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COVYER LETTER
4  T0:  Registration Section
Divizion of Corporations
SURJECT:

SPT WAH Whispering Pines LLC

The enclosed “Application by Forcign Limlted Liabilily Company for Authorization to Transuct Business in Florida,* Certificate of
Existence, and check are submilted 10 register the above referenced forcign limited liabillty company o (ransact business [n Florida..
Please return nll comrespondence concerning this matter to the following:

Name of Limited Linbillty Company

Rebecen L. Remustrom

Namz of Person

Paul Hastings LLP
Fimm/Company

1170 Feachtree Streot W.B., Suite 100

Address
Atlants, Gearpin 30309
! City/Stals and Zip Cods N
. R
MOcazio@Incproperty.com -2 o
E-mml address: {to be used Tor Fanue arAual repon nofification) T ] -
For further information concerning this matter, please call: ,_' o \ e
- O "ﬂ
Rebecea L. Ramsirom at(__ 404 815223 o ~ O
‘ Nams of Contaci Person Aren Code Daytime Tuluphors Number R o
MAILING ADDRESS; STREET ADDRESS; SEPSECA
Division of Corporations Division of Corporations LT
Registration Section Reglstration Section
P.O. Box 6327 Clifton Building
Tallahassoe, FL 32314 2661 Executive Canter Circle

Enclosed Is & check for the following amount:

O $125,00 Fiting Pee

FLAS) - Q17102004 Welers Krwst Onlins

Tallahassee, FL 32301

O $130.00 Piling Fee & L1 $155.00 Filing Fec &  £15160,00 Flling Poe, Certificaie
Certificate of Status Certificd Copy

ol Status & Centified Copy
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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 LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
|. 8PT WAH Whispering Pines LLC

(Name ol Foreign Limbked Llability Company; must includa “Limixd Liablliy Company,  L.LC.." of "LLC.")

Liabitity Company,” “L.L.C." ar “LLC.")

(I name unavailable, enter altornate wamo adopted for the purpose of tansneling busineas in Florida. The ailcmate name muss inchude “Limiled
2, Deleware

N/A
(JurTadiction under the Taw of which Toreign limited liabwity {FET number, 17 applicable)
compeny is arganized)
4
{Dwie [rst (ransacieq Buliness 1h Flonda, 1T prior to mmmwm
{See sections 603.6904 & 603,0905, F.5. te detormine penalty liability)
5, /0 Sturwosd Property Trust, 591 W, Putnam Avenue, Qreenwich, CT 06830

(Sircet Address of Principal Olhica)
6. ¢/o Starwaod Property Trusl, 591 W. Putnam Avonus, Greenwioh, CT 06830

.k _—:; o ;Lr?z -1
{Malling Addrecs) . = .-
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfa.l"‘e:'i

Andrew Sossen, Vice President, c/o Starwood Property Trust, 591 W. Putnam Avenue, Greenwich, CT 06830
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8. Attached is an origina! certificate of existence, no more than 90 days cld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate |s In a forcign language, a translation of the certificate under oath of the transiator
must be submitted)

Signature of agi avthori n
(In necordance with section 605.020), F.5., the execution of this docuthent eonst

lon wnder the penalties of perjury that the facts stated hemin wre rue. |
«in awarg thai any falsw infarmation submitted in & decument (o the Deperanem of Skils conslituics a thind degrec felony &5 provded for in 5817135, F.8.)

Inson MeCoy
Typed or printed name of signee

FLOST » Dark TN 4 Wakins Kiwe pe Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is:

SPT WAH Whispering Pines LLC

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

. s
2. The name and the Flotida street address of the registered agent and ofVice are: 7“ e
. SNy
w55 T
C T Corporation System ST o
(Name) SRS 41
Soa g W
1200 South Pine Island Rosd R
“Flarida Skroel Address (P.O. Box NOT ACCEPTABLE) T oA
Plariation . FL 33324
City/Sate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tlability company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Statutes.
By: ﬁ'l‘ Cmgchon Syslemm hazror
(Signature)

§$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional)

$ 5,00 Certifleate of Status (optional)

FIATT - 0] W20 |4 el W hwet Onlosd
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Delaware

Page 1
The First State

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

DELRHARE, DO HEREBY CERTIFY "SPT WAH WHISPERING PINES LLC" IS DULY
FORMED UNDER THE LRAWS OF THE STATE OF DELARARE AND IS IN GOOD
STANDING AND 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 REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
Lty e
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5798201 8300
SRit 20150054371

ATy W, Bukinch, Sesrslary of Slsts

Authentication: 10015507
You may vevify this certificate onfine at corp.delaware.gov/authvar.shtml

Date: 09-09-15



