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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA

1, SET Related Entity, L.P.
(Name of Limited Parinership or Limited Linbility Limited Partnership, which must include sigffix)

Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Linited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLPF.

If name unavailable, name under which the limited partnership or limited lisbility limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
3, 121072012

Date of Formation

2 Delaware
State or Country of Formation
90-0918033

4, Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 Scuth Pins Island Road

Plantation, Florida 33324

6. I hereby accept the appointment as registered agent and agree to acl in this capacity. Ifurther agree to comply with the provisions

of all statuies relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my paosition as registered agent. C T Corporation Syst .
: . 4A

By:
Signature of Rep{stered Agent
7. Principat Office: B. Mniling Address: > o
1601 Washinglon Avenue, #800 1601 Washington Avenue, #800 — = ey
=
Miami Beach, FL 33139 Miami Beach, FL 33139 = pad B R
e o} o &
Eg :f: ! Cirmey
i 1 ¥ ] F’Muny
. . . . Mo -
9. I limited partnership is & limited linbility limited partnership, check box . -
r~ B—
10. Name, principal office address, and mafling address of each general partner: . Cz: ;L 5 il
Name of General Partner: SEl Investors, L.E. Neme of Genera! Partner: E ~ ﬁ
Stroet Address: 1501 Weshinglon Avenne, #300 Strect Address:

Miami Beach, FL 33139

Mailing Address;

Mailing Address:

Name of General Pariner:

Name of General Partner:
.Street Address: Street Address:
Mailing Address: Mailing Address:

FLO4T - 52217201} Welters Khawwer Oallns



Pnge 1 of2

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State.)

12, Attached is a certificate of existence duly euthenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity®s records in the jurisdiction under
the law of which it is organized.

- 7* I
Signed this day of I8 ,20 .
By: SEI Investors, L.P., its general partner,
/ ¢ Starwood Energy Group Global, L.L.C, its general partner

V' Signature of a general partne

Nick Ant oulos - Authorized Perso
The individual signing this document affirm that thécfacts ?la?e% g'cm are truc and ?hellzrfdmduafu oware that fn'lse ieformation
submitted in a document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.S.

Flling FPees: $1,000.00 (3965 Filing Fee and $35 Registered Agem Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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Delaware

The First State

| X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEI RELATED ENTITY, 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.

0‘“‘"" W, Bullach_ fecretary of Siate 3

Authentication: 203470478
Date: 12-08-16

5255309 8300
SR# 20166968215

You may verify this certificate online at corp.delaware.gov/authver.shtml




