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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TO TRANSACT BUSINESS

4 IN FLLORIDA

IN COMPLIANCE VeITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A F‘ORE?GN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ROCKHARBOR MF FUND II MANAGER, LLC
{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.")

1.

{If name unavailable, enter alternate name adopted for the purpose of mansacting business in Florida, The alterate name must include “Limited
Liability Company,” “L.L.C," or “LLC.") .
a9 Delaware

i
{Jurisdiction under the law of which Toreign limited Tiability {FEI number, if applicable)
company is organized)

{Date first transacted business in Flonida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabnlity)

5 1251 Shakespeare Place

Celebration, FL 34747

(Street Address of Principal Office)
6. 1251 Shakespeare Place

Celebration, FL 34747

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Company of Orlando

Office Address: 300 Scuth Orange Avenue, Suite 1000 (J35)

* Orlando . Florida 32801

(Ciry) {(Zip eode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at th?ﬂ#ce dészgnated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I fuﬂ!{erugree% comply

with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am famahar witn and accepl

the ohligations of my pesition caé {_eﬁgtg_m{ ent. Company/of Orlando

- (Reggfttred pgent’s signature)
J. Gregory Humphries, Vice President
8. The name, title or gapacity and address of the person(s) who has/have authority Lo manage is/are:

Evan Rabinowilz, Manager

1251 Shakespeare Place

Celebration, FL. 34747

9. Allached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If thc ccrtiﬁcatc is in a foreign language, o translation of the certificate under cath
of the translator must be submmed),.a-——-—-—u .

S A —
ﬂ /
Signaturce of an authorized person

This document is executed in accordance with scction 605.0203 (1} (b), Florida Statutes, [ am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Jennifer Slone Tobin, Esquire, Authorized Representative

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOF
nzmwm', DO HERERY CERTIFY “"ROCHKHARBOR MF FUND II MANAGER, LLC"
I8 DULY FGRMED UNDER THE LANS OF THE STATE OF DELANARE AND X8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS GF THE TWENTY-FOQURYR DAY OF JULY, A.D.
20185,

AND ¥ bo HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO REREBY FURTHER CPRTIXFY THAT THE SAID "ROCKHARBOR MF
FUND IT MANAGER, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
FEBRUARY, A.D. 2015.

leitey W, Dullock, ecratafy of Grate e
AUTHEN ION: Z586362

DATE: 07-24-15

S7o00224 8300
1510889936

You may varl this cercicicace online
at corp.delavere. gov/authver. aktml
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