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APPLICATION BY FORFIGN LIMITED PARTNERSHIP OR
LIMITED LIABILUTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Starwoed REIT Operating Parimership, 1P,
‘‘‘‘‘ (Nawe of Limited Partnership or Linﬁt;iml‘iahi!ily Limited l’ﬂl'i!lt:;s];ip. which must inelude suffiv)
Accepiable Limited Partnership suffixes: Limited Pavinership, Limited, .8, LP, or {1l

deecptable Limited Liobitiny Limited Parmership suffives: Limited Lialilipe Limited Partnevslip, L L F. or LLLE

[Fname unavailable, nume under which the limied pannership o Timitad Hiability linited partsership proposes o cegister to trunsact
Busingss in Floriday must contain aceeptable sulhiv.

~ BPelaware 3 July 132007
State or Country of Formation Dute of Formation
- . " . R2-2290§ (K}
4. Federal Employer ldentificadon Number :
5. Name of Registered Agent Tor Service of Process and Florida Sireetr Address:

C T Corporation System

1200 South Pine 1sland Road

Plantation. Florida 33324
0. L hereby aceept tie appointinent ue registered agenl and agree i act e this capacity, 1 further agiee (o comply with the proviviens
of ull statuies relutive to the proper and complete porformance of my dutivs, and Tam famfwe witk and aocep the oblizations of

By: C'I' Corporation Svstem jnmeﬁ-{‘z"zmk:z/h‘ Assistant Secretary

Signature of Registered Ageut

iy position as registered ceent.

8. Mailing Address:

7. Principal Office:
3330 Cullins Avenue 2340 Calling Avenue
[ — I r~a
. . . . . T =
Miami Beach, FL 23139 Miuni Beach, FL 32139 Jre =~
e a .'4-: !3'-"“»
g 2 Ei
.- -
T — i
i w '
0. If fimited partoership is 4 lmited liabilits limited pactnership. check box, T Ly o
%3
10, Name, principal office address, and mailing address of each pencrad pariner: e P
b sl '*- C.’:‘ 'n~_—;}
N of General Partner o -
R +)

Name of General Partner: Stirweod Reul Estate Tacume Trua, Toe.

2340 Colling Aveane Streel Add
recl Addiess:

Street Address:

M Beach, FL 33139

2340 Colling Avenue Mailing Address:
(Ao ¥: AL B

Mailing Address:

Miami Beach, FL 33139

Mame of General Martaer:

Name of General Partner:

Street Address:

Street Addiess:

Mailing Addiess:

Mading Address:
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Page 1 0f 2
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective dute, if other thun the date of filing;
(Effective date cannot be prior to nor more thun 90 days after the date this document is filed by the Hondu Depariment of State.j
Note: If the date inserted in this block does not meet the applicahle stattory filing requirements, this date will aot he listed as the

document’s effective date on the Department of State’s records.

i2. Anached is & certificate of caistence duly authenticated. not more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Secretary of State ar ather official having custody of the entity’s records in the jurisdiction under
the law of which it is grganized.

. . 14 November 23
Signed this day of Covemhe 20

a—t

- =

Signatare of a peneral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Filing Feex: 51,000.00 (%965 Filing Fee and £35 Registered Agent Fee)
Certificd Copy (optional): §52,50
Certificate of Status (optional): 3$8.7%

Pagelof2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "STARWOOD REIT OFPERATING PARTNERSHIP,
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
TBIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

W /"“.' :
"\)Jﬂhq v, 1, Bevestary of $ixe )

6476314 8300 Authentication: 204531699

SR# 20233975528 . Date: 11-14-23
You may verify this certificate online at corp.delaware gev/authver.shiml




