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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:

1 CAKTREE MGMT HOLDINGS LLC
) (Name of Formign Limted Liabihity Lompany,; must melude ©Limuted Linbiity Company.” "LL.C. " or "LLC.")

(Lf cre wnavailable, exter alteroats gare adopted £1 be purpose of Tunsacting business in Florids The afiermte aame omust include “Limied Liability Company,” "L L.C.” or LLE)

Delaware 83-1358557
2. 3.
{TE00T nder the Pw of whib foreign kruted Rabilly company B organized) 7 TFEI mumaher, 1f sppheable}
4' e —
dl [} 3
R I S
550 Gold Harbour Drive 550 Gold Harbour Dnive
3. 6.
{Street Addresa of Prineipa) Oldec) {Maihng Addrcay)
Boca Raton, FL 33432 Boca Raten, FL 33432 r M3
—rr B
- ~
| — s " s
: ‘5“; "ﬂr
— LA I,
oo
7. Name and greet sddress of Florida registeted agent: (P.O. Box NQT acceptable) Z’) - .
HCIM _— . I
A ot
. - - w v
Gavin Gaukaoger =i g
Name; e
201 E Las Olas Blvd, Ste 1500
Office Address:
Fort Lauderdale 33304
, Florida
@ip codr)

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Bability company at the place

designated in this application, I hereby accept the uppoilniment ag regisiered agent and agree to act in this capacily. 1 further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my positian as registered agent.

/8/ Gavin Gaukroger
[Regtstered ageat’s figrsture)

({{H22000115403 1))}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacjty: Name and Address: Titlg or Capacity: Name and Address;
N Joseph Fafooe

W Manager Nam O Manager Name:
COMember Address: 350 Gold Harbour Drive OMember Address:
D Authorized Boca Raton, FL 33432 O Authorized
Person Person
OQther_ Cother______ OOuher, OOther
CiManager Name: OManager Narme:
OMember Address: (IMember Address:
OAuthorized CAuthorized
Person Person
GOther O Other (OO0dher OOther
OMapager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authonzed
Person Person
TIOther QO Other OOther ClOther

Impertaut Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repor: form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it 13 organized. (If the certificate is in & foreigo language, a wansiation of the cerificate under osth
of the translator must be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am sware that any falsc information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in 8.817.155,F.5.

/s/ Joseph J. Fafone

Sigmatre of an authorized person

Jozeph J. Fafone

Trved o pried cume afsiges (((H22000115403 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKTREE MGMT HOLDINGS LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF TRE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKTREE MGMT
HOLDINGS LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2022,

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

ASSESSED TO DATE.

SeTTrey W, Buecn.

Authentication: 203006485
Date: 03-25-22

65688190 8300
SR# 20221156571

You may verify this certiflcate online at corp.delawnr e gov/authver, shml
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