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COVER LETTER

TO: Registration Section
Division of Corporations

CREF4 V(G Holdings LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existenee, and cheek are submitted 10 register the above referenced foretgn limited liability company 10 transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Aun: Credit Paralegals

Name of Person

Firm/Company

1345 Avenue of the Americas 46th Fi

Address

Mew York NY 10103

City/State and Zip Code

Group_Credit_Paralegals@fortress.com

[=mail address: (to be used for future annual report notification)

FFor fursher information concerning this matter. please call:

Credit Paralegals 212 798-6100
atd }

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

Tallahassee. I'L. 32303

Enclosed is a check for the following amount:

Please make check payvable wo: FLORIDA DEPARTMENT OF STATFE

T S125.00 Filing Fee C S130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Centified Copy

187 - 12172020 Welters Kluwer Ouline



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

IN COMPLIANCE TR SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGINTER oA FORFIGN LINMITTDY LABILITY
COMPANYTOTRANSACTBUNINESS INTHIE STATE OF FLORID:
CREF4 VG Holdings LILC

(mame el Forergn Limted Liabihy Company: musCinclude “Timited Tiability Company ™ TLLL.C. T or "LLCT

l

{3 nume unavailable, enter aliernate name adapted far the purpose of ransacting business w Florida  The alternate name must include “Limited Liabiliy Company.” " LL.C.7 o "LLCY)

Delaware

()

2

Unnsdicuon under the low o which forewgn Tumied habdny company 1s orgamzed) IFED number, 11 applicable)

upen filing
-+

Date first transacted business i Flonda, i prier 1o registratton )
(8ce sections 6050204 & 6050905 F. 5 1o determine penalty liability)

13435 Avenue of the Americas 46th FL . . . -
6. 1345 Avenue of the Americas 46th Il
(Mahing AddoessT

5.
{Sireet Address of Princrpal Qifice}

New York NY 10103 New York, NY 10103

7. Name and street address of Florida registered agent: (17,0, Box NOT acceptahle) =2
}
prea

- . - [
C T Caorporation System w5
Name: —
1200 South Pine Island Read —
Oftice Address: =-
Plantation 33324 .
. Florida £
(i) 1 £ip code) +

Registered agent’s acceptance:

Huving heen named us registered agent and to accept service of procesy for the ahove stated limited Hability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisivas of alf statutes refative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of ny position as registered agend.

C T Corporation System

By ARatherire S

(Hegstered agenl’s sygsturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage Jup 1o six {6) total ]

Title or Capacity:

I Manager
Member
=) Authorized

Person

Tl Other

O Manager

UMember

ClAuthorized
Person

(J1Crher

O anager

CiMember

O Awhorized
Person

OOther

Name and Address:

Ryan Muller
Name:

Title or Capacity:

1345 Avenue of the Amcricas
Address:

New York NY 10103

OOther,
Name:
Address:

OOther
Name:
Address:

OOther

CManager

O Member

O Authortzed
Persan

[ Other

(Manager
ONember
O Authorized

Person

O Other

Calanager
OMember
O Autherized

Person

Cother

SName and Address:

Name:
Address:

O Other
Name:
Address:

10ther
Name;
Address:

COther

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

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which il is organized. {I{ the centificate is in a foreign language. a transkation of the ceriificate under cath
of the translator must be submiited)

10. This decument is cxecuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any fulse information
submitted in a document o the Department of State constitules a third degree felony as provided for ins.817.135.F.S.

FLOAT « 1A2H2UZ0 Waolters Kluwet Onhine

/2

Signature of an authorired person

Ryan Mutler

Taped or printed name ef signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CREF4{ VG HOLDINGS 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 THIRTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TCO DATE.

=
\)Mm ¥, Bufioch, Becretsry of tste Y

Authentication: 2041533390
Date: 08-13-24

3906722 8300

SR# 20243405059
You may verify this certificate online at corp.delaware. gov/authver.shtml




