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COVER LETTER
TO:  Registration Sectlon
Diviston of Corporations
SUBJIRCT: _ SPT WAH Windermere 11 LLC

™ ""Name of Limited LiabT.lty Compeny

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transec! Business in Florida,” Certificate of
Existence, and check ars submitted 1o vegister the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concemning this matter (o the following:

Rebecea L. Ramerrom
Namo of erson

Paul Hostings LLP
Firm/Company

1170 Peachires Steeet NLE,, Suile 100
Addresy

Atlanta, Georgin 30309
City/State and Zip Cade

MOcasio@Inmproporty.com
E.mall address; {to bo used for furure annual report notitication)

For further Information conceming this matter, plense call:

Rebecca L. Ramatrom mf 4 y §15-2231

Name of Contact Person Arca Code Davtinte Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Bullding
Tullahnssee, FL 32314 2661 Executive Center Circle

Tallahassgee, FL 32101

Enclosed is a check for the following amount:
O $12500 Filing Fee  [25130.00 Flling Fee & O 815500 Piling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerified Copy

FLAST . 01214 Woheis Kluwer Unline
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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 & SUBMITTED TO REGITER A
FOREKIN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, SPT WAH Windermere Il LLC

ame of Foreigh Llmlied Liablllty Company; musl jolude “Limied Lmbility Company,” "L LT, of “LLLC.")

(I name unavailable, enter Mltermule name adopted for the ptirpose of transazting business in Florida. The aliemate name must include “Limited
Liability Compeny,” “L.L.C," ar "LLC.")
2. Delaware

Qurisdiclion under the Iaw of which foreign limited Nabiliy

3, NA
company is organized)

(FEI number, 1if applicable)

{Daic first transacied business in Floride, I prior o registration.)
(Scc sections 605.0004 & 605.0905, F.§, to determine penalty Hability)

&, /o Starwood Property Trust, 591 W. Putnam Avenus, Gresnwich, CT 06830

{Stroct Address of Principal Olfice)
6. /o Starwood Proporty Trust, 591 W. Pumam Avenue, Greenwich, CT 06830

TMailing Address)

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

Andrew Sossen, Vice President, c/o Starwood Property Trust, 591 W, Pumam Avenue, Greenwich, CT 06830

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. {A photocopy is not

acceplable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

o

TTANDNA

&{enature of grEuthorize on
{1n ceonlance with scciion 605.020], F.8., Uw saccution of this document colfetd

Wan under the penalties of perjury that the oty stated horgin are true. |
am nwate (hat ary felso informatian submitied in a document to the Depatment of Stato constiluies 8 thind degree felony vs provided ferins 817,155, F.5.)
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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 Windermere I1 LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida streel address of the reglstered agent and office are:

CT Corporation System
(Name)
1200 Sauth Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTARIE)

Plantation FJ, 33324
City/Stale/Zip

Having been named us registered agent and 10 accept service of process for the above stated limited
Hability company at the place designaied in this certificare, I hereby accept the appoiniment as
ragistered agent and agree 1o act in this capacity. ! fiether agres to comply with the pravisions of ail
Statwles relating to the proper and compleie performance of my duties, and I am famillar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, Florida
Statutes.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "3P%Y WAH WINDERMERE II LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF ITHIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 10015441
Date: 09-09-15

5798207 B300

SR# 20150054368 S
You may verify this centificate oniing at corp.delaware.gov/authver.shtml




