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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: SPT' WAH Windermere | LLC

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Buslness in Florida,” Certifieate of
Existence, and check arc submitted (o register the above reforensed foreiga limitad Jiability company to transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

Rebecea L. Rumstrom
Name of Persog

Peut Hestings LLP
Fima/Company

1170 Peachitree Streot NLB., Suite 100
Address

Atlanta, Georgia 30309
Ciry/Suato and Zip Code

MOuasic@inspreparty.com
E-mul address: (10 be used for tutuse annual report notification)

For further information concerning this matter, please call:

Rebecca L. Ramsirom ot M y 8182231

Name of Contact Person Ang Cexle Daytime Telephone Number
MAILING ADDRESS; STRERT ADDRESS:
Division al Corpormtions Divialon of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $123.00 Piling Fee  [IS130.00 Flling Fea & D1 $155.00 FilingFec & T $160,00 Piling Fee, Certifionte
Cortificate of Status Certified Copy of Staiug & Certified Copy

FLEST - O17TWZ014 Wallers K lwwer Tritioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SPCTION 6050902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SPT WAH Windermere I LLC
(Name of Foreign Limited Linbility Company; muat inelude “Limited LIwbiity Company,” "L1..C.." of "LLT. ]

(If name unavallable, enter alizrmate name adopied for the purposs of transaeting business in Florida. The alteraate name must include “Limited
Liability Company,” “L.L.C," or*LLC.*}

2. Dolaware 3, N/A
(ufidiciion under the law of which forelgn itmiied TTabITY "TFET number, 1¥ pphicabile)
company Is otganized)
4,

{Date lirst transacted business in Flortde, € mu ) n:ammlnn%
(Sce wetions 605.0904 & 6050903, F.S. 10 deformine penalty liability}

5 ¢/o Starwood Property Trust, 5391 W. Putnam Avenue, Greemwich, CT 06830

(Stcet Addross of Principal Otfice)
6. /o Starwood Property Trust, 591 W. Putnam Avenus, Greenwich, CT 06830

(Maillng Address]
7. The name, title or capacity and addresy of the person(s) who hasthave authority o manage is/are:

Andrew Scssen, Vice President, c/o Starwood Property Truse, 531 W. Putnam Avenue, Greenwich, CT 06830

8. Auached is an original certificate 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 iz organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the cortificate under oath of the translator

must be submitted) E
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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 [ LLC

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

2. The name and the Florida street address of the regisicred agent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.0. DoX NOT ACCEFTABLE)

Plantation FL 33324

CityfState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ut the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to ac! in (hiz capacity. 1 furiher agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my pesition as registered agent as provided for in Chapter 605, Florida
Statuies.

By: Col tion Syslem‘ a0 Ghaarer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPT WAH WINDERMERE I LLC" IS DULY
FORMED UNDER THE LAWHS OF THE STATE OF DELAKARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY QF SEPTEMBER, A.D. 2015.

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

PAID TOC DATE.

5798204 8300

SR# 20150054367
Yau may verify this centificate online ot corp.dalaware.gov/authver.shiml

Authentication; 10015421
Date: 09-09-15




