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' COVER LETTER
TO: Registration Section
Divislon of Corporations
SURJECT: - 9PT WAH Wexford LLC

Name of Limited LinbHity Campany

The encloged "Application by Poreign Limited Liability Compuny for Awthorization 10 Transact Business in Florlda,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited linbility company to transact business in Florida..,

Please retumn all correspondence concerning this matter to the following:

Rebeces L. Ramstrom
Name of Person

Paul Hastings LLP
Firm/Company

1170 Peachtree Strect NLE., Suite 100
Address -

Atlenta, Georgia 30309
City/Stete and Zip Code

MCcasio@inrproperty.com
E-mail address: (tv bt nsed for Future &nnual report nofilleaiion)

For further information concerning this matter, please call:

Rebecen L. Ramstrom at¢ A y 815-2231

Name of Contact Person Area Code Daytime Telephone Numbor
MAILING ADDRESS; STREET ADDRESS;
Division of Corpomtions Division of Corporstions
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassoe, FL 32301

Enclosed is & check for the following amount:

D $125.00 FllingPee DI $130.00 Piling Pec & 1 $155.00 Filing Fee &  [J $160.04 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

FLIEY . G1042018 Watrty K hrwey Ouhre
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

), SPT WAH Wexford LLC
(Name of Foreign Limitzd Linbiliy Company; musl intlude "Limicd LLsbilty Company,” T.L.C." or SLLC)

(I7 name unavailable, enter altcrmats name adepied for the purpote of iranvacting business in Florida. The aliemste name must include “Limitud
Linbility Company,” “L.L.C.* or “LLC™

2. Deslaware 3. NA
qm:{: :nr;:n,l‘z}:d ;nw of which forelgn imltcd TrabiTiy (FET number, if applcable)
4,
(Date _ﬁm Trensacied Duginess 1o FIoTida, il priot o regstration.
(See scctions 609,0904 & 503.0905, T.5, to determine penalty liability) e ﬁ
«‘ H)
5. ¢fo Starwood Property Trust, $91 W._ Putnam Avenue, Greenwlch, CT 06830 r "
o TN
RSN S «
Siser R TR TOTY =y
reet ress of Princ ve} ; .l.‘ ..k o '{’ﬂ
&. t/o Starwood Froperty Trust, 391 W. Putnam Avenuc, Qreenwich, CT 06830 S e 3
L
.
{Malling Address) T O

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

Andrew Sosscn, Vice President, c/o Suurwood Property Trusl, 591 W. Pumam Aveoue, Greenwich, CT 06830

8. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction undor the law of which it Is organized. (A photocopy is not
acceptable. If the cenificatc is in a foreign language, a wranslation of the certificate under oath of the translator
must be submitted)

A NNAA

Signature of afavthort on
{In accordance with setiion 605.0203, F.8., the excculion of this docurnent cons ation uder ihe penidties of perfury that the fucts piied heseln are Tus. )
Bm aware that eny folse infonnation suhmitted in & dotumerd lo the Department of Siata constitutes o thind degreo felony as provided for in 5 817,155, F.8.)

Jayon McCay
Typed or printed name of signee

FLOAT » DL 14 Wakre Kiyear Culiod
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

t. The name of the Limited Liability Company is:
SPT WAH Wexford LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C 1 Corporation System

Vi e

e

(Namo)

1200 South Pine tsland Road

Florida Sireet Address (P.Q, Box NOT ACCEPTADLE)

Plenietion Fl, 33324

City/Blate/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutey relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sratutes.

(Signatuns)

$ 100,00 Filing Fec for Application

$ 2500 Designation of Registered Apent
$ 3000 Certificd Copy (optional)

S 5.00 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "9PT WAH WEXFORD LLC" IS DULY FORMED
UNDER THE LAWS OF TRE STATT OF DELAWARE AND IS IN GOOD STANDING ANT
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5798211 8300

SRt 20150054366
You may vertfy this certificate online at corp.delaware.gov/suthvershiml

Authentication: 10015410
Date: 09-09-15




