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COVER LETTER
TO:  Replstration Section
Division of Corparations
SLV Asset Management 1, L.L.C,
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Cenificate of
Existence, and check are submitied to rogister the above referenced foreign limited liability company 1o transact business in Florida..

Please return afl correspondence concerning this matier 10 the following:

Stephen Millington

Name of Person
Rinaldi, Finkelswin & Franklin, L.1..C.

Fim/Company
591 West Pumam Avenue

Address
Greenwich, CT 06830
City/Stale and Zip Code
smillington@starwood.com

E-mail adoress: (1o be used for future annuel report aotification)

For further information concerning this matrer, please eall:

Stephen Millington ) 203 ) 422-5102
i1}
Name of Contuct Persan Arez Code Daytime Telephene Number
3 D "
Divislon of Corporations Division of Corporations
Regiswration Section

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificata of Siatus

FLO9T = 2013 Woblers Xlower Oujiny

Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 3230}

C15155.00 Filing Fee & [ £160.00 Filing Fee, Cenificate
Cenilied Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN LIMITED LIABILITY
COMPANY TO TRAMACT BUSINESS INTHE STATE OF FLORIDA:

L. SLV Asset Management 1, L.L.C.
[Name of Forcign Limited Liability Company; must in<lodo “Limiied Liability Company,” "L.L.C., or "LLC.

(If nams unavailable, enter attemnate name adopied for the purpose of transacting business in Florida, The altemate name must include “Limited
Liability Company," “L.L.C," or “LLC.")
3 Delaware 3
unsdiction under the Jaw of which foreign fnited liability (FEI number, 1fapplicadle)
company i3 organized)
4, upon hling

({Dale firdt transacied business in Flosida, if prior to ragisiration.)
(Sce sections 605.0904 & 605.0905, F.5, to determinz penalty laability)

5. 591 West Putnam Avenue, Greenwich, CT 06830

[l
(Sireet Address of PRncipal URIce) E_’,;;;.:\ o
6. 591 West Putnam Avenue, Greenwich, CT 06830 T -
. N W
Lor-
fo %
(Mailing Adcdress) ._ﬂ—n
L R
7. Name and stieet address of Florda repisered apent: (P.O. Box NOT acceptable) ’%& tJ\
Name: C T Corporation Syxtem ér'" ¥
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City} (Zip code)

Registered ngent's acceptance:

Having becn named as registered agenr and 1o accepr service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointurent as registered agent and ngree to act in Hiis capaciiy 1 further agree to comply
with the provisions of all statules relative to the proper and complote parformance of nry dutles, and 1 am famitiar with and accept

the obligations of my posit stered agent, : U I
« obligations of my pusition as registered agen C T Comporation System (‘.Oﬂm@ "j{‘.)Uﬁ

By: !I! * 3
{Registerddagent'y signature) P‘lQSiEJtOr‘L \@{Tet(:'l H

wl 1!
8. The name, title or capacity and address of the person(s) who bas/have suthority to manage is/are:
SLV Administrativs Services, L.L.C. (Sole Member)

581 West Putnam Avenue

Greenwich, CT 06830

9, Anached [s a certificate of existence, no more than 90 days ald, duly suthenticated by the official having custady of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language, s translation of the certificate under cath
of the translator must be submitted)

/s/ Jerome C. Slivey
Signature of an autherized person

“This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Jerame C. Silvey - Authorized Person
‘Typed or prinied name of signes

FLOSY - L2015 Weltery Kiwwer Daline
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PAGE 1

Delaware

" The First State
Il

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLV ASSET MANAGEMENT I,

L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF

BEEN PAID TO DATE.

THIS QFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 201S.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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Iotfopy W. Buliogs, Secretay of Mty

AUTHENTICATION: 2639738

DATE: 08-12-15
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