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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 Globai Hospitality Capital 1T, L.P.

(Name of Limited Partnership or Limited Liability Limited Partoership, wiich must includs suffix)
Acceptable Limited Partnership syffices: Limited Parinership, Limited, LP., LP, or Lid.

Aceepiable Limited Liabillty Limited Partnarship swffixes: Linbed Lisbifity Limited Parmerstip, LLLP. or LLLP.

[f namo unavailable, name under which the limited partnership or limited liability limited pavinership proposes to register to transact
2 Deloware

business in Florida; must coatain acceptable sufflx,
Btate or Country of Formation

3 L1 H2007
4. Federal Employer Ideatifieation Number: 26-1592653

Dato of Farmation

5, Noms of Reglstered Ageut for Service of Process and Florida Street Address:
C T Corporstion System

1200 South Pins Yaland Road

Plantstion, Florida 33324

8. I hereby accept the appolntment as regisrered agent and agree to oct In this capacity. [ further agree to comply with the provitions
of all sauites relative to the proper and complete performance of #iy duiles, ond [ am familtar with and aceepi the obligatlons of
my position as regisiered agent.

C'T Corporation System
By:
7. Principal Office:

Signatare of Regitterdd Agent

§. Mailing Address:
1601 Washington Avenus, #3800
Miami Beach, FL 33139

1601 Washington Avenue, #800

Miami Beach, FL 33139

9. If imited partnership Is a limited liability limited partnership, check box .

10. Name, principal office addreas, and mniling address of ¢nch gencral partuer:
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[ B e
Nsme of Geners] Prrmer; Sarwood Funds GP, LL.C. Name of Gencral Partner, it KR i —.ﬁ
Streat Address: 1601 Washington Avenac, #800 Street Address: R :, t"
Mismi Beach, FL 33139 & ™
= S
" E
Mailing Address; 501 eshingtan Avenac, #800 Mailing Address: e e
Mismi Bench, PL 33139 =
T [ ]
e ]
Name of (Janeral Partner; Name of Genernl Partner; _ z
Street Address: Streat Address:
Mailing Address: Mailing Addreas:

FLOTT + |WDVI0H] Watr KNwerOaline
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Name of General Partneyr, Nams of Genera! Partnier:
Street Address: Strest Address:
Muiling Address: Mailing Address;

11, Effective date, if ather than the date of filing:

(Effective date cannor be prior to nor more than 90 days after the daile this document Is filed by the Fla.rfd’a Deparimen! of State.)

12, Attached is a certificate of existoncs duly suthenticated, not more than 90 days prior to tho delivery of this application to the
Florida Degartment of State, by the Sscretary of $tate or other officisl having custody of the entity's records in the jurisdiction under
the Iaw of which it I‘i organized,

Signed this day of De cembel 20 _M__
By StarwoodFunds

.

ner

Anto ulos Aut
acts !late

Signature of a generdl parmer
The individusl signing this document affirm lhnhlLel? m are t mMﬁw‘szd v:Pdﬁ is nmre that false information
submitted in % document 1o the Department of Stale constitules & third degres felony as provided for in 5.817.155, F.8.

Filiog Fees:

$1,000.00 (5955 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional):

$8.75
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Delaware

Page 1
The First State

I, JEWY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL HOSPITALITY CAPITAL IXI, L.P.”
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 EIGHTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

s
—Aen
22 o
TG

B AT E R A .l
-l . -
Zr -
'r_.n‘?':': 2 “1"\
L.

| R
Uy mm e
e ER
BTSN

1 [

o @

4475429 8300

Qﬂquﬁ“m%d%u 2

Authentication: 203470789

SR# 20166967855 L
You may verify this certiflcate anline at corp.delawa

= Date: 12-08-16
re.gov/authver.shtml



