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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SCQ Canadion Hotel Management GP, L.L.C.
{Name of Foreign Limited Linbility LCampany, must include *"Dimited Listility mpmy,' *LLC Ter LI

{If name unavailabls, enter altemnate name edopted for the purpose of transacling business in Florida, The aitemate name must include “Limited

Ligbility Company,” *L.L.C.," ar “LLC.")
Dduwm 3 B0-0314505
rmm ) ET number, if applicab)
compuny is organized) k4 \FE number, i pp )
4.
(Date fist transacicd business In Flonad, 17 prl un.l]
(See sections 605.0904 & 605.0; 0905, FS.10 lermi dly linbility)
5. 1601 Washington Avenue, #300
Miami Beach, FL 33139 ; .
TSirect Address of Prineipal Ofitoe) ~ A o
5. 1601 Washington Avenus, #2300 Y Q
xm "1y
Miomi Beach, FLL 33139 >3 fl? . *
Malling Address = -
{ ng ) rtq - O gr
7. Name and gtreet addvess of Florida registered agent: (P.O, Box NOT acceptable) M g g
Name: C T Corporation System é—: u:. 9-9 {x 1
Office Address: 1200 South Pine Istand Road g;‘ =
Plantation , Florida 33324 -
{City) {Zip code)

Registered ngent’s acceptance:

Having been named o3 registered agent and fo accept service of process for the above stated limited Hablllty company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of oll statutes relntive to the proper and complete performance of my dutles, and I am familiar with and

aceept the obligations of my position as registered agent.

{Registered agent's sighature)

8 I‘I‘he name, title or capacity and nddress of the person(s) who has/have authority to manage is/are;
Managing Member: Starwood Capital Group Global, L.P.

}601 Washington Avenue, #800

Miami Beach, FL 33139

9. Altached is a certificate of existznce, no mere than 90 days otd, duly authenticated by the official having custody of records In the
jurisdiction under the Iaw of which it is organized, (If the certificate is in & foreign language, a transiation of the certificats under oath

of the translator must be submitted) :

Signature of an acthorized person

This document is executed In accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false Information
submitted in & document to the Depariment of Stete constilutes a third degree Felony as provided for in $.817.155,F .8,

Nick Antonapaulas

‘Typed or printed name of signes

FLOST- $10/01S Wehers Khewer Onlina



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG CANADIAN HOTEL MANAGEMENT GP,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 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.

Qgcrrm Wi_ Bulloch, ecretary of State 3

Authentication: 203470755
Date: 12-08-16

5319680 8300
SR# 20166967852

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




