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CR2B027 (10} v .
COVERLETTER
TO:  Rogistretion Bectlon
Division of Carporations
Rislio Mezz Partners GP, LLC
SUBJECT: ,
Namo of Limited Lisbility Company

The enclosed *Application by Fareign Limited Liabllity Company for Autharlzation to Transaot Husiness in Floride,® Cerilficate of
Buxdstence, and cheek we submiticd to rogister tho abovo referenced forolgn limbted lisbility company to transact busingss in Florlda.

Please retom ol porraspontencs concermning this matier to the followlng: -

LORI HUCKLBR

Neame of Person

Riako Mezz Partners GP, LLC

Flm/Compaay

790 NW 107TH AVBENUE, SUTTE 300

Addrezs

MIAMI FLORIDA 33172

Chty/Stats ond Zip Codo

SPEREQUESTSBRIALTOCAPITAL.COM ,
E-mal] addross: (to bo used 1or fuiuro annual repost totlicotion)

For further Informetion conceming this mattar, ploeass call:

LORI BUCKLER (305 ) , 9675
[
Name of Person Arca Code & Daytitme Telephons Humber

MADLING ADDRESS: SIHEET ADDRRES:
Division of Corporstions Division of Carporeiions
Registration Section - Ropistration Section
P.0. Box 6327 Clifton Bullding
Taflzhassee, FL 32314 2661 Bxocutive Center Clrele

- Tallshassen, FL. 32301

Enclosed Is a check for the following amount: .
O 512500 Fllng Pes 313000 FillogFoa & O S155.00 Plling Pee & D $160.00 Flling Fes, Certiflcate
Cartifcais of Status Certiflod Copy of Siatus & Certified Copy

FLOIT - 120BTHII Wellcet Xiowcr Onlnt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WIX¥t SECTION (08.503, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIRR A FOREGN
LAITED LARILITY QOMPANY TOTRANSACT BUSINESS [N THE STATE GF FLORIDA:!
1. Rinlto Moz Partners GP, LLC

(Nnme of Forelgn LEnled Lin Em ty Company, mus include "L inliad Tiabllty ﬁi’npw.“ "LLCFer "LLC )

(1fnamo unavailable, cnter elternate name adopicd for the purpose of trensacting usingss n Plorids and ottach & copy of the writien
consent of the menagers or managing members adopl.!ns ths altermio name, The altemate namo prost Inchude “Limited Liablilty
Company," “L.L.C," “LLC)

2 DELAWARR

3, B0-0940961
campany l- p I E W ol'w g Lim (FEl mumber, [T applicable}
. 4 M3 . _ 5. PERPETUAL
; ' BRl5 of Orgarzat Yo T TRbiy oy il
: (Dale o on) R et Ny o)
i 6.
; ) first trahancted Dusingss In Floridz, IF prior 0 1, on.)
: (Beo sections 508,501 & 608302 P.S. 1o ine 1inbility)
2 790 NW 107TH AVENUE, SUTTB 40D ) o '3 '
?__ el a‘,
MIAMI, FLORIDA 33172 =% =
trest o 7 ce) E’-:—_': =
T 3.
. . 'cﬂj—“f_-; Ld
8. Iflimited Jinbility company s 8 manager-managed company, cheek here [ s -
Mo
9. The name end usual business addresses of the managing members or managers arc as follows: e n =
— L
Rialio Caphta] Mznogement, LLC - 2 ;::: ?;
790 NW 107th Avemun, Sults 400 I
Miamd, Florida 33172

10, Attached iz an criginal cetificefs of existenos, no morethan 90 days old, duly suttenticaled by (he official kaving austody of reoomds in
tho jintsdiction under the baw ofwhich it s organized. (A photocopy ks ot acoeptable. Mihe cortificatn isin a foreign kngiage, 8
trenglution. ofthe certificsie unger oeth of fhe iranslator trust be submitted))

11, Nature of business or purposes to be conducted or premoted In Florida: Any 2o all bustncss os purposes
mmmmwummmmmqmw

Stgnature of a member
(In uecovdanen with séotion 603.408(3),

autharized péprosentetive of & member.

x docunant eonstitutes an offinmation under the
ponalUes of peury that the fhely sintedfiamiy gho lres, | am awarg that any faleo information submitted ina
doaument to the Department of Siath oo tes & third degreo ftlony ay provided for In 8,817,155, P.5.)

Anthony Soijas, Vico
Typed or printed name of signes

FLOFT » I2ARETT Wieltern Klvwer Duline

({ 4/5)

q3\a



8/21/2013 13:44:00 From: To: 8506176383

( 5/5 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
FURSUANT TO THE PROVISIONS OF SBCTION 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:
Rinho Mezz Partmerz GP, LLC
If unavailable, the alternate to bs used in the stato of Florida is:
' H
2. ‘Tho name and the Florids street address of the reglstorcd agent and office are P
CT Comporation Bystem ‘.;r’_,‘_ <, g o
(Nama) S = .
- ozh s 2
1200 South Pine Istand Road ?;)‘:; ‘:)— 1
Fiorida Siroot Addross (P.0, Box NOT ACCEFTABLE) L= m
Plantation 31324 gg ®
CltyAtic/zip B2 w
oM
Having been named as registared agent and to accepi servics of process for the above stated limited
liability company at the place designated in thix cerifficate, I hareby accept the appointment ax
registered agent and agree fo act in this capacity. I further agres to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I aon familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 508, Flortda

Statutes,
CT Comperstion System
By: w \
(Signature) ,

Madonna Cuddivy
Soeclal Assistant Secretary
$100400 Filing Fes for Application

§ 25.00 Dexlpoation of Registered Agent
$ 30.00 Certifted Copy (optional)

$§ 5.00 Certificate of Status (optional)

PLIST - L25W20 1 Wekue Kivewr Ouller
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Delgware ...

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIALTO MEZE PARTNERS GP, LLC" IS
DULY ¥FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.
2013,

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

SN SR

ey W, BUlbek, SACIEIAly B ST | e
AU IQN 0679944

DATE:@ (¢8-21-13

5367708 8300

131010216 4
K 0 117 Mo )04 Rk A
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