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

IN COMPLUANCE WITH SECTION (8002 FLORIM STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIMBILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

LDOF 1A LLC

tName of Forvign Limuted Liability Company: must inctude “Linuted Eigbilty Company.” "LLC. " or "LLETY

(3 e wisas arloble, enter shornaie aame adopted (or The pupose of tansacling business i Flernte The alternate nume mast isclude “Lamited Lubiliy Company.” "L L.C or =L LE ™)
Delaware
2 A
tdredieton undo the b ol whch Toregn Trulal Tebiity company s otganredl 1FET numher. i appluable)
4,

(Date firs rancacted hsiness 1 FrorulasTanior o repa o, )
15cc sections 605,001 & 605 (RS, F S, 1o determine penally Tizoliny

819 NE 2 Avenue, Suite 500 $E9 NE 2 Avenue, Suite 500

5. 6.
1Sirect Addre s af Prmapal OHTiced

(M aling Addreas

Fort Lauderdate, FL 33304 Fon Lauderdale, F1U 33304

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

f=3

[onas J

3

Ll

i -
Corporute Creations Network Inc. T '

Name: " T

' ™~

. = —I

K01 US Highway |

Office Address: = :
North Palm Beach 33408 @ '

. Florida o

i) (ap code) (2 9]

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

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the ohligations of my pasition ay registered agent,
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8. For nital indexing purposces, list names, title or capacity and abdresses of the primary members/nanagers or persons authorized to
manage [up ko six (6) total}:

Title or Capacity:

I Manager

= Member

T Autharized
Person

TOther

COManager

COMember

ClAuthorized
Person

COther

OManager

OMember

S Authorized
Person

TCi0ther

Name and Address:

Name;

819 NE 2 Avenue, Suite 500
Address:

Fort Lauderdate, FL 33304

OOsher
Name:
Address:

Oxher
Name:
Address:

C0ther

BH3 Debt Oppurtunity Fund B, L.P.

Title or Capacity:

OManager

CIMember

D Authorized
Person

OOther

O Manager
Civember
i Auwthorized

Person

Cocher

OManager

OMember

I Authorized
Person

OOther

Name and Address:

Name:
Address:

O0ther
Nami;
Address;

OOther
Namw:
Address:

0ther

Important Notige; Use an attachment to report more than six (6). The agachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Anmul Report form,

9. Atuched is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized, (1f the centificate is ina foreign language, o translation of the cerufieate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.185 F S

52 Tiffany Mecker

Signatore of an autharrcd perva

Tiffany Meeker, Special Manager

TFyped or printed name o signee
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Delaware

The First Statc

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOF II-A 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.

o

~

an Baach, bevrrary of $ista )

Authentication; 202783388
Date: 02-24-23

7302387 8300

SR# 20230687889
You may verify this centificate online at corp.delaware.gov/authver.shtmi




