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COVER LETTER

TO: Reglstratjan Scction
Divistna of Carporations

SUBJECT: ST Key West Owner GP Vil LL.C.

Name of Liniiied Liabifity Coinpany

The enclosed "Application by Foreign Limited Liability Company for Avihorization to Transaci Business in Florida,* Centificale of
Existence, and check are submitied to register the abuve reforenced fercign limited Hability company to transact business in Florida,.

Please retum ull correspondence concerning this matter to the following:

Ron J. Hoyl

Naing of Pergon

SF Key West Owner GP VI L.L.C.

Finn/Company

3953 Maple Avenue, Suite J00

Adures

Dailas, TX 75219

CiryrSiate and Zip Code

shoyl@rockpointgroup.com
E-mall 0ddress: (1o be used (or Miure annual repart notificaii o)

For further infornation concerning this muner, please call:

Ron J. Hoyl a (972 y 934-7400
Name of Cantac) Person Area Code Daytime Telephone Number
AILING ADDRESS: STREE LS§S:
Division of Corporations Division of Corporations
Registration Section Rogistration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 266) Excewive Cener Circle

Tallahnssee, F1. 32301
Enclosed is a check for the following amount:

® $125.00 Filing Fee DO 813000 FilingFee & D1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenilicate of Status Ceruified Copy of Statug & Cerlified Copy

NI T+ G201 4 Wallen Kluwdd Qnlu
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIVITED LIABLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SF Key West Owner GP VI, LL.C,
{(Name of Forcign Limited Linbaliry Company; mast inelude "Timited Linbtlity Company,” "C.L.C.or "LLET})

{1f aamo unavailable, enter altemate name adopted far the purposc of transacting business in Florida. The aliernaie name must includs “Limited
Liubility Company,” “L.L.C." or "LLC."}

3, Delaware 3.
Junsdicton under he law of which foreign Tinited fability {FET number, 1f applicable)
comipany i3 organized)
4,
(Datc fivst ironsacicd bosiness in Flordy, 17 poior (o segistrabion. ) -
{Sue sections 6050304 & 605.0903, F.5. i dctemmuine penaliy Liability) ?" =
P iy At
5. 3953 Maplc Avenue, Suite 300 A :\"ﬂ -
T —Td} ‘i.»""
Dallas, TX 75219 o rg,\ -
TSircet Address W Frincipal UIcc) R ﬂ}/_,
S ;
6, 3933 Maple Avenue, Suite 300 ’;-. (=X 1’3’ it
g, R
Dallas, TX 75219 (T e
Le=le 300 e
(Morfing Adaruss) /% -

7. The name, title or capacity and address of the persair(s) who has/have autherity 1o manage is/are:

Ren J. Hoyl, Vice President and Secretary

3953 Maple Avenue, Suite 100

Dallas, TX 75219

R. Attached is an original certificate of existence, no more than 90 days old, duly authemicated by the official
having custody of records in the jurisdiction under the luw of which it is organized. (A photocopy is not
accepisble. If the certificate is in a forcign language, @ iranslation of the certificate vnder oath of the translator

must be submitted)
\/k/b@m%_

" T A
Signature of an authorized person
{in gecordunce with section 8050303, F.8., the cxecution of this documsn cunstdates an s{finmativg usder tie penalties of perjury that the fuct naied berein are ue, |
am uwarn thal any fals informalion submitied in 3 document 1o the Depatimens of Soane conaticutes g third degeee felony a8 provided far in 3817155, F.8.)

Mavgored K. Beavews

Typed ofprinled name of signee

FLGST - Ol IWT0I4 Weliary Kirexy Cobine
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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 TC DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SF Key West Qwner GP VILL.L.C.

If unavailable, the altecmaie 10 be used in the state of Florida is:

{ 475 )

s

Gl e -

To, G
--"J’-',- LI
o % O

2. The name and the Florida sireet address of the registercd agent and office are;

C T Corporation System

[Name)

1200 South Ping Island Rouad

Florida Strect Address (P.0. Box WOT ACCEPTABLE}

Plantation Fl 33324

City/Stue/dip

Having been named s registered aget and 10 accept service of process for the above stated limited
liability company ar the place designased in this certificate, | hereby accept the appointinent as
registered agent and agree 1o act in this capacity. | firther agree (o comply with the provisions of all
Statules relating to the proper and complere performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures,

By: C T Corporation System e

(Signatare)
Mike Jones - Asst. Secy.

§100.60  Filing Fee for Application

§ 2500 Deslgnation of Registered Agent
§ 30.60 Certifled Copy (optional)

§ 500 Cerdflcate of Status (optional)

FLIST » DI 120N Wallard Klum £t Cunbing
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SF KEY WEST OWNER GP VII, L.L.C."
X8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THAE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

jelirey W. Bullock, Secmlary of State =y
AUTAENTMCATION: 2152006

DATE: 02-26-15

56651685 8300

150270251

You may varify this ecoriifi 1
ar aot;‘ dol-l»i‘l’u.gnv/aumvuffzg;’;l e



