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< < < a
COVER LETTER
TO:  Registration Section
Division of Corporations
NY¥E Management LLC
SUBJECT:

Naome of Limited Liability Company

The enciosed "Application by Forsign Limited Liabillty Company for Authorization fo Transeet Busincss in Fiorida,” Centificate of
Existence, and check are submitted to regluter the abuve referenced forcign limiied inbility company to transact business in Florids..

Pleass return all correspondence concerning this meiter 1o the foll owing:

Rutzy Lunlhatl
Name of Person

FIO LLC
Fimn/Company

e N34S A of the Arerlops 46 foor T T e e
Addrcss
New York, New York 16105
Clhiy/Siae and Zip Code

rlualbati@fortresa,com
b . E-mail address: (to be used for future annusl report notlficatlony

For further informstion concerning this matier, please coll:

Rutzy Lualhatl ‘ (2I2 , 798 6100
]
Nam of Contact Person Arex Code Dinytima Telephone Number
ILING AD H i
Rivision of Corporations Division of Corpgrations
Registiation Szction Reglatrutlon Section
P.C. Box 6327 Clifton Building

2661 Exteuthve Center Circle

Tallahassee, FL 32314
Tallahsssze, 1. 32301

Enclosed is a check for the following smount;
[18125.00 Filing Fee - C1$130.00FilingFeo & 18515500 Flling Fee & O $160.00 Filing Fee, Certlicate
CertiNcuic of Btntus Certified Copy of Status & Certificd Copy

PLOST - WILE0T3 Wkiers Kiwwsr Ouflny
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AFPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLUNCE WITH SECTION 60,0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REZSTER A FOREION LIMITED LUBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF RLORIDA:
(. NFR Management LLC

{Name ol Foreign Limited ﬂnsllny Cmnplny: TAUST inchadp "LimAcd Uiﬁlhly Company. "LLL..~or “LLC.™}

{1f namp unavallalrle, shisr alitmnte nama hdopied for the purpese of transaciing busincss in Flovide. The alemate name must Include “Limitzd
Liabltily Company,” "L.L.C”" or "LLC ")

2 Delawnre 3, WA
l]gﬂnf'hamlaﬂ;?. u;ummﬂcr;udhc |;w ol which Torcign Timiied TbiMy (FEN number, {Tappticable)
4,

{Dnte Tirat tromsgeiad busingss (n Florlde, 1 prior 1o regisirallen.
(Ses scrtons 503.0904 & 605,0905, .S, 1o de’t’crmin: pcgnauy llnb?llty)

5, /o FIO LLC 1345 Avenue of the Amerleas NY, NY 10105

— ~
{Sirest Address of Frinoipal DTTee] 2 = -
e g efo FIG LLC 1345 Avonue of the Amerioas NY, NY 10195, . ., ol o '“";J"Ei A
' 2
Py R
(Maling Addess) ACTINS H
!"?'\"'“ Ll TN
7. Name and girect nddress of Florida roglstered agent: (P.O, Box NOT ecoeptable} P pm § ’é ;
Name: C T Cerporation System :,:‘ 5 z I
Offlce Address: 1200 South Pino Tsland Road :’;_-:1: IR
MM
Plantation  Florida 33324 -

(Ciy) (Zip cocie)
Repisterad agent’s neceptance:
Having bean naned a¥ reglitered ngent and fo acegpt service of process for the above stoted lmifed Hnbility company af tie place
designared In (his application, T hereby accepl the appolnimen! as registered agant and agree to act In this eapacity, I further agree
to complywiits the provislans of all staifes relatlve to the proper and complele performance of my dutles, and I am fomitior with and
wecepd the obligations of my position os registerad ngent,

By: C T Cosporatlon 5 oe Villeda .
{Replstered agent's glgrn ~ ; I‘eta W
8. The name, title or capachy and address of the pelagnly as/ave authorlty to menage isfare:
Joreph P, Adama Jr, - President Kenneth Nicholson - Chief Operating Officer

Demetrios Tserpolia - Chisf Pinancial Officer Cameren MacDougnll - Secretary

all offfocrs have the same buziness address: cfo F1G LLE 1345 Avenue of the Americas NY, NY 10103

9. Attached is a certificate of cxisuncé, no mero than 90 days ofd, duly authenlusied by the officlal having custody of recards in the
Jurisdiction under the law of which It [a erganized. (H the certificate ia in a forelgn langunge, a translation of the cestificats under aath

of the translalor must be submitted) (
T e

Slgnawire of an qutherized porson

This document s excouted in accordance with section 605,0203 (1) (b, Floridn Siatutea, [ am ewara thay any folge Information
subsnitied in a dogument to the Department of State consthules a third degres felony as provided for In 5.817.155, .S,

Josoph P, Adams Jr,
Typed or printod name of signes

FLONY - W16/200 5 Wellers Kiuwes Catiny
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NFE MANAGEMENT LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10160274
Date: 09-30-15

5821392 8300

SR# 20150330552
You may verify this certificate online at corp.delaware.gov/authver.shtml




