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COVER LETTER
TO:  Reglstraton Section
Division of Corporatlons
MRM Office Owner 2 GP, L.L.C.
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flatrida,” Centificete of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transect business in Florida..

Please retumn all cormespondence conceming this matiet to the following:

Larysa Castro

Name of Person

Rinaldi, Finkelstein & Franklin, L.L.C.

Firm/Company
591 West Putnam Avenue
Address
Greenwich, CT 06830
City/State and Zip Code

lcastro{@starwood.com

E-mail address: (io be used for Tuture annual repont nolificaiion)

For further information concering this matter, please call:

Larysa Castro (203 ) 422-771%
a
Name of Contact Person Arca Code DPaytims Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Ceuter Circle

Tallahassee, FL 32301

Enclased is a check for the following amount:

[ $125.00 Filing Fee D $130.00 Filing Fee & [ 5155.00 Filing Fee & @ $160.00 Filing Fee, Centificats
Centificate of Stalus Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABRITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

), MRM Qffice Owner 2 GP, L.L.C,
{Name of Foreign Limiicd Liability Company; must inelude ~Lirnied Liabiliy Company,” "L.L.Cu" 0f "LLC."}

(If name unavojiable, enter shemate name adopied for the purposs of transacling business in Florida. The aliemate nams must include “Limited
Lisbility Company,™ *'L.L.C," or “LLC."

2 Delaware 3
urisdiction undcr the Jaw of Wi gn imit Ty ’ — (FEI number, iT applicable}
company is organived)

4. Upon filing

(Datc first iransacied Business in Flor{dl if prior 1o registration. }
(See sections §05,0904 & 60,0905, F.S. w determine penalty liability)

5, 591 West Putnam Avenue

Greenwich, CT 06830

(Sfrect Address of Princlpal Ofitce)
6. 591 West Putnam Avenue

Graenwich, CT 05830

(Mallmg Address)

7. Mame and sireel address of Florida registered agent: (P.O. Box NOQT scceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) {Zip coda)

Registered agent's acceptance:

Having been nomed as registered agent and to accept service of process for the above stoted corporation ai the place designated In
this application, 1 hereby aceept the appointmient as registered agent and agree (o aet In this capacily, I further agree to comply
with ths provisions of all statutes velatlve 1o the proper and cousplets performance of my dutles, and I am familior with and accapt

the obligations of my positlon as registered agent. . Faag s
e obiig f my p &l EENE € T Comporation System Can ﬂ i [ ! [__ —
By: (1%;; —R““‘ 0l ,_JI LI . £ 4 oy
(Registeredhgent's signature) I L~ .,

R ,| « ‘|f
8. The name, title or capacity and address of the person(s) whe has/have authority to manage Lsia:e-
SOF-X MRM Holdings, L.P., tole member

59) West Pumem Avenve, Greenwich, CT 06830

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officlal having cus.t_i:'dy of records in the
Jjurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, a translation of the centificate under gath
e e ..

of the tranclator must bo aubmincd) /L—é’.————;-)

Signature of sn authorized person

This document is executed in accordance with scetion 505.0203 (1) (b), Florida Starutes. 1 am aware that any falsc information
submitied in 2 document 10 the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

Nick Antonopoulos

Typed or printed name of signeo
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Delaware

The ‘First State

PAGE 1

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

DELAWARE, DO HEREBY CERTIFY "MRM OFFICE OWNER 2 GP, L.L.C." IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN

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

TRIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2015.

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