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APPLICATION BY FORFIGN LIMITED PARTNERSIHTP OR
LIMITED LIABILITY LINMITED PARTNERSHIP
TO TRANSACT BUSINESS 1N FLORIDA

I Starwood Collaborative Managed Account (CMAYL L.P.
(Name of Limited Pueinership or Limited Liability Limited Parteership, which must include suffivy

Acecptahle Limited Parmership suffixes: Limited Poarmership, Livited, 1P, LP.or Ltd.
Accoptable Limited Liahilin: Limited Partiership sugfives: Linted Liohiline Limited Parmership, L1 L. or L.LLF

husiness in Flarda; must contain ncceptable sufti.

3 1071972020

Date of Formation

From: Ranne McGraw

[T name anavaable, name under which tie limited partnership ot linnted liability inited partaership propuses o repister Lo Liunsiacl

, Delaware
State ur Country of Formation
85-3556840

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

C T Corporztion System

1260 Seuth Pine Tsland Road

vy, and

Plantation, Flarida 35524

8. [ hereby accepl the uppointment as registered agen: and agree to aei in this cap
7 . .
Fatserne Sehaiten

of all statutes relenive to the proper and conipleie performuance of myv duti
C T Corpeution System

By: Katherine Schneider, Asst. Secretary
Signature of Registered Agent

iy position ax regstered agent,
8. Mailing Address:

1601 Washington Avenue, Suite 800

it { further augree o comply witl the provivions
Lot Famiticr with and accept the obligations o

7. Principal Office:
Miami Beach, FL 33139

1601 Washington Avenue. Suite 800

Miami Beach, FL 33139

9, 17 limited partnership is 2 limited liability limired partnership, cheek bov D

10 Name, principal office nddress, and mailing address of each general paviner:
Starwood C Management, L.P. .
g Nume ol Genessl Pariner,

Street Addiess

Wane of General Partner,
: 1601 Washington Avenue, Suite 800
Sueel Address:
Miami Beach, FL 33139
Maitsg Addiess: Mailing Address:
Name of General Partner

Steet Addiess.

Nuwme of General Martner,

Streel Addiess,
Mailing Address:

Muailing Address.
Pawre § ol 2
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Name of General Partner: Wame of General Pariner:
Stieel Address Sticet Addiess.
Mailing Address: Mailing Address

V1. Effective date, if other than the date ot filing, .
thffectve dare cemmot he pator to nar more than Q0 dinvs cifter the dete this docrment is filoed by the Flovida Deparmen of Srare.)
Note: Il the dute inserted in this block does not meel the applicable statutony tling tequiements, (s date watl not be hsted us the
document’s effective date on the Department of Stale’s records

12 Astached is a certificate of existence duly authenncared, not more than 90 days prior 1o the delivery of this applicatinn ta the
Flundi Depaniment of State, by the Sccretary uf State of uther utficial having custody of the entity s 1ecards in the Junisdichion under
e Taw of which 118 orgsived

20th Jul 1
signed this dav of Y .20 2

Yl e
Kigeature of a genersl pariner

The individual signing this document affirms that the facts stated herawn are true and the individual is aware that false information
cubmited in a dacument 10 the Department of State canstitutes a third degree fefony as pr ovided for in s §17.155, F 8

Filing Fees: SEAN0.U0 ($965 Filing Fee and $35 Regstered Agent lee)
Certified Copy {optional): S32.50
Certificate of Status {optional): S8R5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARWOOD COLLABORATIVE MANAGED ACCOUNT
(CMA), L.P." IS 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 TWENTY-SEVENTH DAY OF JULY,
A.D. 2021.

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

PAID TO DATE.

Authentication: 203772072
Date: 07-27-21

3920687 8300

SR# 20212812780
You may verify this certificate online at corp.delawara.govfauthver.shtml




