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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN PLORIDA

"IN COMPLIANCE WITH SECTION 6050500, FLORID STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
 5CG 600 Washington GP, L.L.C.

1
(Name of Foreign Limited Liability Company; must Inclode " Limited Liability Lompany, "L.L.C.~ or "LUC)

(if nems unsveiloble, enter witemate name adopied for the purpese of trensacting business in Flozida. The aliemate name must include “Limited

Liability Company,” "L.L.C." or “LLC.")
2 Delaware 3 20-8097457
Uuﬂﬁﬁog wnder (he law of which foreign Timlizd Tability (FET bumber, 1T apphicable)
company is organized)
4.
ate hirst krangacted business in Florida, 1t prior to registration.
(SelE sections 605.0904 & 608.0008, F.S. :5 ¢ rmings penalty 1inb!lity)

5. 1601 Washington Avecaue, #800
Miami Beach, FL 33139 —oo
(Street Address of Principal OTce) - >
i . =rm m ¥
6. 1601 Washington Avenue, #800 FepRb f %;i
[Ta 5o ] (LI
Mismi Beach, FL 33139 = WO ﬁ;-...,
~—=<
{Malling Address) Me e
"1] - '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_"D o o ;* )
1 0 i o
Name: C T Corporstion System = : ﬂé_R
. o r
Office Address: 1200 South Pine [sland Road hoe
(City) {Zip code)

Registered agent's acceptance:

Having been naned as registered agent and (o accept service of process for the above stated fhinited liability company at the place
designated ln this application, I hereby accept the appolniment as regisiered ageni and agree io act in this copaclty. 1farther agree
o complywith the provisions of all statutes relotive to the proper and completa performance of my duties, and 1 am famitiar with and

accept the obligations of my position as registered agent.
By: C't Comoration Svg

(Registzred agent’s signature)

B. The name, title or capacity and address of the person(s) who hashave avthority to manage is/are:
Managing Member: Barry Stemlicht
1601 Weshington Avenue, #800

Miami Beach, FL 33139

9. Atiached is o certificate of exigtetice, no more than 90 days ald, duly authenticated by the offictal having custody of recoeds in the
jurisdietion under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) -

Sipaature of an authorized person

Thix document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Nick Antonepoulas

Typed or printed name of signee

FLOST - MIOZD1S Witiers Khwwer Onding
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG 600 WASHINGTON GP, L.L.C." IS 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 EIGHTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

Qﬁnrly \Hl Butioch, .Sccnhry of Staty b]

Authentication: 203470634
Date: 12-08-16

4272515 8300
SR# 20166967837

You may verify this certificate online at corp.delaware.gov/authver.shtml




