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COVER LETTER
TO:  Reglisiration Section
Division of Corporatioos
supsect: FRTRS,LLC
Namp of Limited Lishility Company

Tho enclosed *Application by Poreign Limited Liability Company for Authorlzation to Transact Business in Florida,® CextlBeste of

Exlstonoe, and check are submitted to reglster the above refercnced foreign Limited Hability company to transact business in Florlda..

Pleasa return 'u!l correspondenca concerning this matter 1o the following:

Terrence G. Boyle

Namo of Person

Paul Hastings LLP

Fimm/Company
75 Enst 55th Street
Addresy
New York, NY 10022
: City/Siats und Zip Coda
terrenceboyle@psulhastings.com
B-ioall address: (fo bo used for Jarue anmunl repart oollfication)
For further Information concerning this matter, plense call:
Tervence O. Boyle at( 212 -y 318-6518
Nanx of Contact Patson Aret Code Daytime Telephose Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Roglstration Section Registratlon Sectlon
P.O. Box 6327 Cliftor: Buliding
Tellehasses, FL. 32324 : 2661 Executive Center Clrelo

Talluhesses, FL 32301

Enclosed is e check for the following smount:
O $125.00 Filing Fee {2 $130.00 Filing Fee &  CI $155.00 Plling Poo & LI $160.00 Filing Foe, Certiflcato
Certiflcats of Status Centifled Copy of Statey & Cortified Copy

FLAYT 0INFI14 Vgtiors IDwan) Onllay
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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 MFULLOWEWTED TDRM'JERA
FOREIGN LIMITED LIABILITY QOMPANY TO TRANSACT LEINESS IN THE STATE OF FLORIDA:
|. PRTRS, LLC

{Namé o1 Faroign Limied Lisbiity Campany; mud) incleds “Limljed LInbiy Compeny," "LL.C." ot "LLL™

(3f name unavailable, onter altemate namo adopted for the purpose ofmnunln; buziness in Fiorida, The alumase rens must inctude “Limited
Liablitry Company,” "L.1.C." or "LLC.™) :

2, Detaware

3.
TTurbdketion under the I ol WhIth foreign limued NEGITRy : TPET number, 17 applicible)
company iy orgenized)

505.0904 & 605.0905, F.8. to dda'm ne pannlly linb? lity)
5, 1633 Broadway, 28th Floor

New York, New York 10019

[Sitcat Address of Princlpu] OTtke) ;—"j o o
s
6, 1633 Broadway, 28 Plaor —c
' —re——
Tm 8 7Y
New York, New York 10019 P ::: M i
r~ -'<
7. The neme, title or capaczty and address of lhe person(s) who has/have authority to manage is § £
T :
FREO Hold Fartnership, L.P., 1633 Broadway, 26th Floor, New York, Now York 10019 = <70 M, mh’-—!;'m - B
' T3 N
== o
-

8. Attached ls an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under tho law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a {oroign language, s translation of the certificate under oath of the translator
must be submitted)

{tn sceordanca with section 803.0203, F.8.,

an aflinnation under Mo penalites of perjury that the facty stated bercan st trye. |
s Aware hal any felse information submi

of Sisle ituies o thind degree felony as provided farin g IT.1SS, F5.)

Torrence . Boyls
Typed or printed neme of signee

FLOET « PIFtWIR14 Walior Slvwer Onliee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESKINATE A REGISTERED OFFICE AND REQISTERED

AGENT IN THE STATE OF FLORIDA.

{. The neme of the Limited Liability Company ls:

PRTRS, 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 sre: -
pr —
C T Corporation System f’: ':'T il
(Namo) ?ﬁ : rc?'l
. I L]
w1
1200 South Pine Isiand Road m_?(a o
Florids Street Address (P.0. Box NOT ACCEFTABLE) - =
T
. P
-
Plantation FL 33324 o ™
City/Stnte/ZIp x> o
ol
Having been named ar registered agent and to accept service of process for the above siated limited
Hability company at the plave designated in this ceriificate, I hereby accept the appoinimant as
ragistared agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
starutes relating to the proper and compleie performance of my duties, and [ am famillar with and
accept the odligations of my position as regiztered agent as provided for in Chapier.605, Florida
Statutes. .
, - Sandra Stewart
C T Comoration §
rpomiion 5y . Agsistant Secretary

By:

/ (Signuture) /

$100.00 Filing Fee for Applicution

$ 2500 Desiguation of Registersd Agent
§ 30.00 Certified Copy (optional)

8 5.00 Certificate of Status (optional)
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The First State
I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR TRS, LLC" IS DULY FORMED ONDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS "MHE RECORDS OF THIS OFFICE SROW,
AS OF THE TEIRD DAY OF DECEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. ;; o
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Jelirey W, Hullock, Secretary of State

5498284 8300 AUTHE TON: 1919811

141484203

You may verify this certificats oalino
at corp.dslavare.gov/authver. shtm}

DATE: 12-03-14



