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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

CORPORATION SERVICE COMPANY

, RESUBMIT

SUBJECT: DOF IV BAY POINT, LLC Please give original

Ref. Number: W17000101579 submission date as file date.

We have received your document for DOF IV BAY POINT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida belore properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

There is a balance due of $638.75.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regqulatory Specialist Il Lefter Number: 517A00026109

www.sunbiz.org
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CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 975647 4300435
AUTHORIZATION
COST LIMIT : §“125<00

Second

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 20, 2017
10:07 AM
875647-010

4300435

NAME :

FOREIGN FILINGS

DOF IV BAY POINT, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: EMILY CROFT -- EXTH# 62925

EXAMINER:

2



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCQOUNT NO. : 120000000185
REFERENCE : 975647 4300435
ABUTHORIZATION
COST LIMIT : $ 638B.75
ORDER DATE : December 20, 2017
ORDER TIME : 12:11 PM
ORDER NO. : 975647-010
CUSTOMER NO: 4300435

FOREIGN FILINGS

NAME : DOF IV BAY POINT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporutions

DOF IV Bay Point, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flenda.

Please return alt correspondence concerning this matter to the following:

Robert Del Monaco

Name of Person

Torchlight Investors

Firm/Cormnpany

475 Fifth Avenue

Address

MNew York, New York 10017

City/State and Zip Code

rdelmonaco{@torchlightinvestors.com

E-mail address: (to bt used for tuture annual report notification)

For further information concerning this matter, please call:

Michal Baum, Esq. 212 309-1109
at ( }

Name of Contact Person Area Code Daytime Telephone Nurmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fec [ $130.00 Filing Fee & 01 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA

y. DOF IV Bay Point, LLC
{Name of Foreign Limited [iabtlity Company; must include “Limited Linbihity Company,” "LL.C,," ot "LLC.")

(! rame 1mavailable, coter alternaic nars adopied for the purpose of treasacting business o Florida. The aMtermate saeme mrst include “Limited Lisbibty Company,” "L.L.C." oe “LLC.T)

5 Delaware 3
{fansdichon under the bw of which foreign timited fability tompeny is orgenoed) {FEI mumbez, i npplicable)

4. M&y 31, 201€

s B3t fansacicd business s Flonda, if prior 10 regmination, ) -
Sec sections S05.0904 & £05.0905, F.5, lodﬂ:nmncp:mhylnbﬂn’v)

5. cfo Torchlight Investors g cfo Torchlight Investors
[Street Address of Precipal Office) {(Mailing Address)
475 Fifth Avenue 475 Fifth Avenue
New York, New York 10017 New York, New York 10017

7. Name and street address of Flonda registered ageat: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 22301
(Ciy) (Zp codr) -~

Registered ageat’s acceptance:
Having been named as registered ngent and to accept service of pracess for the above stated limited lighility campuny al r!mplace
designated in this apphcarmn ! hereby accept the appointment as registered agent and agree te act in this capaci(y. Ifu ragree
te comply with the provisions of all statutes relative to the proper and complete performance of my dune.r, and I yu‘famﬁ with
and accept the obligations of my position as registered agent. y ro t ——

Corporanon Service Company M (\ }'(_Q/@’ A o Vl S]@m P;:.

(Registered agomit’s signatire)

f" v —...

8. The namie, title or capacity and address of the person(s) who hashave authonry to manage is/are: "7 "‘--'
Title or Capacity: Name and Address: Title or Capacity: Name atid -Addr&:
Member DOF 1V Bay Point Member, LLC  Authorized Person Michal Baum, Esq.

c/o Torchlight Investors 200 Park Avenue
475 Fifth Avenue. New York. New York, NY 10166

New York , 10017

{Use attachments if necessary)

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitred in a document to the Department of State constitutes a third degree felopy as provided for ins.817.155, F.S.

Sigrodure of e suthorized pe&m

Michal Baum, Esq.

Typed or prinicd nzme of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOF IV BAY POINT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOF IV BAY

POINT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.

2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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QJ-n-—-. W, Bubiock, Srcreiary of Slale )

Authentication: 203821878

5972623 8300
Date; 12-22-17

SR# 20177750520

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




