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COVER LETTER

TO: f Registration Sectien
Bivision of Corporations

CEFBASSIILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Campany for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited ligbility company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

GROUP CREDIT PARALEGALS

Name of Person

Fin/Company

1345 AVENUE OF THE AMERICAS, 40TH FL

Address

NEW YORK. NY 10105

Citv/Staie and Zip Code

group_credit_paralegais@fortress.com

E-mail address: (1o be used for fnure annual report potitication)

For further information concerning this matier, please call:

GROUP CREDIT PARALEGALS 212 7Y8-6100
at ( }

Name of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT QF STATE
£125.00 Filing Fee O 513000 Filing Fee & KSIJ’S.OO Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLAST - 12212020 Woltesy Kluwer Dnline



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

IN COMPLIANCE WTH SECTION &5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSSCT BUSINFEXY INTHE STATE OF FLORIDA:

| CF Bass 1 LLC

(Name el Foretgn Limied Liability Company: must nclude ™ Limited Linbily Company,”™ "L L.C T or "LLCT)

DELAWARE
5

{11 pame unavailahly, enter alternate namne adopted for the purpose of 1ransacting business tn Florida, The alicrnate name must include “Limited Lishihty Company,” “L.L.U " ar *LLCT

s

{Jurisdiczion under the Tas of whivh Toreign Timited Tabiliny company W orgamsed

(FLI number, s applicable)

4.
(Dhale fst transacied business in Florda, 1T provs to pegisitation )
(See sections K)5.0904 & 605 0905, F.S. 1o deternnnie penally liabily)
1345 Avenue of the Americas, 46th Fl
5

{Streat Address of Principal Ottice)

(Mmling Addeesst

New York, NY 10105

7. Name and street address of Florida registered agent: (P.0O. Bax NOT acceplable)

[l
o
ey
[
(-
. red
C T Corporation System v
Nume: N - -
. . = ER
1200 South Pine Island Road bt e
Office Address: =]
I'lantation 33324 =
P n
. Flonda ¢
{1y {Lip coder
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stared lmited liability compuny at the pluce
designated in this application, § hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomifiar with
and accept the ahligations of my position as registered agent,

C T Corporation System Mkld‘zl HM
Bwv: Meredith Helbwg. Assistans Secretary

{Regisleresd agent™s signalury)

FLOST - 122173070 Wolters Kluwer Cnline



&. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managess or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OManager

A\ ember

Ui Authorized
Person

COther

U Manager

OMember

[ Authorized
Person

b Other

OManager
O vember
O] Autharized

Person

O0Other

Name and Addruess:

CF Bass Il Holdings L1.C

Name:

Title or Capacity:

1345 Avenue of the Amencas
Address:

New York, NY 1015

COther
Name:
Address:

OOrther
Name:
Address:

O Other

OManager

O Member

O Autharized
Person

OOther

Cidanuger

OMember

D Authorized
Person

OOsher

Cdanager

OMemnber

O Authorized
P

crsan

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

{JOher
Name:
Address:

O Odher

Lmportant Notice: Use an attachment to repurt more than six (6). The attachiment will be imaged for repotting purposes oaly. Non-
indexed individuals may be added 10 the index when filing vour Florila Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized. (If the certificate is na foreign language. a translaton of the certificate under oath
of the ranslator must be submitted)

190, This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes, T am aware that any false information
submitted in a document to the Department of Stale constituies @ third degree felony as provided for ins. 817,155, I'.5.

FLOAT - 142172020 Woltets Mhuwer Online

}’\ j[/fWVJA/m

Signature of an authuorized persen

Will Twmer

Typed or printed namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF BASS II 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 FIFTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202535528
Date: 01-05-24

2477152 8300

SR# 20240046715
You may verify this certificate anline at corp.delaware.gov/authver shtml




