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COVER LETTER

TO; Registration Section
Division of Corporations

SuttonPark Capilal LLC
SUBJECT:

Name of Limited Liahikity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitied 1o regisier the above referenced fureign limited liabilily company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Frederick A. Love, Fsq.

Name of Person

SuttorPark Capital LLC

Firm/Company

777 Brckell Avenue, Sufte 1100

Address

Miams, F1. 33131

Ciey/Siaie and Zip Code

flove(@sutionpark.com

E-mail address: (to be used for futare annual report notitication)

For further information concerning this matter, please cail:

Frederick A. Love 954 540-4480
at(__ )

Name of Contaet Person Area Code Daytine Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
T'allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed s a check for the following amount:

O §12500 Filing Fee D $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy nf Statns & Certified Copy

PLOST - 2 T200 S Wolters Kivwer Cnline
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION (05 (0002, FLORINDA STATLAES, THE FOLLOWING IS SUBMITTED T0O REGISTIER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIL.ORIDA:

SutlonPark Capital L.LC

L s )
(Name of [foreign Limited Tinbility Compiny; must tactude “Limited Ciability Company,” L.L.C. T or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of ransucting business in Florida. The aliernate name must incinde “Liniited
Liability Company,” “F.L.C.* or “LL1.C.")
5 DE 5 272061728

(durisdiction under the law of which foreign Timited Gability {FEI number, 1T applicabley
vompany is organized)

Upon qualification

4,
{Date first {ransacicd business 11 Flornds, 10 prior to registiation,}
(See sections 605.0904 & 605.0905, F.8. 1o determine penalty liability)
5.
69 Charlton Strect, Suitc 331, New York, NY 10014
(Street Address of Principal Office)
777 Brickel! Avenue, Suite 1100, Mixni, FL 33131 e
(Mailing Address) e
1]
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) FMI&
" ‘Euﬂﬂ
Name: Fredevick AL Love
Office Address: 777 Brickell Avenue
Mianu , Florida 33131
(Cityy (Zip code)

Regisiered agent’s acceptance:
Having been named as registered agen! and to accept service of process for the abave stared limited Hability compuny at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capucity. 1 further ugree
1o complywith the provisions of ull statutes relative tn the proper and complete performance of my duties, and I am familiar with and
accept the ohligatians of my pasition

By:

(Registered Aemvis signature)

8. The name, title or capacity and address ofthe person{s) who has/have authuiity e minage isfare:

Frederick A, Love. General Counsel

777 Brickell Avenue, Suite 1100, Miami FL.33131

9. Attached is a certificote of exisience, no more than 90 days old, duly authenticated by the official having custody ofrecords in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the centificate under oath

of the trapslator must be submiticd}

~
. e
p i o
// Signaturc of an authovized person

I'his documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | amn aware that any false information
submitted in 4 document to the Departinent of State constitules a third degree felony as provided for ins 817,155, F.8.

Frederick A. Love

Typed or printed nane of signee

FLUST - WT0/20L S Wolters Kluwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUTTONPARK CAPITAL LLC" IS5 DULY FORMED
UNDER THE LAWS QF 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 THYE TWENTY-FIRST DAY OF JUNE, A.D. 2016.

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

PAID TO DATE.

.

Qﬂl‘ﬂﬂ W. Butezk, Bacoary of St 3

4783501 8300 Authentication: 202528464

SR# 20164563444 e Date: 06-21-16
You may verify this certificate online at corp.delaware.gav/authver.shtml
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