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COVER LETTER

TO: Registration Section
Division of Corporations

CF CRS Dania [L1.C
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspandence concerning this matter o the following:

Atutn: Credit Paralegals

Name of Person

Firm/Company

1343 Avenue of the Americas $6th FI.

Address

New York NY 10105

Citv/State and Zip Code

group_credit_paralegals@@fortress.com

Femail address: (o be used for future annual report notification)

For further intormation concerning this matter. please calk:

212 798-6100
al{ )
Name of Contact P'erson Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Moanroe Street. Suite §10

Tallahassee, FILL 32303

Enclosed 1s a check for the following amaount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee 1 S130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee. Certficate
Certificate of Status Certified Capy of Status & Certified Copy

FLOST - 121220700 Walers Kluwer {3nline




FLONY - 102

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

IN CONPELANCE TV SFUTION G502, FLORIDA STATUTEX, 1T FOLLOWING IS SUBNTTTED TO REGISTER A FORFIGN LIMITED LLABITTY
COVPANYTO TRANNACT BUSINESS INTHE STl OF FLORIDA:
CF CRS Dama LIL.C

1ame af Fareign |imiied Eability Company, must nclude “Limied Liability Company” "L L. C Mot “LLC )

111 wame unas ailable, enter aficinate name adupted for the purpase ol raasacting busincss 1 Flonda The alternate name must inelude “Limued Linbibin Company™ =L L C%or "LLC T

Nelaware

)
4

Currsdicuion under the T ol wihnch foeeign lnned Tabilay compam s organized) (FET eumber sf applicable}

1Date first trunsacted busiwess n Florda, of pnor o repistruvion)
(e sectons 608 0901 & 6050905, F.5. to detcnine penalty latulity )

1345 Avenue of the Americas 46th 11 1345 Avenue of the Americas 46th Fl
3. 6.
15tieet Addiess of Principal Officer (\Mahag Addiess)
New York, NY 10103 New York, NY 10105
P
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceplable) e ~
(o -
™ —
I . o =
C T Corporation Svstem . i, T
N & fr:| - “_':;
P S
1200 South Mine Island Road § -k
Oftice Addruess: — -
Plantation 33324 jom |
 Florida L
{City ) (Z1p cade)

Registered agent’s acceptance:

Having been named as registervd agent and (o accept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and Tam fumiliar with
and aecept the obligations of niy position as registered agent.

C T Corporation System

by: Ketherne Schneatlen

{Registered agent’s signature

22020 Woltery Kluwer Onhine
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{x)Manager Namec: CF CRS Daria Manager LLC TIManager Name:
(OMember Address: 1343 6th Avenue COMember Address:
O Authorized New York NY 10103 O Authorized
Person Person
CiOther CiOther OOther ClOther
CIManager Name: CManager Name:
CMember Address: Ondiember Address:
JAuthorized O Authorized
Person Person
TJOther COther OOther CiOther
CiManager Name: DO Manager Name:
(IMember Address: CIMember Address:
O Authorized CJAuthorized
Person Person
COther OOther C10ther CiOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

b3 (1) (b), Florida Statutes. [ am aware that any false information
third degree felony as provided for in 5.817.135, F.5.

10. This docutment is executed in accordance with segtion 60
submitted in a document to the Department/gf Sta
A

g
- Signature of an authorized person

Varun Varkey

‘Typed of printed name of signec

VAR Wialiam B P s




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF CRS DANIA LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHCOW, AS OF
THE FOURTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication; 205029167
Date: 12-04-24

5622685 8300
SR# 20244384689

You may verify this certificate online at carp.delaware.gov/authver.shtmi




