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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA _

N COMPLUNCE WIH SECTION 008503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO RHE'ISIERA FOREXGN
LIMITED LABEITY COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{, SF] Naples Reservs LLC
(Name of Foreign Limited L:a.bzlny Company, must include "Limiied Llability Company,” "L.L.C." or "LLC.™)

{IFnume unavaileble, onler alternate name adopted for the purpose of wansucting buginess in Florida and atmch 8 copy of the writien
conzent of the managers or managing members adopting the slterngte neme. The Biternule name must Ingtude “Limited Liability

27-029421%

Company,"” “L.L.C,* "LLC."}
2. Delaware 3
{TurladicHion Under the Taw of which forelgn imited ]Iablhty { FEInumber, i epplicable}
company 15 organized)
4, June 2, 2009 5 Perpatual
(Date of Organization) {Duratioy: Yca?letedTabﬂWcmnpuny wiil censslo
exist or “perpetual”)
6. " ~
(Dute theat transactzd Husineus (n Florlde, i prlor o registrano %{ e =
{See sections 608,501 & 603.5G2 F.8. to determing penaity liability) 3-’: O
el —
7 vio iStar Finonciul Ioc., 1114 Avenue of the Americus, 39ih Fioor, New York, NY 10036 §f o Ti
o) p—
M- D §
{Stregt Addrsas of Princlpal Gffice) T o
no EOM
of 3 I
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8. 1ftimited liability company is a manager-managed company, check here D

I'he name and usual business addresses of the managing members or managers are as follows

iStar Flouncial Inc., 1114 Avenoe of the Americas, 39th Floor, Now York, NY 10036

10, Attached Is an originul certificate of existences, no more than 90 days old, duly authenticated by the official having ustody of reoords in
e pudsdiction under the lw of'which it isonmnized. (A phomoopy i notacceptible. Ifthe certificale i5in aﬁm@xm;mgqa
transtation of the cettificate under vath of the transiator roust be subinitied )
11. Nature of business or purpases to be conducted or promated in Florida
Ren| Bstote Investri:cms and Finance

3
,

Signature of o) be or &n auth epresentative of a membar,
{In ascordunce wnh $.408(3), F.8., the cxccu jon of this documeni conslitutes
eis staled hepoin ams true.)

an affirmation under (he penalties of pmjury
Geoifrey M, Dugan, suthorized pemon

Typed or printed name of Signee

FLIST - 02001008 O T S0 Tomiino



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The narme of the Limited Liability Company is:
SF1 Naples Reserve LLC

f unuvailable, the altarnate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are o~ .
™ ~ o~ )
=]
= S—:" oy
C T Corporstion System =z =
(Name) Jroot &
cp r

- :O ’
fr w0
1208 South Ping Island Road ey .
Florida Strect Address (P.0. Box NQT ACCEFTABLE) FELJ: =
S5 @
iy on

»
¥

Plantutiun
City/State/Zip

Having been named as registered agent and 1o uccept service of process for the abave stated limited
Hability company at the pluce designuted in this certifivate, I hereby aceept the appolntment as regisiered

agent and agree fo act in this cqpacite. 1 further agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familior with and accepi the
obligations of my position as regisiered agenl as provided for in Chapter 608, Florida Statuies,

CT Cotpomtiun System (onn.le Bn"on
all (Signhture) Istﬂﬁbsecretoru

Filiog Fee for Application
Designation of Registered Agent
Certified Capy {optional)
Certificaie of Status {optional)

¥ 100.00
$ 2500
3 30.00
§ 500
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPI NAPLES RESERVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWRARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2008,

AND I DO HERFEY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

SO SR

Jeffrey W, Bullock, Secrelacy af State e,

4693899 8300 AUTHENTYCATION: 7348721

090598024

You may varify Ghis evrgiticstw onling
Lt corp.dalavarn. gov/authvar, shtn]

DATE: 06-08-089



