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COVER LETTER

TO: Registration Section
Divislon of Corporations

Guif Coast Note GP, L.L.C,
SUBJECT: :

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check arc submilted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence conceming this matter to the following:

Morgan Stevens

Name of Person

Starwood Capital Group

FinvCompany

59| W Putnam Avs

Address

Greenwich, CT 06830

City/State and Zip Code

mstevens{@starwood.com

F-mail cddress: (to be used for uture annual report notification)

For further information concerning this matter, pleasa call:

Stephen Millington 203 ) 4855102
aty
Mame of Contect Person Area Code Daytime Telephone Number

! STREET ADDRESS:
Division of Corporations Dlvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230}

Encloscd is a check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee & [0 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.002, FLORIDA STATUIES, THE FOLLOWING £5 SUBMITTED TO REGITER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Gulf Coest Note GP, L.L.C.
“(Nama of Foreign Limited Liability Company: must include “Limited Liebility Company,” "L.L.C.." ar “LLC.")

{17 nama unavailable, enter alternate name adopied for the purpose of tronsscting busincss In Florida. The aliesnale name must include “Limited
Liability Company,” “L.L.C," or "LLC.")

2DE

R 3.
(Junsdiction under the law of which foreign limited Tabillty (FET numnber, il opphiceble)
campany is organized)

{Date first ransacied business in Flonda, il prior lo legislralion.}
{See sections 605.0904 & 605.0905, [.5, o determine penalty linbility)

5. 591 W Putnam Ave

Greenwich, CT 06830

(Sureet Address of Frincipal Oltice)
6. 391 W Putnam Ave

Greenwich, CT 06830

(Maiding Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation . Florida 13324
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabiilty compeny af the place
designated in this application, 1 hercby accept the appointment as registered agent and agree to act in this capacity, I further agree
1o complywith the provisions of all statutes relative to the proper and comnplete performance of my dutles, and { am familiar with and
accept the obligattons of nty position as registered agent.

Corporation System  snge1 ghegror
By: Assictar Socrelary

[y (Regisiered agent’s signature)

8. The neme, title or capacity and address of the person(s) who basthave authority to inanage is/are:

Gulf Coast IV, L.P. C mve.m\ne A
591 W Putnam Ave, Greeawlch, CT 06830

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, o translation of the certificate under oath
of the translator must be submifted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

Nick Antonopoulos

Typed or printed nome of signee
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Delaware

The First State

5/16/2015 10:56:52 AM From: To:

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

DELAWARE, DO HEREBRY CERTIFY "GULF COAST NOTE GP, L.L.C." I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

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

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2013,

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

PAID TO DATE.

LE:L HY 91 438 §1

Jetirey W, DuTIa4E_ Boorel vy of o

5823167 8300 Authentication: 10067906
Date; 09-15-15

SR# 20150135765
You may verify this certificate onfine at corp.deloware.gov/authver.shtml




