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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREYON UMITED LIARTLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, SCG Core Management GP,LLC.
{Name of Foreign Limited Liablllly Company; must e ~Limited Liabllity Company,” "L.LL." 0 T f o]

{7f name unavailsble, enter altenate name adopied for the purpose of transacting business in Florida. The alierate name must include “Limited
Liability Company,” *L.L.C," or “"LLC.")

o Delawere 3 47-1730422
{Jurlsdiction under the law of which foreign limited Trability (FEI aumben, 1 appiicable)
company is arganized)
4.
first transacted butiness (n Florida, If priot
(Sg):et:ﬁom 605.0004 & 6:1%05. F.5 d!.]t)eml;lll. ine penalty llnbzlny)
5. 1601 Washington Avenue, #800
Miami Beach, FL 33139
(Strest Address of Principal Oitice) 3
1601 Washington Avenue, #800 ~%
6. ~2 &
- Miami Beach, FL 33139 FE =
(Masfing Addiess) oE
bl ' .
[ ¥, o Ararn
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) rrv? ~ Ttam
Name: C T Carporation System Rk 9 g ;-a. ;&,
. ‘_J"\ ar
Offico Address: 1200 South Pine Islend Road § = 3 i~
f e P
Plantation Florida 333 Sm T
(City) (Zip code)

Registered agent’s accepiance:
Having been named as reglstered agent and o accept service of process for ihe above stated limited liability company at the place

designated in this application, I hereby accept the appointtnent as registered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and

accept the obligations of my posltion as regisiered agent.
By: CT Gorpomtwn Sysﬁw S &; 3

(Registered agents signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Managing Member: Starwood Capital Group Global I, L.P.

1601 Washington Avenue, #8300

Miami Beach, FL 33139

9. Attached is a certificate of existence, no more than 93 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under osth

of the translator must be submitted)

Signature of en authorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of Stato constitutes a third degree felony o provided for in 5.817.155,F.8.

Nick Antonopoulus

Typed or printed nome of signee

FLOSY . £1072015 Waheas Khowrr Galine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG CORE MANAGEMENT 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.

Qumu W, Butiock, Sacrriary of Stae )

Authentication: 203470440
Date: 12-08-16

5583182 8300
SR# 201663968226

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




