HOO0DOIB 34

1 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 bottom of all pages of the document.

(((H14000066415 3)))

O 0O 0RO O R

H1400008641 53ABC.

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

To:
Divisjon of Corporations
Fax Number ! (B50)617-6383
From:
: € T CORPORATION SYSTEM

Account Name
Account Number : FCADG0000023
Phone (8501222-1092

Fax Number (850y878~5368

- **Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

1
i

- - e R
Foreign Limited Liability Company whOE
= = ,
DBXRX Orlando LLC =0 % N
wi S =
'L';; (1 SC Ceniﬁcal_cgf Status o 0 i'.l ;
L%;j b Ec% Certified Copy 0 I .,;L— = g
> x Tz Page Count |08 cYog ¢
o 3y Estimated Charge $125.00 2
Wi o i giﬁ. pe
C..) - mlff"
Wz
o X cﬂ?‘S
X hE
* ol
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 3/19/2014
MARZ © 201

gt pEupin ik 2 tu b



‘ é.-} ~ ' » L

3/16/2014 11:54:08 Fromi To: 8506176363
B

r".-‘-

COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: DBXRX Orlando LLC

HName of Limited Liability Company

The encloscd “Applicalion by Farcign Limhed Liability Company for Authorization to Transact Business in Florida," Centificate of

( 2/5 )

Exisience, and check are submilted to register the sbove referenced foreign limited jiabilily company 1o transact business in Florida..

Please rewurn all correspondence concoming this matter o the following:

Arrisnn Mathurin

Name of Person
Fortress Invesiment Group

FienvCompany
1345 Avenue of the Ameticas, 46th Fl,

Addrcsy
New York, NY 10105
Ciy/State and Zip Code

amathurin@fortrass.com
E«meil address: {to be used Tor Titure annual repont noaiffcabion}

For further information concerning this matier, please call:

Arrishn Mathurin al (312 ) 478-4172
Nnoe of Contast Porson Ares Cade Daytimo Telephone Number
MAILING ADDRESS; STREET ADDRRESS;
Division of Corporativns Division of Corporationa
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Teattahassec, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 3230}

Enclosed is a check for the lollowing amount:
& $125.00 Filing Fee D1 SI130.00Filing Fec & [ S155.00Filing Fee & D $160.00 Filing Fee, Certificatc
Cerntificate of Stoatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. DBXRX Ortando LLC
ame of Fareagn Limate

ity Company; must incl ty Company,

{I1€ name imavailable, enter altzmate nome adopied for the purpose of transacting business in Florida. The allernate name must include “Limited
Linbifity Company,™ *L.L.C,” or "LLC,")

2, Delawarc 3,
{Juclsdiction under The Taw of which Toreign Timiicd Wability {FET number, i spplicablc)

compony Is organized

4, Upon qualification

ute first wransacted businesy in Tlonds, i1 prior Lo registeation.
(Ss[chclicm §05.0909 & 605.0908, I.S. lo delermine 'p:%a!ty linbl)lily)

-, p—
. A
& 1345 Avenue of the Americas, 461h Pl - = 4
2 —':'-5 s
New York, NY 10105 =L T e
(Street Address of Prncipal Gllice) R
&7 m
same as above t - '
6. Sl S g
2o @
(Mualling Addrssa}

Consiantine M. Dakoliss, 1345 Avenue of the Americas, 46ih Fl., Now York, NY 10105, President

Marc K, Pusstein, ! Market Strest Spear Tower, 42nd Fl, San Francisco, CA 54105, Chief Operating Officer

James K. Noble, | Market Street Spear Tower, 42nd Fl, San Franciseo, CA 94103 Secretary

8. Attached Is an original certificete of existence, no maote than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the [xv/of which it is organized. (A photocopy is not

acceplable. I the certificate is in a foreign language, sArafslation of the certificate under oath of the translator
must be submitted)

Signafure of an authorized person
{!n sccordencr wilh scttion 6030203, F.&., the #xeeulion af thix document canstituies an affirmotion under Ihe penaflies of perjury that the facts stated herein ere rue |
am gwore that ary false informatiun submitted in & document 1 the Depariment of State constituter a third degree felony s provided for In 3.317.155, F.8)

Constantine M. Dakolias
Typed or printicd name of signee

FLDY - OV DTN Walkery Kirwas Onbime
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05,0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QOF FLORIDA.

1. The name of the Limited Liability Company is:

DBXRX Orlando LLC

If 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:

C T Corporution System

(Name)

1200 South Pinc Island Road
Florida Sucet Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/7ip

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place designated in this cerifficate, ] hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posilion as registered agent as provided for tn Chapier 603, Florida
Stratutes.

Connie Bryan

C T Compotation System Q,th.—'ca : e
Istont: Setretory

By:
(Signutlure) HS;

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ S5.00 Certificate of Status (opticnal)

FL@I? OVMYIOM Walkts Khiwcs Duliae
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIVY "DBXRX ORLANDO LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BFEEN ASSESSED TO DATE.

NSO

Jaliray W. Ilullu:lt. Secmtary of Smta

AUTHENA%TION 1218883
DATE: 03-19-14

5500825 8300

140349849

You oay nfuy this gartificats onlinae .
at corp.delawarc.gov/authver. shenl




