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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE BITH SECTION 603002, FLORID STATUTES, THE FOLLOWING & SUBMITTED TO RECISTER A FORFIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

0 DOF II-B LLC

{Name of Foreign Lionited Liabsliy Company, must inelude “Linted Labibly Company,”™ L.L.C.."or"LLC.")

(f name unavailable, enter aliemae pame adopted for the purpise of trensacing bininess in Florids. The akemnate name s include “Limited Lishility Company,” “L.L.C.” or "LLC."}

Delaware
5

{harsdicton under the bw ol which Toreign Timeted Tiab dity company iy organcred) (FET mumber, 1 applicable}

(Date first iransacted businew i Floesdy, T prior 1o regisiranon )
{See wextions b5 0904 & 605.0905. F.8. o determine penaly liabadity

819 NE 2 Avenue, Suite 500 819 NE 2 Avenue, Suite 500
{Stroct A ddrens of Francpal (k<) (MiuTing Address)
Fort Lauderdale, FL 33304 Fort Lauderdale, FIL 333(4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e~
o=
- [ ]
tad
Corporute Creations Network [ne. - r—:‘j ;
Name: . o< -
S TR
801 US Highway | =T E': p
Office Address: - -
ir -
North Palm Beach 33408 B~ - h
. Florida e T
1Cuy) 1Zip code) Al

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativn, | hereby accept the appointment ay registered agent and agree 1o act in this capacity. | further agree

te comply with the provisioas of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbiigations of my position as registered agent.

/st Tiffany Meeker Trfany Mocher, Special Secrotan

(Regiaered agent’s signaturc)
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8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towal]:

Title or Capacity; Name and Address: Tite or Capacity: Name and Address:
CiManager Name; BH3 Debt Opportunity Fund I1. L P. OManager Name:
= Member Address: $19 NE 2 Aveme. Suite 300 COMember Address:
D Authorized Fort Louderdale, FL 33304 CiAuthorized
Persen Person
OOther OOther OOther T Other
OManager Name: OManager Name:
OMentser Address: OMember Address:
ClAuthorized DAuthorized
Person Person
D Other OOther O Other OOther
CManager Name: {IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther___ OoOther_ COther_ JOther

bmpoptant 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 to the index when filing your Florida Department of State Annuat Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is orgamzed. (If the certificate is in a foreign language, a transiation of the cenificate under outh
of the transiator must be submitted)

10. This dovument is exevuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a thicd degree felony as provided forins.817.155, F S,

/s/ Tiffany Meeker

Signature alan authorized person

Tiffany Mecker, Special Manager

Typed of peinged name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOF II-B 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 TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOF II-B LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Settrey W Saliaes, Socrarsry o Slat

Authentication: 202745359
Date: 02-20-23

7302394 8300

SR# 20230580717
You may verify this certificate online at corp.delaware.gov/authver.shtml




