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COVER LETTER

TO: Registration Section
Division of Corporations

CF RV Haven Holdings LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CGroup Credit Paralepals
p g

Name of Person

c/o Fortress Investment Group LLC

Firm/Company

1345 Avenue of the Americas, 46th I

Address

New York, NY 10105

City/State and Zip Code

group_credit_paralegals@fortress.com

F-mmil address: (to be used Tor future annual report notification)

FFor further information concerning this matter, please call:

Samuel Adqui 212 7986100
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a cheek for the foilowing amount: .

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 17212020 Wolers Kluswer Dnline |



APPLICATION BY FOREIGN LIMITED LIABILITY C(:):\ll’:\x\'\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1
IN COMPLLNCE W SECHON 605.0002 FLORIX SEATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER o FORIFCGN LINTHD LABIRITY
COMPANY TOTRAASACTBUSINESS INTHE STATEOF FLORID:A:
CF RV Haven Holdings LLC

(Name of Foreign Linited Liability Company, must mclude "Limited 1 ability Company, 1. L C.7or "LLCT)

1

(If name unavailable, enier alictnate name adopted for the purpase of Wansacting business in Florida The alternate name must include “Limited Liability Company,” "L.L.C." or "LEC.T

Delaware
2

[¥]

TTursdiction andez the law of which foreapn Ermited lahlity company 15 organized) [ (FET number. 11 applicablc)

upon filing
4.

Date Tirs: transacied Dissiness i Flonda, 1f poge o regisimtion |
{Sec sections 605,090+ & 605,0905, F.5. 10 determine penalty Liability1

1345 Avenue of the Americas, 46th Fl 1345 Avenue of the Americas, 46th Il
3. 6.
(Street Addeess of Pancipal Oitee) (Mathng Address)

New York, NY 10105 New York, NY 10105

~3
[
- el
7. Name and strees address of Florida registered agent: (P.O. Box NO'T aceeptable) o
.
C T Corporation Sysiem - -
Name: -7 -
[P}
1200 South Pine Island Road Lu
Office Address: ~o
Plantation 33324
. Florida
ICity) ‘ [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited lubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative fo the preper and complete performance af my duties, and fam Sumiliar with
and accept the obligations of my pasition as registered agent.

C T Corporation System

By Aatharae O

(Registered mgent’s signalure)

ELUST - 12172070 Wolters Kluwer Online



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [Up to six (6) total];

Title or Capacity;

Name and Address:

Dustin Schiavi

Title or Capacity:

Name and Address:

CIManager Name: O Manager Namic:
= Member Address: 1345 Avenue af the Americas OOMember Address:
) Authorized 261 O Authorized
person New York, NY 10105 person
OOther CiOther [JOther [(Other
OManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther C1Other OOther
OIManager Name: O Manager Name:
O M tember Address: CIMember Address:
OAuthorized [ Authorized
Person Person
C10ther ClOther OOther OOther

Important Notice: Use an atiachment to report more than six {

&), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form,

9_ Autached is a certificate of existence, no more than 90 d

avs old, duly authensicaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am awure that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.153. F.5.

==

L'f T .17 W altmre b1 oan pr ff Yot lagmpe

Dustin Schiavi

Sigrmture of an authonsed person

Typed or pnnted name of signee



Delaware

The}Firsl State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CF RV HAVEN HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTED#CE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE .S'EVENTEE!\:TTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Qhﬂny W. Dullech, Bacretary of Stis )

Authentication: 204409935
Date: 09-17-24

3263488 8300

SR# 202437071384
You may verify this certificate anline at corp.delaware.gov/authver.shtml




