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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAYION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTRON 605.0802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

|, BOCA T-REX BORROWER, LLC
~—{Nams of Farelgn Liraked Liability Company, misst Trehode "Limiied LIsblTey Compay, " LLC or TLCTT

(If name unavailable, cater alternate name sdupted for the purpode of transacting business in Plorida and smach a copy of the written
consent of the managers or menaging members adopting the alternale name. Tho alternate namme must include *Limited Linbility
Compﬂny," ... L-C." “L.Lc.“}

2. Detaware

(urisdlcilon under the Jaw of wiich fm_lmy {vEl number, il epplicable)
company }s arganized)

- (Dnte firyt transacted business in Florida, H prior to regstra g
(Sea secﬂom 605.0904 & &05.0905, F.S. 10 mlmtlnopemhylln ility)

5. </o Faralion Capital Management, L.L.C.

One Maritima Plaza, Suite 1325, San Francisco, Califomia 94111

treel ol Princip ce

6. 0/0 Farallon Capital Management, L.L.C.

One Maritime Plaza, Suite 1325, San Francisco, California 894111
(Meiling Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
BOCA B-NOTE MEZZANINE, LLC, Member

¢/o Farallon Capital Management, L.L.C.

One Marltime Plaza, Sulte 1325, San Francisco, California 94111

8. Attached is en criginal certificate of exigence, no maore than 90 days old, duly authenticated by the official having custndy of records
n the jurisdiction under the taw of which # s arganized, (A photocopy is not acceptable. Ifthe certificte is in 8 foreign bnguege, a
transiation of the cartificate under oath of the transiator must be submitied )

L—"

Signature of an authorized person
(in eccordince with section 605.0203, F.S., the exccution of this document constitutes an affirmation under the
penalties of pezjury that the facts stated herein ars trus, | amn aware that any false information submited In a
document to the Departmsat of State constitwtes a third degree felonty as provided for in 5,817,155, F.S.)

Rl T Rep

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF A
REGISTERED AGENT/REGISTERED OFFICE &) ,::/

Ly
/

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE S 5

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED (¢~ “?‘4

AGENT IN THE STATE OF FLORIDA. Y > S
o7

I. The name of the Limited Liability Company is:
BOCA T-REX BORROWER, LLC

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

2. The name and the Floridu street address o the registered agent and office are:

C T CORPQRATION SYSTEM
(Name)

1200 8. PINE ISLAND ROAD
Florida Street Address (P.O. Box NOT ACCEPTADLE)

PLANTATION FL 33324
Cityrota e Zip

Having been named as registered agent and to accept service of process for the above staled limited
tiability company at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statules relaring to the proper and complete performance of my dutles, end I am famlilar with and

accept the abligations of my position ax registered agent as provided for in Chapter 605, Florida
Statutes.
Madonna Cuddihy - -
L\;\_, Specis! Assistant Secretary

(Signature)

£100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BOCA T-REX BORROWER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

>Q(?'

( 4/4)

Jellmy w. [ublgck, Sccretary of State
5664301 8300 AUTHEN! TION: 2045112

150061652 DATE: 01-16-15

You may vorify this gercificate online
&t cerp.dolavare.gov/authver. sh




