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COVER LETTER
TO:  Registration Seetlon
Division of Caorperations
SURJECT: SPT WAH Wyngate LIL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Tranzact Business in Florida,” Certifieato of
Existonce, and check are submitted to regisier the above roferonced forcign limited lisbility company to ransact business in Florida..

Please return all correspondence conceming this matter to the following:

Rebecen L, Ramstrom

Nome of Persan

Paul Hastings LLP
Firm/Company

1170 Penchires Sireet NLE., Suite 100
Address

Atlania, Georgio 30309
City/State and Zip Code

MOQcasio@lnrproperty.com
E-mall address: (1o be used for future annual repert notifleallon}

For further information concerning this matter, please call:

Rebecca L. Ramstrom 04 y B13-2231
Name of Contsct Person Aren Code Daytime Telephone Number
Divisien of Corporatians Division of Corporations
Reoglsiration Section Reglstration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallnhasseo, PL 32301

Enclosed is a check for the following amount:
T1$125.00 Filing Fee D $130.00 Filing Pee & 0O 5155.00 Plling Fee & D $160.00 Filing Fee, Certifions
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

], SPT WAH Wyngste LLC
(Mame of Fordigh Limited LIability Company; mwst Inelude ~Limited Liabiiity Company,” "L.L.C.," or "LLC.")

(I nume unavailable, enter altemate name sdopied for the purpose of transacting butincss in Florids. The alicmate name must Include “Limiled
Lisbility Company,” “L.L.C,” or “LLC.")

2, Delaware 3, N/A

"Totldiction undor The Taw ol which [oroign Nmited Trability (FET number, 1T applicnble)
comparty {s orgacized}

{Date Tirn transacted business in Flondn, 1T prior to reghsta
o e s s s, T e T oty )

5. cla Siarwood Property Trust, 591 W, Putnam Avenue, Oreenwich, CT 06330

(Street Address of Principal Qitlec)
6, <o Starwood Property Trust, 591 W. Putnam Avenue, Greenwich, CT 06830

(Malling Addreas)
7. The name, title or capucily and address of the person(s) who has/have authority to manage is/are:

Andruw Sosson, Vice President, c/o Starwood Proporty Trust, 591 W, Putnam Avenue, Greenwich, CT 06830

8. Attached is an original certificale of existence, 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. (A photocopy is not
acceptable, If the certificato is in a forgign language, a translation of the certificate under oath of the translator
must be submitted)

AA‘ =\ Ao
Signature of anguthori on _
{In sccordance with seciion 603 (203_ F.8.. the exctution of (his document conalifeg an a e the penaltics of perjury that the az o stated herein are bue. §

xm sware that wry felse information submitied in o document Lo 1he Department of Skale Gonaliutes o (hird degres ﬁclonyu prmd;d;g 155.F.8.)
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Jason McCoy . tr_rm

Typed ot printed name of signee ‘i: N
A
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
SPT WAH Wyngate LLC

Il unavailable, the altcrnate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Name)

1200 South Pine Island Road
Flarda Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and fo accepl service of process for the above stoted limited
iability company at the place designated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
Statutes relaiing to the proper and complete performance of my dutles, and | am familiar with and

accept the oblfgations of my position as registered agent as provided for in Chapter 603, Florida
Sratutes.

By: ; T Cnmora'lion imc;‘nw
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$100.00 Filing Fee for Application A
$ 2500 Designation of Registorcd Ageat ;’;[: 0
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SPT WAH WYNGATE LLC” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECCORDS OF TRIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPm, A.D. 2015.

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

PAID TO DATE.

Authentication: 10015465
Date: 09-09-15

5798202 8300
SR# 20150054369




