pcrion
Fortress Investmeut Group
Firm/Company
1345 Avenue of the Americus, 46th Fl
Address
NY,NY 10105
City/State and Zlp Code
amathurin@fortress.com -
E-meil addrEss: (fo be used [or future annual report notllicailony '.r-“: %-j‘ =
. . . . — L] o
For further information conceming this matter, please call: T T % -
oo En :
il —
Arriann Mathurin 212 4784172 wE N .
at{ ) LDy = N [
Nama of Person Arca Code & Daytime Telephone Number m g ;...._,,_,.
M + 4
= N
MAILING ADDRESS: STREET ADDRESS: ;} o @ o
Division of Corporations Division of Carporations @ SR Vet
Registration Section Registration Seetion g o
P.O. Box 6327 Clifton Building &_‘:M o
Tallahasses, FL 32314 2661 Exccutive Center Circle *

Tallahussee, FL 32301
Enclosed is a check for the following amount:

DSlzs.OD Filing Fee DSISO.UO Filing Feo & DS 15500 Filing Fec & D!G0.0D Filing Fee, Certificate
- Certificate of Status Certified Copy of Status & Certificd Copy

FLOST - 1OV RIO C T Sysiem Onlme
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE, FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN
LPATED LIABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORITA:

}. DBSO BOB LLC
{Name of Foreign Limited Liobility Company; must include “Limited Liability Company,” "L.L.C., " of “LLGC.")

(If name unavailuble, enter altemate name edopted for the purposc of transacting busincss in Florida and attach a copy of the written

consent of the managers or managing membcts adopting Lhe alternate name, The altetnate name must include "Limited Liability
Company,” “L.L.C,” “LLC.")

2. Delaware

3
(Qurisdiciion wnder the Taw of which foreign Timited hiability {PET number, il applicable)
company is organized)
4. 71972013 «_ Perpotual
{Dynie of Organizationy {Dureilon: Year Imfted [lablly company will coase 1o
exist or “perpetual"y
6. ~ .
{Date Tirst Uransacted business 1n Floriaa, If priot o rrc‘:émmlinn'.j IR
(See sections 608.501 & 608.502 F.S. lo detarmine penalty linbilify) - E_r; =
7. 1345 Avenuc of the Americas, 47th F1, NY, NY 10105 >A Ee. TTY
. :.‘;g t ——
P N
LR B
(Sirect Address of Princlpal Office) e g r.r.;
8. If limited liability company is a manager-managed company, check here [ ) 3 © @ -
2
9. The name and usual business addresscs of the managing members or managers are as folloﬁ@:?}- g:"

Drawbridge Special Opporntunitics Pund LP ¢/o Foruess Invesunent Group LLC

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

10. Attached s ancxiginal certificate of existence, no more than 90 days old, duly extherticeted by the offical having custody of reconds {n

the jurisdiction under the law of which it is organized. (A photocopy & not acceptable. If'the catificate isin a foreign tmguage, a
translation ofthe certificate under cath of the: translator gt bo submited)

11. Nature of business or purposes to be gonducted or promoted in Florida: Resl Bstate Investment

[ |

Signature of a r or an authorized representative of a member.
{In secordance with section 608.408(3), F.S., the execution of this document constitutes sn affimmation under the
penalties of perjury that tho fagls stated horcin cre trve. T am awnre that ahy falae information submitied in a

document to the Department of State consiiwtes a third degree felony as provided for in 5,817,155, F.5.)
Constantine M. Dakoliag, Authorized Representative

T'yped or printed name of signee

FLOYT - 100010 C T Jywem Oglen
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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 [N THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
DBSO BOB LLC '
1f 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 office are: E & %i_;
e &
A S T
C T Carporstion Sysicm f‘; : g o
m -
Ias]
1200 South Pine Island Road n = & v
Florida Strest Address (P.O. Box NOT ACCEPTABLE) R xR -
Ty :
wm D
Plantation gy, 33324 T
City/Siale/Zip

Having been named as registered agent and 1o accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
reluting to the proper and compiete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent ax provided for in Chapter 608, Florida Statutes.
C T Corporation Syslem

By. Connie Bryon

)

[ P oy
{$¥nature) v }C!QJEOI[IJ

3 100.00 Filing Fce for Application

$ 25.00 Derignation of Registered Agent
$ 30.00 Certified Copy (optional)
5 5.00 Certificate of Status (optional)

LT, 10057010 C T Syssea Onhee .
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EEREBY CERTIFY "DBSC BOB LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF TRE NINETEENTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullack, Secratary of Siate
AU’TBEN}@TI ON: 0600806

DATE: 07-19-13

5370309 8300

130897508
YOoU may nfity this cortificate online
at corp.delavare.gov/avthver. shtml



