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FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dunsion of Corporations

!

SUBJECT: DB ASTER II1I, LLC
REF: W16000000588

We recelved your electronically transmitted document. However, the
docqument has not been filed. Please make the following corrections and
refax the complate document, including the electronie filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H16000002498
Requlatory Specialist II Letter Number: 516A00000272

*RESUBMITF
Please retain origincl filing
date of submission ;.

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Scction
Division of Corporntions
DB Aster lI1, LLC
SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florids,” Certificate of

Existence, and check:gre submitted to register the above referenced forcign limited liability compaty lo {ransact business in Florida.
Plcase return all eerrespandence concerning this maner (o the followlng:

Sonja K. Clscn

Wame of Person

Deutsche Bank

Firm/Compauny

60 Wal Street, NYC00Q-2525

Address

New York. NY 10005

City/State and Zip Code

sonja k.olsen@db.com
E-mail nddress: (to be used for future annunl report notilicationy

For further information concerning this matier, plense call;

Sonja K. Olsen 212 250-0019
af )

Name of Contact Person Arca Code

Daytime Telephane Number

MAILANG ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations

Registration Secrion Registration Section

P.Q. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle
Tallahnssee. L 3230)

Enclosed Is a cheek for. the fattowing smount;
CI$125.00 Filing Fee 01 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Cerlified Copy of Stotus & Certififyf CopY s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITHE SECTON 6050902, FLORIDA STATUTES, THE FOFLOWING IS SURMTFTEL T0O REGETIR A FOREIGN  LIMITED [1ABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLOIMIA:
i DB Aster 111, LLC

(Name of Forelgn Limited LiabiTiy Company: must in¢Tude *Limitcd Linbility Company.” "L.L.C.7 or "LLTT)

(Iif name unavailable, enter aliemate aame adopted for the purpose of transacting business in Florida, The altetnaic name must include “Limied
Liubility Company,” “L.L.C.7 or "LLL)
2 Delaware

Clurisdictien undee the Taw of whaely Torcign Timited Tiobiliy
company i3 organized)

(FEToumber, W applicnble)
4 N/A
(Dale first transacicd busingss i Florida, i€ prior fo regustisiion. )
{See seotlons 6050204 & 8030905, .8, 10 determing peualy liability)
<. 250 Gibralor Road '
Horsham, PA 19044

(Strect Address of Principal Office)
6 DR Aster [, LLC /o Gihrnhar Capital & Assct Management LLC

250 Gibraltar Road, Horsham, PA 19044
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-

aad

w
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: C T Corporation System o

wan
o

Office Address: 120 South Pine Island Road

Mamation

. Florida 2324
(City)
Registered ugent’s seceptance:

(Zlp code)
Having been named as registered agent and to accept servive of pracess for the above stated tinited Hubility company at the place
designated In this application, I lereby accept the appolitinent as registered agent and agree to et in this capacity. | furtlier agree
1o complywith the provisiuns of all statutes relative fo tie proper and complete performuance of my duties, and F am familiar with and
accept the obligatlons of my pasition as regisiered ugent.
C T Corporalio stent®
By: k-

(Repistered :JFcnl ‘s siun::tulQRogi
8. The name, title or capacity and address of thic person(s) whe has/ave authority 10 manage isfare;
Dine Paparelli; Direcior; 60 Wall Sueet, New York, NY 10005

Andiew Mullin: Director; 60 Wall Street, New York, NY 10005

Jim Huddleston; Dircetor: 60 Wall Strect, New York, NY 10005

9. Antached Is o cenificate of existence, no more than 30 days old, duly authenticated by the efficial uving custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submilted)

(Blgnature oF an authorized person

This decument is executed in accordunce with section 605.0203 (1) (b}, Floride Statutes. ] am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in .817.155, F.S.
Sonja K. Olsen

Typed or printed name of signee
1057 « SALFIN1S Waliers Kivwer Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DB ASIER IIXI, LIC" IS 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 SEVENTH DAY OF JANUARY, A.D., 20leé.

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

PAID IO DATE.

N L L
5161648 8300 %°§
SR 20160089911 .

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 201631378
Date: 01-07-16




