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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT DUSINESS IN FLORIDA
L Storwood IX Management, LD, ’

(Nams of Lintited Partnership or Limitad Liabllity Limited Partnership, which must include sufjix)
Acceptable Limitad Parinership suffixes: Limited Partaership, Limited, LP., LP, ar Lid.
Accaptable Limitad Liobility Limired Parinership suffives: Limited Liakillty Limited Partnership, LLLP. or LLLP.

L]
—

\ '-'*
[Eneme lmavmlable. name under which the limited partnership or limited liability limited partnership pmposu to reglster tu ranea ; i
business in Florids; must contain acceptable suffix.

N —- 1'!‘ (,n‘
2, Detaware 5,02/0172011 Bt 1l

State or Country of Formatian Dato of Fortmafion -:‘73_ vt m
4, Pederal Employer identification Numbors 80-0764830 ‘:'?\ "U O !
5. Namo of Registered Agent for Service of Process and Florids Street Address: ;‘_ﬂ ,ﬁ
C T Corporstion System EZ\ ™~

= Taa B |

1200 South Pine lsland Road > : BalETIRY
Plantation, Florida 33324

-
6. I hersby accep! the appoinment as registered agel and agree to act in this capacity. I further agres io comply with the provisions

of all staules relative to the propar and complets performance of my duties, and I am famlliar with and accept the obligations of
iy pesition as regisiered agent. C T Corporation System

By: ‘ W wazm

Stgnature of Registired Agent
7. Principal Office: 8. Mailing Address:
1601 Washington Avenus, #800 1601 Washington Avenuc, #8300
Miami Beach, FL 33139

Miami Beach, FL 33139

9. I limited partmersbip Is a limited Hability Hmited partnership, check box .
10. Name, prineipal office address, and mafiing address of cach general partner:
Name of Genersl Parter: Starwoed IX Managemeni GP, L.L.C.

Name of Oeneral Partner:
Street Add 1601 Washington Avenue, #800 Street Address:
Miami Beach, FL 33139
Mailing Address: 1601 Washington Avenuz, #300 Malling Address:

. Miami Beach, FL 33119

Name of Generol Partnier; Name of General Partuer;
Street Address: Strect Address:
Mailing Address: Malling Address:

FLO4T « (TF U211 Waltess Kiywer Owlise
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Page 1ot
Neme of General Partner: Nams of General Pariner:
Street Address: Street Address:
Maliling Address:, Mailing Address:

11, Effective date, if othor than the date of fillng;
(Effective date cannot ba prior to nor more than 90 dayy after the date thic documant ls filed by the Flortda Deparoment of State.)

12. Anached it a certificate of existence duly muthenticaied, 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 custedy of the entity's records n the jurisdiction uander

the law of which il\is organized.
Signed this 7 day of h!ﬁm\\ﬂ‘ 20 l{)
' By, Starwood IX Ma ~E-ECritsgeneral partner
Signature of o general partaer

The individusl signing this dacument affirm thatDhKoA BEOA AROULES trdarthind 178 i RATSOTwure that falgs infonmation
submitted In & document to tha Department of State sonstitutes a third degres felony as provided for in 9.817.135, F 8.

Filing Fees: $1,000,00 {$565 Flling Fce and $35 Registered Agent Fee)
Certified Copy (optional): $51.50
Certificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARWOOD IX 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 TRIS
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. aw

YU

Qﬁqw,tmmhﬂmﬁlﬂh 2

5005715 B300 Authentication: 203470517

SR# 20166968234 et Date: 12-08-16
You may verify this certificate online at corp.detaware gov/authver.shiml




