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COVER LETTER

TO: Registration Section
Division of Corporations

Edgeficld Holdings, 1.LC
SUBJECT:

Nomg of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,* Centificate of
Bxistence, and check are submitted to register the above referenced forcign limited lability company to transact busincss in Florida..

Pleage return all corsespondence concerning this matter to the following:

LORIBUCKLER

Name of Person

Cdgelield Holdiogs, LLC

Fimv/Company

790 NW 107TH AVENUE, SUITE 400

Address

MIAMI, FLORIDA 33172

City/State and Zip Code

SPEREQUESTS@RIALTOCAPITAL.COM
E-mail address: (10 be vsed lor future annual report notification)

For further information conceming this matter, please call:

LORI BUCKLER (305 N 2296675
at

Name of Contact Person Arca Code Dagtime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corparationa
Registration Section Registration: Section
P.O.Box 6327 . Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the fallowing ammount; .
[ $125.00 Filing Fee O $130.00 Filing Fee & [1$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Statna & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYOMPLIANCE, WITH SECTION @1S0902, FLORIDA STATUTES, THE FOLIOWING IS SUBMIITED T0 REGISTER A FOREIGN LDATED LIABEITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE QF FLORIDA:

1 Bdgeficld Holdings, LLC
{Name of Foreign Limited Diability Gompany; it inchude "Limited Liability Company,” "1..L.C.,» of "LLC,")

(1f name tavailable, enter alternate name adopted for the purpose of transacting business in Florida. The ellcrnate name must inclnde “Limited
Liabillty Compeny,” ‘“L.L.C,"” or “LLE"™)
2. DELAWARE - Dated 10/18/)2

(hurisdiction under the Taw of which foreign inited Dability

' {FEX nuraber, 1T applicable)
company is nrgﬁm?ﬂ‘l)
4.
Dafs frst tranaacted bugiiicss In Plarlde, 1T priot fo registration. {] —n e
(See sectlons 505.0904 & 605.0903, F.5. to determiine penalty {iabiity) v A0 ey
— -
5 !
790 NW 107TH AVENUR, SUITE 400 ™ T \
{Street Address of Prineipal Office)} jﬁ"}:‘é oo
MIAMI, FLORIDA 33172 : s34
6 PEn g
-,
790 NW 107TTi AVENUR, SUITE 400, MIAMI, FLORIDA 33172 ;1‘ iR
{Malling Addréss) ] 3”_:: —
7. Name and sirget pddress of Florida registered agent: (P.O. Box ___lnccr:.ptahlc) %?-ﬂ:‘ =
Narme: C T Cosporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 331324

(Zip code}

Having been named ays registered agent and fo accept Service of process for the above stated timited abillty company w the place
designated in this appllcation, T herehy accep! the appoiittment as registered agent and agree (o act in thix capacity. I further agree

to complywith the provisions of all statutes relative to the proper and completes performance of my duties, and ¥ am Sfamiflar with and
accept the obligations of my position ar registered agent.

SUNE Connie Bryon
(Registered 'y signaturc) H
Assistont Secretory
" 8. The name, title or capacity and addrcss of the persan(s) whe has/have suthority to manage is/are:
Rialto Capital Advisors, LLC, Managing Member
790 NW 107th Avenue, Suite 400

(Ciy)
Registered agent’s acceptance:

Miami, Florida 33172

5, Attached 1s a certificate of existence, no more then Y0 days old, duly authenticated by the ofticial having custody of records in the

jurlsdiction under the law of which it is o amwd (1f the certificate is in a foreign language, a translation of the eertificate under oath |
of the translator must be submitted)

Signutyre ol an authorlzed person

This document |5 executed in accordance with section 05,0203 (1) (b), Florida Statutes. T am awarce that any false information
submitted in a document to the Department of State cerfstitutes a thivd degree felony as provided for in$.817,155, F.8.

Lot Buckler, Authorized Signatory

Typed or printed name of signee
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SLCRETARY OF STATE OF THE STATE OF
DELAWARE, DO MY CERTIFY "EDGEFIELD HOLDINGS, LILC" IS5 DULY
FORMED UNIDE'R THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAlL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICEKE, SHCOW, AS OF THR SEVENTH DAY OF OCTOBER, A.D. 2015.

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

PAID TO DATE.

5229621 8300
SR# 20150425013

You may verify this certificate online 3t corp delaware.gov/authver.shtml

Authentication: 10200946
Date: 10-07-15




