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CARPORATION SERVICE COMPANY'

ACCOUNT NO. : TI20000000195
; REFERENCE 012917 7283904
AUTHORIZATION _

| COST LIMIT : $ 125700
i ORDER DATE : February 12, 2014
| ORDER TIME : 1:09 BM

ORDER NO. : 012917-010
1 CUSTOMER NO: 7283904

FOREIGN FITLINGS

NAME : SFI XKEY WEST MARINA LLC 2?%;

XXXX QUALIFICATION (TYPE: LL)

. T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Sy
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




: " TRANSACT BUSINESS ]N FLORIDA

,IN C'OWLMNCE W"H SECTYON 605 0902 FLOR[DA .STATMESZ HE FOLLOWWG lS' S[BM’TT ED TO REGISTER A
o FOREIGN LMED LIABIIJTY COMPANY TD TRAMS'ACTB[EWEYS’ IN THE STA?EOF FLORHDA ‘

o - SFI. ‘Key, West Marlna LLC S

-;'(Namc of Forclgn lel!cd Llabllaty (.ompnny, must mcludc “L:mﬂcd Llab;hly Company,” "L, L C Y or“LLC ”)

“labllity Company,” "L L C of “LLC ”) . ,
; . Delaware il; t .‘ “': - e o ’ 3 E T ‘: . -‘::' g‘. ' IS ) i
: (Junsdjcuon inder the Taw of Whlch t‘orc:gn llm:tcd habil:ty ~ o U (FEFnumber, if applicable)

comp:my lS orgamzcd) S - _ ’ ’ '

[N . .

(Daxc first uansacted busmcss in F!onda, if priot to rcnglrauon )
(Sec sccuons 605 0904 & 605.0905, Fs. 0 dctcrmmc pcna]ty habil:t))

"

1 1 14 Avenue of the Amencas 39th Floor New York, NY 10036

(Slrcet Address of Pr:nc:pdl Oﬁ'ce)

4 o

6 same as above

ey |

e _r. g (MmlingAddréés)* = — z 'r:; = _
L B P : . . :"J' IR :-:1,' .1
. 7 Fhe name tltle or capac1ty and addrcss of the person(s) who has/have authoru:y to manage.ls/are S
|Star Flnanmal Inc member Lo
o 1114 Avenue of the Amerlcas, 39th F1, New York, NY 10036 .U s
Lo . ) L

) 8 Allached is. an onglnal ceruficate of ex:stence no more than 90 days old duly authenncated by the official
; havmg custody of records i m the jl.lﬂSdlCthl’l under the law of which it is orgamzed (A photocopy is not

- 'acceptable If the cemﬁcate isina I’orelgn language, a translatmn of the' cemﬁcate under oath of the translator
" 4

mustbe submltted) ' 1: e S T

: - e - Slgr@ture of an au{honzed person
f (ln accnrc!anoe with sccuon 605 0203 F s, L!:c cxccutlon of this document consmutcs an affinnation under the penalties.of perjury thm the facts stated hcrcln are true., |
am awage !hat any false mformauon submmcd in'a documcm 10 the, Department of Stal: consututcs a th:rd dcgrcc Telony as provided Forin's. 817.155,F.5.)

o Mary BethC Roselle, authonzed person

Typcd or prmted name of signee

.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:

SFI Key West Marina LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.0. Box NOT ACCEPTABLE) T e

Tailahassee EL 3230 ‘n B

City/State/Zip

Having been named as registered agent and to accept service of process for the above slatea’ i:mrred
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

aue G. Knight
itant Mice Prasident

L

(Signatm@)

$ 100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



COVER LETTER

TO:  Registration Section
Division of Corporations

SFl Key West Marina LLC

Name of Limited Liability Company

*

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Irina Shurinova

Name of Person

iIStar Financial Inc.

Firm/Company

One Sansome Street, 30FL

Address

San Francisco, CA 94104

City/State and Zip Code

ishurinova@istarfinancial.com

E-mail address; {to be used {or future annual report notification)

For further information concerning this matter, please call:

Irina Shurinova L A15  263-8643

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraiion Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount: :
[ $125.00 Filing Fee ~ [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




Delaware ... :

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SFI KEY WEST MARINA LLC" 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 CF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFI KEY WEST

MARINA LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A_D.

2014.
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESRO

effrey W Bullock, Secretary of State

I
AUTHENQ\‘@TION: 1131341

DATE: 02-12-14

—

5480772 8300

140170565

You may verify this certificate online
at corp.delaware.gov/authver.sh




