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COVER LETTER '

TO: Registration Section
Divislon of Corporations

PRG Asset Manager, LLC

SUBJECT:

Name a}rﬁmiwd 11ability Company

‘Ihe enclosed “Applicatipn by Forcipn Limiled Ligbility Company for Authorization to Treanagct Businesy in Florida," Certifieats of
Lxistence, and check are subshitted to register the above referenced foreign limited Lability eompany o transact business in Flarida..

Please return all correspondence conceming this matter 1o the following: .

Emily Pearl

Name of Person
CT - NRAI
- o Firm/Company
1999 Bryan Street, Suite 900

Dallas, TX 75201

City/.‘)t;z-c and_fi-p Code

emily.pearl@wolterskiuwer.com

E-man) addriss: o Be used for fulore annunl report nobiication)

For further information concerning this maitter, please cull:

Emily Pearl . 949 743-8138

Name of Contact Peraon Arca Code Daytine Telephone Number
MAJLING APDRIESS: NTHERT ADDRESS:
Drivision of Corporations Divigion of Corporations
Registration Section Reglistration Sectinn
B0, Box 6327 Cliftan Building
Tallahassee, F1. 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

Lnclosed is a check for the following amount:
[} £125.00 Filing L'en [J $130.00 Filing Fee & [15155.00 ¥Filing Fee & [ $160.00 Filing Few, Certificate
Certiticale of Staluy Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PRG Asset Manager LI.C

(Nume of Forcign Limited Lishility Company. must include “Limited Liability Company,” PL.1LAL T or "LLC.)

(If nance unavailable, enter alicrnate neme adopled for the purpose of transacting business in Florida, The altemute name must include “Limited
Linbility Company,” “L.L.C," or “LLC.")
, Delaware

Ui dichion trder ihe Sive of wiieh Toreign e Ty ) YT umber, il apphicable)
company is ovgunized

(Duve first ransucted business i Flurids, i poor Lo registration,
(Set gections 605.0904 & 605.0905, E.5. w0 determine penalty liahility)

;. 645 Madison Ave. -
New York, NY 10022

"}

(Street Address of Principal Office)

. 645 Madison Ave. o
New York, NY 10022 o
(Malling Addrese) L
S L
7. The name, title or capacity and address of the person(s) whao has/have authority to manage: ié{are:l“ ;:j
MGR, Ron Orgel, 645 Madison Ave., New York, NY 10022 =5

8. Auached is an original certificate ol 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)
\ i Ooe 0

N 2
Signature of an authorized person
(In sccordance with section 605.020%, F.8., the cxccution of this document constitutes an affirmation under the penaltics of peijury that the facts stated herein are trus. §
am uware thet woy fuise information submitted in a document ta the Department of Stute constilutes a third degres fefony us provided fu in e 817.155, F.8 )

Keith Rosenthal
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

PRG Asset Manager, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida stecet address of the registered agent and office are:

NRAI] Services, Inc.

{Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCRPTABLE)

Plantation gy 33324 i
’ City/Stae/Zip T LT

VS
Llaving been named os registered agent and 10 accept service of process for the above stateid fimﬁ\'gd
Hability company at the place designated in this certificate, I hereby accept the appointment as \o
registered agent and agree to act in thiy capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I om familiar with and
accept the obligations af my position as registered agent as provided for in Chupter 605, Florida

Statutes.
k—w %b‘% Kristin Bolden, Assistan;_Secretary

(Signature)

$100.00 TFiling Fee for Application

$ 2500 Designation of Registcred Agent
$ 3000 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)



s

6/24/2016 12:40:42 PM From: To: 8506176383( 5/5 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "PRG ASSET MANAGER, LLC" IS DULY FCORMED
UONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2016,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BIEN

PAID TO DATE.

T2

Authentication: 202551961
Date: 06-24-16

5782056 8300
SR# 20164630108

You may verify this certlficate online at corp.delaware.gov/authver.shtmi




