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. COVER LETTER

TO: Reglsiration Section
Divislon of Corporations

SUBJECT: SPT WAH Whispering Woods LLC
Neme of Limited Liability Company

The encloscd “Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check aro submitted to reglster the abave referenced foroign limited liability company to transact business in Florida..

Plonse retum all correspondence conceming this matter 10 the following:

Rebecca L, Ramstrom
Name of Parson

Paul Hastings [LP
FimyCompany

1170 Peachiree Smeet NL.F., Suite 100
Address

Allanla, Georgia 30309
City/Stwe and Zip Code

MOQcasio@lnrproperty.com
E-meil addreas: (1o be used for future aeAURT repart nolification)

For further information conceming this maner, please call:

et

Rebecea L. Ramstrom g 404 48152231 Ly

Mame of Contrct Person Arca Cade Daytiine Telephone Number .. 0 -

oo rm™

MAILING ADDRESS: STREET ADDRESS: I

Division of Corporstions Divislon of Corporntiors e
Registration Section Registration Section

P,0. Box 6327 Clifion Building ==

Tallahassee, FL 32314 2661 Exccutive Center Circle =5

Tallahasseo, F1, 32301 0

wn

Fnclosed is a check for the following amount: Lo L=
D §125.00 Filing Fee 0 3130.00 Filing Fee & 1315500 Filing Fee & 02 $160.00 Filing Fee, Centificate
Cenlflcate of Status Certified Copy of Stalus & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I 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:

1. SPT WAH Whispering Woods LLC
{Name of Foreign Timlied LTabillty Company; moust include “Limlted Liobility Company,” "L.L.C." ar *LICS)

{If name unavailobk, enter altomats name adopied for the purpose of tmnssciing business in Florida. The aliemaie name mast include “Limited
Lisbility Company,” “L.L.C," or “LLC.™)

2. Delnware 3 N/A

{Rurisdictlon under the Tow of which foreign Tienwed Tability ) TR number, IF spphicable}
company is organized)

{Dioie I1rst transacied business in Rlonaw, it prior (o registration,
(Sew seotions 605.0904 & 605.0905, F.3. (o delermine penalty liability)

5, cfo Surwnod Property Trust, §91 W. Pumam Avenue, Greenwich, CT 06830 : Coe-

{Strect Addrest ol Brincipal Oniice)
6. tfa Starwood Property Trust, 581 W. Putnem Avenue, Greenwich, CT 06830 -

{Mailing Acdress)

7. The name, title or capacity and address of the parson(s) who hag/have authority to manage is/are:

Andrew Soasen, Vice President, ¢/e Starwood Property Trust, 591 W. Puinam Avenue, Greenwich, CT (6830 P
oy
" :-m--{ (‘/>
Tt T
<) | 3
e —

.-."‘! Tro . m
8. Attuched is an original certificate of existence, no more than 90 days old, duly authenticaicd by the o{i:x_clalcj
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy js'.n i
acceptable. If the centificate is in # foreign language, & translation of the certificate under oath of the;trafslator

must be submitted) eemoen

~

Signature of an {@uthoriz rson
{In accordance with techon 605.0203, F 8., the exeeutipn of this document Gonstitules irmation under the penaltics of pevjury thal the facis siicd horein are tius. |
am nware that any false information submiticd in a docurrent (o the Departmont of State conslituies a third degree felony as provided for in 3.417.155, F.8.)

Jason MeCoy
Typed or printed name of signee

FLOST « 00103 ¢ Wolan Kiowe Urdiwe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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;

SPT WAH Whispering Woods LLC

If unavailable, the altemate 1o be used in the state of Florida is:

[

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

— i
C T Corporation System e
(Name) ti r;_

1200 South Pine Istand Road b
Flarida Strost Addreas (P.O. Box NOT ACCEFTABLE) s

=

Plantation FL 33324 232
City/State/Zip s

Having been named as regisiered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all

staiutes relaling to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of niy position as registered agent as provided for in Chapter 603, Florida
Statules.

By: T Co tion Sy“‘“'mm\mnr

(Signefure)

5100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "SPT WAH WHISPERING WOODS LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTR DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.
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Jufirey W. Esiledi, Bearstary &f Slste

Authentication: 10015521
Date: 09-09-15

5798200 8300

S5R# 20150054372
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




