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COVER LETTER

TO:  Regisuation Section
Division of Corporntions
SVT Sawgrass Point I, L.P.

Mame of Foreign Limited Parinership or Limited Linbility Limited Parnership

SUBJECT:

The coclosed application, certificate of stutus and fees are submitied Lo register a foreign limited partnesship oc limited liabitity limited
partnership to transact business in Florida.
Please reum all carrespondence conceming this matier to:

Contact Person

Firm/Company

Address

City, State and Zip Code
iskomicki@starwood.com
E-mnil address: (1o be used for Miure annual repord nalilication)

For further information concerning this watier, please call:

- t{ )
Name of Contact Person Area Code nnd Duytiine Telephone Number

Enclosed is a check for the [ollowing nitount:

0 $1,000.00 Filing Fecy 0 31,008.75 Filing Fees  (181,052.50 Filiug Fees D 81,081,235 Filing Fee,

(£965 Filing Fes and vod Certificate of and Certitied Copy Cenified Copy, end
$35 Registered Apgem Status Cerlificnie of Staius
Fee)

STREET AD'DRESS: MAILING ADDILLESS:

Registration Section Registration Sevtien

Divisien of Corporations Division of Corparalions

Clifton Building P, O. Box 6327

2661 Executive Center Cirele ‘Tullahnssee, FL 32314

Tallshassee, FL 32301

FLOMT- 1 2212041 Walars Khsewr Oullss
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
‘TO TRANSACT BUSINESS IN FLORIDA

L SVT Sawgrass Peint 11, L.P.
(Nome of Limited Portnership or Limited Linhitity Limited Purtnership, whieh uest hnelnde sufficy

Acceprable Linited Parinarship suffixes; Limited Parmership, Limited, L., LP, or Lid.
Accaprabla Limlied Liability Linited Pavinership suffives: Limited Lichility Limited Purtmership, LLLP. or LLLP.

If name unavailnble, name under which the limited pattnership or limited hability limited partnership proposes 16 régister 1o transact
business in Florida; must contuin accepiable suffix.

9, Delaware 4, 31212015
State or Counlry of Forniation Date of Formuation

4. Federal Employer Identification Number: 496814-101

5. Name of Registercd Agent for Servies of Process und Florids Sireet Address:
C T Corporatian System

1200 South Plne Island Road

Planiation, Florida 33324

Lo L
6. Lhereby accept the appolittient as registered agent and agree fo act in this capacity. I further agres to comply witl the provivions
of all statutes relative 1o the proper and compluie perfoninancs of my duties, anc | am familiar wiil and accept the obligations of

my pasition as registered agent, o CTCo W “W_ AI fl" e d Y Ouna n

Sfuature @Jgisterml Agent Assistant Secr'etal‘y
7. Principal Office: 8. Muailiap Address:
591 W, Putnam Ave, Greenwich CT, G830 391 W. Puinom Ave, Greenwich CT, 06830

9. If limited partaership is a liwmited Labilicy limited partnership, cheek box .

10. Name, principal office nddress, and mulllag uddress of each general pariner:

Name of Generul Panner: SVT Guner GF, L.L.C.

Name,_él’ General Partnier:
591 W, Putnam Ave, Greenwich CT, 06830 '

Sireel Address:

Styeet Address:

Mailing Address: Mailing Address:

Name of Generul Partner: Name of Genernl Partiser:
Street Address: Street Address:

Muiling Address: Mailing Address:

FLBT - 11202011 Wellow Kimweor Ocliae
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Pape 1 of 2
Name of General Panner: MName of General Pannec:
Street Addrers: Strect Address:
Mnailing Address: Mailing Address:

11. Effective date, if other than the date of [iling:
(Effecriva date carmnot be prior 1o nor more than 90 days affer the date this docrament is filed by the Florida Department of State.)

12. Anached is a centificate of existence duly avthenticated, not inore than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Scerclary of State or other afficial having custedy of the cultity’s tecords in the jurisdiction under

the law of which it is orgauized.

Signed this ’/2’ doy of /‘/“"VL 0 13
Nick Anconopoulos, Autharized Pargeon
signing on behalf of general partner

NN SVT Ownar GF, L.L.C.

Signature of o general partner

The individual signing this document aflinn dhat the fucts stated herein are true and the individual is awuare that false information
submitied in a document 1a the Depariment of Sinte constitutes o third degree felony as provided for in s.B17.155, F.8,

Fiting Fees: $1,000.00 (§965 Filing Fet and §35 Registered Agcm l-‘cc) —
Certificd Copy (optional): §52.50 LA
Cenificote of Status (optional): $8.75 -2
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Delaware ...

The Frst State

X, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SVT SANGRASS POINT II, L.P." IS
DULY FORMED UNDER THE LAWNS 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 SIXTEENTH DAY OF MARCH, A.D. 2015.

AND I DO HERERY FURTAER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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5702438 8300

Jeth wmulluck. Sxmurii\
AUTHENTY C.

ITON: 2200630
15035928¢

You may verify this cortificate enline
4t corp.dela .gov/authvar. ahtml

DATE: 03~16-15



