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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING i3 SUBMITIED TO REGISTER A FOREIGN LIMITED LURILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SCGGGP,L.L.C.
ame of Foreign ity any, must intlisds ] ability Company, o

(If nums unavailable, enter ajternata name adopted for the purpese ol transacting business in Florida, The alicmate name must include *Limited

Liability Company,” “L.L.C.” or “LLC.")
26-1592409

2 Delaware a.
{Forlsdlction under the Taw of witich orergn Timited Tabiity (FE] mimber, if spplicablz)

compeny 8 organized)

4.
(Date first transacted business in Fionda, if prior to registration !
(Sez sections 605.0904 & 60350905, £.S. to determine penalty liability)
5. 1601 Washington Avenue, #300
g,
Miami Beach, FL 33139 2o 5
{Street Address of Principal Office) ’; o i
6. 1601 Washington Avenue, #800 T (n%; -
X = ;
y }F‘ ! e kA
Miemi Beach, FL 33139 “ Z o -
m™M ¢
Mailing Ad
T Mo B o
7. Name and gtreet address of Flarida r.eglstnred agent: (P.O. Box NOT accaptable) 1 g U *@ g
Name: C T Corporation System 7 3: ﬁ: "
O
Office Address: 1200 South Pine Island Road >
Plantation . Florida 33324
(City) (Zip coda)
Registered ngent's acceptance:

Having beers named as registered agent and in aceept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appolntment as registered agent ond agree ro acl in this capaclty. I farther agres
o complywith the provisions of all statutes relative fo the proper ond complete performance of my duties, and I am familiar with and

accept the obligations of my positlon as registered agent,
By: C T Comoration System WM

(Registered agent's sighature)

8. The name, title or capacity and address of the person(s) who hashave suthority to manage is/are:
Managing Members Starwood Capital Group Holdings GP, L.L.C.

1601 Weashington Avenue, #800
Miami Beach, FL 33139

9, Attached is a certificate of existence, no more thon 50 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificato is in a foreign language, a Imnslmon of the cestificate under oath

of the translator must be suhmllted) ’/\% —

Signature of an suthorized 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 degres felony as provided for in 5.817.155,F.S.

Nick Antenopoulos

Typed ar printed name of signee

FLOST - #1013 Wabters Kluwer Calise



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SCGG 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.

4475418 8300
SR# 20166967810

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

Authentication: 203470275
Date: 12-08-16




