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APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS j
IN FLORIDA

IN COMPLLINGE WITH SECTION S950902, I'LORIA STATUTES. THE FONOWING IS SUBMITTED 10 REGITER A FORIIGN  LIMITED LIABILITY ;
CONMPANY T TRANSACT BUSINISS INTHE STATE OF FLORIDA:

 Ladder Capital Asset Managemen LLC

TName of Foraign L innted Liabiiiy Company: mosinctade Timited Laability Compiny.™ LI "o LLET]

1 nane usnatable, cocr skemie naue adopicd foe by putpiose of trasecting baminces in Flutida. The abzmate rame i include “Liunkec Liahiliy Company.” "L.L.C7 ne "LLCT}
Delaware 27-4851783
2 3

Ui ranicton codir he Liw of Which Jueeagn loniked Dabiury cuinjwir B of ganiecd)

(FET rasraber, 17 pplicabled

Not Apphicuble.
dq,

T¥aie Acst tawsacted beamesy in Florda, if pries to fersqizatin |}
(Sce sees om SDS.07M & 607 0305, F.5 tu determine peaalty Habaliny)

~
A I
. ~
345 Park Avenue, 81k Floor, NY. NY 0154 M3 Park Avenoe, 3ih Floar, NY, N¥.10184 ¢ ges
3 _ - s L]
tareet Addiest ol Prineipni Ofire ) (Maifing Addreas) - e
\ rei€a
(e :
e
s e -— [
== Ty
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i =
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7, Name and steeet address of Florids registered agent: (P.O. Box NOT aceeptable) '

C T Coiporaion Syslem
Numc;

i

1200 S.mnh Pine Islard Road

Office Address:

Pluntotion 33324
, Flonda
(Zip ccde)

Iy

Registered agent’s acceptance:

[ S P

Having been naured as registeved agent and to qecepi service of process for the ubove stuted tiniited liability company at the place
designated in ihis appfication, I hereby accept the appointment as registered agent amil agres tn art in this capavity. 1 further egree

to compfy with the pravisions of all siatetes relutive to the propee and complete performance of uy dities, and Iam famiftar with
and uccept the obligutions of ny position as registercd agent,

Hy: ,_.KAI_L_-»;_A. LUA,@&I.._,_M

(Higniaed ageat’s sipnatute)

FLOST - D XENE Walizes )Ouwe Ealae
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PLEASE SEE ATTACHED LIST Cf AUTHORIZED PERSONS.

3. For initial indexing purposes, list names, titk: or capacity and addresses of the primary membersimanagers or parsons authorized to
manige fup to six (6) total]:

Title or Capncity: Nome and Address: Title vy Capacity: Nante and Address: :
- Series TRS of Lacder Mideo H LL.C _ ‘
_IMumager Name: | * of Lacder Mideo L Mannger Nume: |
.. 145 Park Avenue, 8th Floor, NY , NY 10154 L
HMember Addresx: ! - ' “tMember Address: !
HAuthorized Brian Hariis, Chief Exscutive Officer Kauthaized Pamela MeCormack, President
I'erson 345 Park Avenue, ¥ Floor, NY, NY 10154 Petson 345 Park Avenue, §0 Floor, NY, NY 10154 !
O Oiher _ T 0ther UlQther CiOther__
IManager MNome: . O Manager Natue:
IMember Address: [(ZMenther Address: .
o’ |
N Autiorized Roben Perieman, Managlng Director (R Authorized Kolly Porcella,_Chi Administr@_gfﬂ_peL&
General Counsel ER . rs’%
Person 148 Park Avenue, §2 Floor, MY, NY 10184 Persan 345 Park Avenue, & Floor, NY, NEI0154 2
’ o 1 :E:.'ﬁ
Gther Cother OOwmer !_—j(_)!héf-'_‘-___ﬁ.ﬁ_wj« .
mTTmetTT T LI ey
ol ’zf‘ 4
b
s
Ohanager Nane: OIMunager Name:
Onenbe Addiess: Tddember Addiess: '
& Authorized Paul J, Mizell, Chief Financlal Officer EAuthuriced Michelle Wallach, Chiaf Compliance Officsr
ferson 145 Park Avenue, 8 Flooy, NY, NY 19154 Persen 343 Park Avenue, 8 Floor, NY. NV 10134 :
Tiother DOther Conher iJOther_

Isportant Notics: Use an attachment w report mare thar six (6). Vhe atrachmen will be imaged for reposting purposes anly. Non-
indexed individualy muy be added 10 the index when filing your Fiorida Departiment of State Annual Report form.

4. Attached is 3 certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of secords in the
jurisciction under the taw of which it is organized. (If the curtificnte is in a foreign lacguage, a translation of the eertificate under oath
of the vransiaine must be submilted)

10, I'is document is executed in accordance with section 605.0203 (1) {b), Flarida Swatutes, | am aware that any flse informaticn
stbmitied in a document 1o the Department of State cunsli?\uc:,,a thirdd degree felony as provided for in 5,817,155, F.5.
K
S Y

Signature of an puthonzed peren

Kelty Porcetla, Amhorized l'erson

‘f;'pc:l‘m-;;;-nt:u narr¢ al gignee

FLO81. 02190%0 Waltnd K bwel E2ahing H
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Authorized Persons To Manage

Edward Peterson, Managing Direcior
345 Park Avenue, 8% Floor, NY, NY 10154

David Traitel, Managing Director i
3435 Park Avenue, 8% Floor, NY, NY 10154
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LADDER CAPITAL ASSET MANAGEMENT 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 EIGHTH DAY OF JUNE, A.D. 2021

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

LC OIHY - KAM 1L

N

Ja.'fu-, W Cubists, Bt ary of Siata

4937221 8300

Authentlcatnon: 203395361
SRH# 20212387340

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

Date: 06-08-21



