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COVER LETTER

TO: Registration Sectlon
Division of Corporatiens

SUBJECT: SBN Fog Cap Il LLC

Nomo of Limiled Liskility Company

The enclosed "Application by Foreign Limited Llability Company for Authorization 1o Transaci Business in Florida,” Certificule of
Exisience, and check are submitied to rogister the above refercnced foreign imited liobility company 1o transact business in Florida.,

Please relurn all correapondence soncerning this matter 19 the following:

Armriann Mathurin

Name of Person

Foriress Invesiment Group

Finn/Company
1345 Avenuc of the Americas, 46th Fl.
Address
New York, NY 10105
City/Statc and Zip Code

amnthurin@Ffonress.com
E-muil sddress: Tia be used Tor luture annual report notilication)}

For further informytion concerning this mater, please call:

. Arriann Mathurin at(212 ) T98-6100
Name of Contoct Person Arca Code Daylime Telephone Number
MALING ADDRESS; STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Sectlon Registration Section
P.0). Box 6327 Clifan Building
‘Falahassee, F1, 32314 2661 Execuiive Cenwer Circle

Tallahossce, FI1,-32301
Lnclosed is # check for the following amount:

& $125.00 Filing Fee O $130.00 Filing Fecc & 01 §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy af Stuus & Certificd Copy

FAUSE - 20D TR Wiliery Khearcr Dmime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGSTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
|, SBN Fog Cap Il LLC

(Nam¢ ol Toreign Llmited Liabilily Company; muest include "Limited Liabihity Company.” "L.LCor or "LLC.)

(IF naune unavailable, enter altemate name adopted for the purpose of ransacting business in Florida. The allemate name must includs “Limited
Liability Company,” *L.L.C,” or "LLC.*")

2, Declaware

k)
Uunsilcuqn ||ﬁer‘lhc Taw of which Torelgn imited Tiabilly
company is organized)

$58

o
[FET number, il applicable) 3‘7’,’
4. Upon acceptance of regittration P
Date (w3t iransacied busimcsy in Florda, of prior to msi.tr.rahon.?
{Scc sections 605.0904 & 605.0905, F.5. 1o deicrmine penally linbility)

5, o Fog Cap Roil Investors LLC

1345 Avenuc of the Americus 46th Fl,, New York, NY 10103

(Sircet Address of Principal OThea)
§. samc as pbove

2G :| Y 22 AUH 13

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Constantine M. Dakolias, President, 1345 Avenue of the Americas, 46th Fl, New York, NY 10105

Mare K, Furstein, Chief Operating Officer, 1 Market Street Spear Tower, 42nd Fl., San Francisco, CA 94105

David Pracl, Chicf Financial Officer, 1345 Avenuc of the Amerlcas, 23th Fl., New York, NY 10103

8. Attached ie an original centificate of existence, no mo
having custody of records i the jurisdiction under the

acceptable. 1M the certificate is in a foreign language,
must be submitied)

han 90 days old, duly autheaticated by the official
of which it is organized. (A photocopy is not
slation of the certificate under cath of the translator

Signa

turg of an authorized persen
(In nzeordence with sechion 605.0203, R.5., the axecution of this dosughen! eonstitutes on affirmatian under tha peanlties of pegjury (hat the facit siated herein are true. |
nm awaee that any lalse information gubmitied ws & document 1o the

partment of Staie conslitoies a third degree lelony o3 provided forin 3,817,135 F.3)

Constantine M. Dakolios
Typed or printed name of signee

037+ QING20 18 Wahers Khwwor Oulinr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name olthe Limiled Liability Company is:
SBN Fog Cap [1 LLC

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

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

C T Corporation System

: 4 RGISIALG
435

wld 4v N
48 LY
g

\
-

(Namc)

1200 South Pine 1siand Road
Tlorida Sirect Address (.0, Box NOT ACCEPTABLE)

AT
=2 o

PR

ZG:lIHY CZAVRTL

Plantetion FL. 33324

City/SulefZip

Having been named as registered agent and 1o accept service of process for the above siated limited
{iability company at the place designaied in this certificate, / hareby accept the appaintment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as regisiered agenl as provided for in Chapier 605, Florida
Statutes.

; S— Clarrie o
C T Corpurativn Sysiem o, P JLULLE S AR P
}': N

‘_\‘,, ;_;n,- 0 . . ERPERT
{Signatuie) L

$100.00 Filing Fec for Application

S 25.00 Designation of Registered Agent
S 30.00 Certifled Copy (opticnal)

S 5.00 Certificate of Status (optional)

FLOST - PULAGTOIA Welicra Khawre! Oubes
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SBN FPOG CAP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TNENTY-SECOND DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jolfrey W Butlock, Secretnry of SImte
AU?BZN!\@TI ON: 1383131

DATE: 05-22-14

3535407 8300
140688968

You may varify this cortirficaté onlipg
at cm%. dufcv{ro. guv/authvar, shtal




