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COVER LETTER

TO: Reglstration Scction
Division of Corporations

SUBJECT: SC Key West Owner GP VI, LL.C.

Name of Limited Liabifity Company

( 2/5 )

The enclosed "Application by Foreign Limited Liability Campany for Authorization 10 Transact Business in Florida,” Certificate of
Exisience, and check are submitted to regisier the above referenced fareign limited Jiability company io transact business in Florida..

Please return all correspondence concerning this matier so the following:

Ron ). Hoyt

Name of Person

SC Key West Cwner GP VI, L.1.C,

Firm/Cunpany

3953 Maple Avenue, Suite 300

Addrezs

Dallas, TX 75219

CitySiate and Zip Code

thoyl@@rockpointgroup.com

F-mart address: (1o be used Tor futnre amswal repart nodlieation ) §

[ ]

For funther information concerning this maner, please call; r—:"l

Lo =)

%]

Ron J. Hoyl ar 1972 p 934-7400 0

Name of Contact Persan Arca Code Daytime Telophone Number £}

' 0

MAILING ADDRESS: STRE 358 =

Division of Comporations Division of Corporations ~

RegisgaLion Scerion Registration Section o

P.O. Box 6327 Clifton Building o
Tallahassee, FL 32314 2661 Execmive Cener Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
® 512500 Filing Fee D $130.00 Filing Fee &  [J§155.00 Filing Fee &
Certificate of Status Cenified Copy

FLOGT - DI IM20 14 Wling Kluess Onbne

01 $160.00 Filing Fee, Certificnte
of Statuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

§. SC Key West Owner GP VII, L.L.C.
{Fame of Forcign Limitcd Lability Conipany; must inchide “Lumited Liabwhiy Company, TL.L.C.. of "LLC.")

(1 nama unavoilable, cnter altemate name adopied far the purpose of iransacting business in Florida. The aliemate nome must include “Limited
Liability Company,” "L.L.C." or "LLC.")

2, Deloware 3

{Jurisdiciion under the law of whieli Toreign hmited Tinbilay ' (FE1 number. il upplicublc)
company i organized)y

(Dawe first transaricd businag i Flonda, tTpnur Lo registranion. )
(See sectians 605.0904 & 605.0903, F.S, (o deternnine penaliy hability)

5. 3953 Maple Avenue, Suile 300

Dallas, TX 75219

{Strcet Address of Principal Oflice}

.
6. 3553 Mapie Avenue, Suite 300 o =2
Dallas, TX 75219 ol g
(Mailing Address} 7; SR
[y ;:' (o4 r.
7. The name, title or cupacity and address of the person(s) who has/have authorily to manage isfre: - T
e R » ¥
Ron §. Hoyl, Viee President and Szcretary I~ T e
A
3953 Maple Avenue. Suile 300 T ch

Dallas, TX 75219

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurisdiction under the law of which it is organized. {A phatocopy is not
acceptable. If the certificale is in a foreign language, a translation of the certificate under oath of the wranslator

must be submirnied)
\ M/Kﬁmuww%

. b .
Signature of an aulhorized person
1n aceardance with section 605.020), 1.8, the execution of this Jecument conshinics un affimution wider the penaltics of perjury thal the Gon stated herewn are Gue. |
wn aware (hat any False infonmution submilted in 3 document 1o the Depariment of Stule constitutes 3 third degree feluny on pravided for in 4.¥17.155, F.5)

Mar K Repvuis

Typedldr printed name of signee

FLOST - $1+14/3014 Wabumy Khower Onkae
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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:

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

if unavailable, the alternate 10 be used in the state of Florida is:

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

CT Comoration System

{Name) — e
R E
. — &n
1200 South Pine 1slond Road ey toe T}
3w
Florida Street Address (P.O, Bax NOT ACCEFTABLE) = o
TSI 0
(%4 ';;' [eal
Plamation Fi 33324 _
. L - had oo D
City/Stale/Zip o=
R -
Having been named as registered agent and ta accept service of process for the above stated Ii?i!ed 8

liability company at the place designated in this certificate, I hereby accept the appointment as’
registered agent and agree o act in this capacity. I further agree o comply with the provisions of all
stanaes relating 1o the proper and compleie perforniunce of my dwiies, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6013, Florida
Statutes.

C T Corporntion Sysiem ,.—-‘,__;, ?/

(Signature)

By:

Mike Jones - Asst. Secy.

$100.00 Filing Fee for Application

$ 25.00 Deslgnation of Registered Agent
% 30,00 Certificd Copy (optional}

S 500 Certificate of Status {optionnl)

FLET » 011062014 Walisrs Kiswrs Oaline

{ 4/5 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC KEY WEST OWNER GP VII, L.L.C."
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 OF
TRIS OFFICE SRHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2015,

AND XY DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

fjetfray W. Dullack, Secretary of State =~ -
AUTHEN TION: 2151981

DATE: 02-26-15

5661672 8300
150270170

You may wari thiy certificate onlino
&t corp.dolavare.gov/authver.shtml




