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COVER LETTER

T Registration Scction
Divislon of Corporations

SUBJECT: SE Kﬁy West Quaner GP V“. LLC
Nanme of Limited Liability Company

The enclosed “Applieation by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificat¢ of
Existence, and check are submitied ta register the above referenced forcign limited liability company 10 rsnsact business in Florida..

Plense retum all carrespondence conceming this matter to the following:

RonJ. Hoyt

Name of Person

SE Key West Qwner GP VI, L.L.C.

FlendCompany

3953 Maple Avenue, Suite 300

Address

Datlas, TX 75219

City/State anel Zip Cude

rheyl@rockpoingroup.com
E-mail address: (10 be used for funiro unnusl reporl notiication)

For further infarmation concerniag this maiter, please call:

Ron J. Hoyl a (972 } 934-7400
Name of Contact Puerson Aren Cote Daytime Telephane Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Sectiun
P.C. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, [F1. 32301

Enclosed is a check for the following amount:
& $125,00 Filing Fee [0 $330.00 Filing Fec & O 515500 Filing Fee & 0 $160.00 Filing Fes, Certificaie
Cenificote of Stag Cutified Copy of Stotus & Centified Copy

FLQST - 81 LA 14 Wetsrs Koot Oubiny
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

{ 375 )

IN COMPLIANCE 1VITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SE Koy West Owner GP VI, L.L.C.

(Nama of Foreign Limited Liability Campany: must include “Limited Labshity Company.” "L.L.C..  of "LLGC. )

(Il name wnavailable, enter aliemate name odapted for the purpase of wansacling business i Florida, The oliemate name must include "Limited

Liability Company,” "L.L.C," ur "LLC.™)

2, Delaware
{Hurisdiehon ynder the law of witicli Toreign Timeied Tiability (FL! number, T applicable)
company is erganized)
—
4 >
fuvat
(Dale firsl transacted buginess o Florida, T prior o repistabion. ) L=
{See septions 605,0904 & 605.0905, F.35. 1o defermine penally liobitity) 3_;': m
—
§. 3953 Maple Avenue, Sunte 300 ’J,E:
Fr<
Dallas, TX 75219 mo
(Siecel Addiess of Mincipul Office) il o
[ ¢
6. 3953 Maple Avenue, Suite 300 e

Dallag, TX 75219

—r

6h:g RV 929348102

{Mailing Addrest)

7. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:

Ron J. Hoyt, Vice President and Secretary

3953 Maople Avenue, Suile 300

Dallas, TX 75219

8. Anached is an original centificate of exisience, no more than 90 days cold, duly autheniicated by the official

having custody of recards in the jurisdiction under the kaw of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, o translotion of the certificale under oath of the translator

must be submitied)

kR g,

Signature of an autharized person

(In acconlance with seetion 805 0203, F.8., the cxecution of tiis ducument gunstitutes sn uffiomauan under the penallics of penury thal ihe facts stated h;;rtiu wrorue. |
am awane fat any false information submitted in & docanicni w the Department of S131a constinnes a chind degree felany 3 movided for in 5217155, £.5.)

MM r;\rmek f( Kﬂ"rw‘um‘a

Typed or pinted name of signee

FLE3T - O L0 4 sl Kioveor Onling
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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.

1. The name of the Limited Liability Company is:
SE Key West Ovwner GP VII,L.L.C.

If unavailable, the altermate 1o be used in the state of Florida is:

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

C T Comomation System
{Nure) ~
; ul =
— I
120¢ South Pinc Island Road r};f‘- \:11
Flondn Strecl Address (.00, Box NOT ACCEFTARLE} - 'T_"'l (ol
RS
w o
Plantution FI 31324 AR
City/Sune/Zip T =
%)

o @
DY s
Having been named as registered agent and 1o accept sevice of process for the above stated limlléd O

tiability company at the place designared in this certificare, I hereby accept the uppoinument as

registered agemi and agree to act in ihis capacity. I further agree to comply with the provisions of all
statutes relating io the proper and compleie peifornrnce of niy duties. and | am familiar with and
accept the obligaions of my position as registered ageni us provided for in Chapter 605, Florida
Statutes.

C T Corporation Sysiem

y: i - S—
{Signaiure)
Mike Jones - Asst. Secy.
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 500

Certificate of Status (optional)

FLO57 - 41718301 4 Walk Khieer Onbie
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTYTIFY "SE KEY WEST OWNER GP VII, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE A.Nb IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHON, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

jeifrey W. Bullock, Seccatary of State
AUTHEN TION: 2151998

5661680 #8300
150270231

Yoy may werify this certificate online
«t corp.delawvaroe.gov/authver.shtml

DATE: 02-26-15



