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COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Coast Qwner GP, L.L.C.
SUBJECT:

Neme of Limited Liability Comprny

" The enclosed "Application by Poreipn Limited Liability Company for Authorization to Trnsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al! correspondence concerning this matter to the following:

Matgan Stevens

Nome of Person
Starwood Cepital Group

Firm/Company
591 W Putnam Ave

Address
Greeawich, CT 06830
Clty/Siate and Zip Code
mstevens@starwood.com

E-mail address’ (10 be used for future anmual report notification)

For further information conceming this matter, please cail:

Stephen Millington 203 4855102
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 5125.00 Filing Fee 0 $130.00 Filing Fee & 1815500 Filing Fee & 01 5160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLOST . IR0 Wattety Xluwer Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE AT SECTION 605,002, FLORIDA STATUTES, THE POLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LAMITED LUBEITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDZ

I. Gulf Coast Owner GP, L.L.C.
(Name of Foreign Limited Liabllity Company; must incluge Limited Lisbility Company.” "L.L.C." or "LLC.T)

(IT name unavailable, enter allemnate nome adopted For the purpose of transacling business in Florida. The altermate name must include **Limited
Liabllity Company,” “L.L.C,” or "LLC.™)

DE
2. 1
{Jurisdiction under the law of whicl foreign imited ability {FETnumbex, il applicable)
company Is organfzed)
4,
(Date first transacied busincas In Florde, iFprior 1o regisiration.)
(See sections 605.0904 & 605.0905, F.S 10 defermine penaity liability) L,
s 391 WPumam Ave e A
[V
Greenwich, CT 06830 .,
(Suvel Address ol Principn) Office) —
P 501 W Putnam Ave o 1
' I=
Greenwich, CT 06830 =
(Malling Addrcss) -
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A
Name: C T Corporation System
Office Address: 1 209 South Pine 1tiand Road
Plantation . Florida 3334
(City} (Zip code])

Registered agent's acceptance:
Having been named as registcred agent and te ageep!t service of process for the abuve stated limired Nabllity company af the place

designated in this application, { hereby occept the appointment as regisiered ugent and agree to act in tlis capaclty, § further agree
to complywith the provisions of all statutes relptive 1o the proper ond compliere performance of my dutles, and I am familiar with and

accep! tha obligations of my pasition as regmeud agent,

By: a"xf g: Corporation Sysirencarer

Assiatnrt Sacvetary
(Rn.glslercd agent's signetura)

8. The name, title or capacity snd address of the person(s) who has/have authorlty to manage is/are:

Gulf Coast JV, L.P, (‘ \/\'\tﬂ’\\l'e- -
521 W Putnam Ave, Greenwich, CT 06830

9. Antached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictions vnder the Jaw of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

Signaiure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for In5.817.155,F.8.

Nick Antonopoulos
Typed or printed name of signee

FLO3Y . %] 072012 Woltrm, Khywyr Onling
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Delaware

The First State

9/16/2015 11:00:58 AM From:

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

DELAWARE, DO HEREBY CERTIFY “GULF COAST OWNER GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARKE 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. 2015,
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Jettvpy W. Duneq s, Socretary of Justs

5823162 B3ADO Authentication: 10067363
Date: 09-15-15

SRH 20150134578

You may verify this certificate enline 8t corp.deiaware.gov/authver.shtmi




