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COVERLETTER
TO:  Registration Saction
Divislon of Corporutions
supJECT: CFLC Replacs LLC
Nura of Limited Lib{lity Company

The enclosed "Application by Parelgn Limltad Llabiilty Company for Authorization to Transact Business in Floride,” Centificate of
Existence, nnd check are submitted to registor the sbove referenced forelgn lmited ablity company o transact business in Florida.,

Pleaso roturn wl) correspondence conceming this matier to the following:

CFLC Replace LLC - efo Credit Logal Group
Name of Person

/o Foriress Investment Oroup LLGC

Fleen/Company

1345 Avenus of the Americas, 46th Floor

Address

New York, NY 10105

City/State and Zip Code

E-ma%] address; (16 bo used lar fytere annnal raport nolilicationy
For funther information concerning this matter, plense call:

Credit Legal Group o {211 3 198-6100
Mams of Contact Person Area Code Doytime Telephine Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Sectlon Regiswation Section
P.O.Box 6327 - Clifton Bullding
Tallshassoe, F1, 32314 2651 Bxcoutive Center Circle
Tallahasses, FL 3230]

Encloscd is a check for the following amount:
& $125.00 Filing Fee [ $130,00 Filing Fee & 0O $155.60 FilingFeo& [ $160.00 Filing Fer, Certlficate
Certificate of Status Certified Copy of Status & Cerlified Copy

FLDET « QU0 Walze Kewes Oaling
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A
FOREFN LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. CFLC Repince LLC
(Name of Forctgn Limited LIabillyy Company; must nclude "Limit=d LTsbllly Company,” 1-1.C.,® ar "LLC.")

(If nams unavailablo, caler altarcalo came wopied for the purposs of tansseting business in Florida. The slicraawe name nusi igclude “Limited
Linhitity Coeapany,® “LL.G* or “LLL.)

2, Delaware 1.
{Furdediction under the Taw o which Torclgn [Imlied Tabilly {FEV cumbes, if applicabla)
sompany Is orgenzed)
=
4, Upon registration - = ~
(Date first transacted huainess in Flonda, If prior to regisiration. P [ .
(See sections 603.0004 & 605,0908, P.4. to determine penalty liability) o de. e
v A
§. 1345 Avemus of the Americas, 461h Floor e 2, t g
;g{,’ﬁ, f{ "
Now Yotk, NY 10105 P B
T3treet Addrets of Princlpal Diflce) I -
o R
6, 1345 Avenue of the Americas, 46th Floor ' f} N
Tt g
New York, NY 10105 T
“(Viclling Address)

7. The name, title or capacity and address of the person(s) who hasfhave authority ta manage is/are:

Masc K- Furstein, Chief Opersting Officer

1348 Avenue of the Americas, 45th Floor, New York, NY 10105

8. Attached Is an ariginal centificate of exisience, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction vnder the Jaw of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a franslation of the certificate under oath of the translator
must be submitted)

Signature of an @ \zed person
{ln accordante with meclion 603.0203, £.8,, the execulion of this dotumenl constitutes an @ tinn uader the pentities of perfury that the fices stated herain aretruse. |
arn aware that sy fabse information abmined in s document 10 I Department of Stale constilulos & thind degres felony s provided for in2917,155,F8.)

Marg K. Furstein
Typed or printed name of signce

FLO3? - SINEI014 Weluins Kivwer Onlne
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1Xd), FLORIDA
STATUYES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AQGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Lisbilitcy Company is:

CFLC Replaco LLC

If unavailable, tho alternate to be used In the state of Florida is:

2. The pame and the Florida streel address of the registered agent and office are:

C T Corporation System

(Name)

§200 Sowth Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTADLE)

Plantation FIL 33324

Clry/Stata/Zip

Having been named as registered agent and to accept service of process for the above stated limited
{iabitity company at the place designated in this certlficate, I hereby accept the appointment as
registered agent and agres 1o act in this capacity. 1 further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my posliion as registered ageni as pravided for in Chapter 6035, Florida

Statutes.

C T Comporstion System
By:

(Signature)

$100.00 Filing Fes for Application

$ 2500 Designation of Registered Agent
$ .00 Cecrtified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLAST - 01147014 Wolars Exws Oakay

( 4/5 )

Patricla Herrera Swan
Azsistant Sacrotary
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFLC REPLACE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO BEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jaffrgy W, Bullock. Secretary of State
5584011 8309 AUTHEN' TON: 1790809

141307786

You pay verify this cercificate onliroe
at corp.dolaware.gov/authver. shtel

DATE: 10-17-14




