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COVER LETYER . S
TO: Repistration Section . &
Divislon of Corporations
CAAM Fund [I LLC
SUBJECT:

_ Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liokility Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submiiied 10 register the sbove referenced foreign Hmlted liability company 1o transact business in Florida..

Please retum oll comrespendence concerning this matter to the following:

Amanda B. Sanders

Name of Person
Chromalioy Gas Turbine LLC
Firm/Company
330 Blaisdell Road. - ]
Address
Oranpeburg, NY 10962 l
! City/State and Zip Code

nsonders@cheomslloy.com
E-mail address: (to be used for future annual report notitication)

For further information conceming this matter, please call:

Amanda 8. Sanders { B45 ] 230-7347
ol

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STRE D H
Division of Corporaticns Division of Corporalions
Registration Section Rogisiration Section
PO, Box 6327 Clifion Building
Tallahasseo, FL 32314 2661 Executive Center Clrele

Tollahassee, Fi. 32301
Enclosed is a check for the following amount:

@ 5125.00 Filing Fee 0 $130.00 Filing Fee &  [J 5155.00 Filing Fee & I $160,00 Filing Fee, Cerificule
' Cenlificate of Stalus Certified Copy of Stolug & Centilled Copy

FLOYT. SO0 § Wty Klowr Onting
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August 8, 2014

’

SUBJECT: CAAM FUND II LLC
REF: W16000054565

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it 1s incerporated/organized, must be submitted to this office.

A translation of the certificate under oath of the tramslater must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate 1s not acceptable.

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

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

Karen A Saly FAX Aud. #: H16000191102

Regulatory Specialist II Letter Number: 516A00016595
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVPLLINCE VWITH SECTION 8050902 FLORID) STATUTES, THE FOLLOIVING &5 SUBAMITTED TO REGISTER A FORERIN LIMITED LIABRITY
COMPANY TO TRANSACT BUBIVESS INTHE STATE OF FLORIDA:
1 CAAM Fund Il LLC

{Name of Foreign Limiied LisblTHy Company! must include “Limiied Loy Company,” "L.L.C.." 07 "LLC, )

(IFonme unavailable, enter alemoie name adopted for the purgose of tmnsactlng business o Flarida, The ehternate name must include “Limited
L lability Company," “L.L.C," er "LLC.")
Delaware 3 B1-3443329

[TurTsdTction under the Taw of which foralgn Nimlied NTabilky ' {FEI number, 1T appllcable)
cotmpany §s organlzed)

4, 3372016

2.

TDoic 11761 Iransacted busmess (n Flandn, IF pror 1o regisll‘allt_m.}
(Sco sections 605.0004 & 605,0905; F.5, 10 delennine penaity linbility)

5. 1600 NW Sdth Street, Bldg. 4

Ft, Lauderdale, Fl 33309

(Strect Address of Principal Oftice)
5, S0 Chromallay Material Solutions LL.C, 3600 NW 54¢h Streat, Bldg. 4

F1. Loudeedeale, FI 33302

(Mniling Address) f‘l: T
7. Name and airegt address of Florido regisiered agent: (P.O. Box NOT scceptable) ;::.:I
Name: C T Corporation System :
Office Address: 1200 South Pine lsland Road
Flantation . Florido 33324
(City) : {Zlp code}

Registered agent’s acceptance;
Having been named as reglsicred agent and fo accepl service of process for the above stated limited ilabillty company ai the place

designated in vids applicatton, I hereby accept the appaintment as registered agent and agree 1o net in this capactty. f furdier agree
{0 complywith tive provisions of all statutes eelathve to the preper and cowplete performance of my duties, nnd I an familiar with and

accept e obligations of my position as regisicrod.agent. o .
~, f WComomlionSygem Debble Diaz

By: i)

8. The name, title or capacity and address of the person(s) who has/ave suthority 10 manage is/nre:
Jim Gluliano, Manager

. no more than 90 days old, duly suthomticated by the official having custody of records o the

9. Astached is 8 certificate of cxls)
organkzed, (I the carfifica a foreign Iangunge, o teanstation of the certificate under osth

Jurisdiciion under the law of which il
of the 1rmnslator musi be submified)

This document is executed In accordance with section 605,203 (1) da Statutes. [ am nware ihal any false information
suhmiited in & document 1o the Department of Siate consliuies A third degree felony ns provided for in 8.817.155, 7.8,

Amanda B. Sanders
Typed of printed name of sighee

FLOFT - & |10 S Wedartt Kiww Oty
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAAM FUND XI LLC" 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, FOURTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Hrey W, Budosy, Secretery o Btris

Authentication: 202778745

6114273 8300
Date: 08-04-16

SR# 20165236837
You may verify this certificate online at corp.delaware.gov/authver.shimi




