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COVER LETTER
TO: Registratiun Ssction
Division of Corporations

CSH PROPERTY ONE, L.I.C
SUBJECT:

" Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company far Autharization to Tranzact Business in Florida," Certificate of
Existonce, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida..

Please return all correspondence concerning this matter to the following:

JULIANNE BLANCHETTE

Name of Person

COLONY STARWOOD HOMES

Firm/Company
8605 EAST HARTFORD DRIVE, SUITE 200
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SCOTTSDALE, AZ 85255 5:;'} :.,_: L'Q i
i ——————— st e e i m e e s m
City/Stute and Zip Code YD =
™, a5
JULIANNE.BLANCHETTE@COLONYSTARWCGOD.COM —
oL @
E-mail address: (to be used for future aanual report notiication) =2 s
o f
For further information concerning this matter, please call:
JULIANNE BLANCHETTE 480 B0C-3476
att 1
Name of Contact Parson Arca Code Daytime Telephooe Number
MAILING AQDRESS: REET W hH
Division ol Corporations Pivision of Corporations
Registralion Section Registration Section
P.O, Box 6327

Clifton Building
Tallahassee, F[, 32314

2661 Executive Center Circle

Tallahasges, FL 32301
Enclused is a check for the following smount:

O $125.00 Filiag Fee 1 $130.00 Filing Fee &

L1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificuts
Certificate of Status Certificd Capy of Status & Certified Copy




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CSH PROPERTY ONE, LLC

l.
{Namc of Foreign Limited Lsability Company; must include “Chntted Liabitiy Company,” "L.L.C.," or “LLE."™) .

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate naine must include “Limited
Liabslity Company,” “L.L.C," or “LLC.™
2. DELAWARE

3.
(.Iurmhulmn widder e Taw.of which foreign limited liability N ‘(FEI number, if spplicable)
corpany is arganizedy

UPON REGISTRATION

4,

(Date tirst transacted business in Florida, il prior to tegisteation. }
(See sections 605.0904 & 605.0908, F.S. to deweemine penully Hability)

3 8665 EAST HARTFORD DRIVE, SUITE 200

i

SCOTTSDALE, AZ 85255 =
{Street Address of Prifcipal Office) ’;;

6 8665 EAST HARTFORD DRIVE, SUITE 200 I:_:
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SCOTTSDALE, AZ 85255

| R
4
i

VIR0
iy

{Malling Address)

i

2 A0 RV NS

ShB W 6- 9w 9l
a3

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:

Office Address: §200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:
Having been naned as registered agent and to accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. [ further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my dutiey, and I am familiar with and

uccep! the obfigations of my position ay registered agent.
B C T Corporation Systemn
y:

]
(Registered agent’s signalurej

/. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
COLONY STARWOOD HOMES MANAGMENT, LLC (Manager)

8665 East Hartford Drive, Ste. 200
Scottsdale, AZ 85255

9. Attached is a 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 is organized-(If the certificate is in a foreign lunguage, a transiation aof the certificate under oath

of the translator must be submitted)

h il
—eeerz-Siimature ofdn authorized Person.
s
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department off Stale conslitutes 4 third degree felony as provided for in 5.817.155, F.8.
JULIANNE BLANCHETTE
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY '"CSH PROPERTY ONE , LLC™ IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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duMrey . Bubinck, Sarealary of Srms

6107947 8300
SR# 20165239594

You may verify this certiflcate online at corp.delaware.gov/authver.shtmi

Authentication: 202779793
Date: 08-04-16




