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18542080845 From: Ranae McGraw

e
To. Pagedof7

2016-12-13 09°07:48 CST

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

1 VT Mamagement, L.P,
(Nams of Limited Partnership or Limited LinbRity Limited Partnership, which must iicluds yufjiz)

Acceptable Limltad Partnership nffixes: Limised Parinership, Limited, L.P., LP, or Ltd.
Acceptabie Limited Liabifity Limired Partnership suffixes: Limited Liabillty Limited Partnership, LL.L.P. or LLLP.

1f name unavailable, name under which the limited partnership or limited Hability Jimlted parthiership proposes to register to transact
business [n Florida; must contain acceptable suffix.

3‘12(1 72007

Date of Formation

2. Delaware

State or Conntry of Formation
26-1592633

4. Federol Employer Identification Numbar:
5. Name of Reglatered Agent for Service of Proces and Florida Street Address:

C T Corporation System

1200 South Pine Isfand Road

Plantation, Florida 33324

6. /lereby accep! the appoiniment as registered agent and agree fo act in this capasily. { further agres te comply with the provisions
aof all statutar relative to the proper and complets performance of my duties, and { am familiar with end accept the ﬁyigadonm
my position as regiziered ogenl, C T Corporation System S q : - o
By: 3_' o r;,..':
Signature of Regloteled Agent o o)
$F - * — .
7. Prineipal Qffiee: 8. Malling Address: i,’_; U U
1601 Weshington Avenue, ¥800 1601 Washington Avenus, #800 e —
—— R R
Miamni Bezch, FL 33129 Miami Beach, FL 33139 . g “ :' § e
S

9. 1M limited partnership ls o limited liabRity lmited partnership, check box .
10, Name, prineipal office address, and mailing sddress of cach genoral partner:

Name of General Partner; § Funds GF, L.LC. Name of General Parmer:
Street Address: 1607 Washington Avenue, #800 Street Address:
Miami Beach, FL 33139
Malfing Address: 1601 Washingtan Avenus, #8300 Mailing Address:
Miami Beach, FL 33139
Name of General Partner: Name of General Partner:__
Street Address: Street Address:
Mailing Address: Mailing Address:

FLO4Y » TL2VI0N) Welrra Kunvey Oalne
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To: PageSof7 2016-12-13 05:07:48 CST

Pagelof2
Name of Ganeral Parmner____

Name of General Partner;

Street Address:

Street Addrecs:

Malling Address:

Mbeiling Address;

11. EfNective date, if other than the dete of filing:
{Effective date cannot be prior to nor more than 90 days qfter the date this document ls filed by the Florida Dcpanmem of State)

12. Aftached in a cartificate of axistence duly suthenticated, not more than 90 days prior to the delivery bf this application to the
Florida Department of Suate, by the Secrelary of State or other official heving custody of the entity’s records In the jursdletion under

the law of which it i3 organized.
7;\ dsy of \)C(Eﬂ\cf 20 M

Signad this .
By StarwoodFunds GP, i rooL

——

Signature of a genecnl partner .. g
: m

ipn,

Nick Antonopoulos - Autharized Person
‘The individual signing this documnent sffirm that the facts stated hereln are true and the individunl is aware that lhlns fnl‘ormm
submiticd in & document to the Dopartment of State constituies a third degres Felony as provided for in 5.817.155, Fé‘r
e
<o AN
Flling Fees: $1,000.00 ($955 Fifing Fee and §35 Registared Agep{he) ;
Certifled Copy (optionnh): $51.50 . P e
Certificnte of Status (optlonul): 8.7 :J . =X :
ps B
Page2of2 =5 =
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To: Page6of7 2018-12.13 09 07:48 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIII MANAGEMENT, 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 EIGHTHE DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

Authentication: 203470773

4475428 8300

SR# 20166967854 : Date: 12-08-16
You may verlfy this certiflicate online at corp.delaware gov/authver.shtmi




