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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

SCGG New GP I, L.L.C.

1
(Namo of Foreign Limited Libility Company; must inchuds Tl lmited Liability mpmy.' LT or "L

(If nama unavailable, enter shernste name adopted for the purpose of transacting business in Florida. The alternuiz nxme must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 Delaware 3 35-2568294
(Iiﬂsdicnot_l under the faw of which tbreign Jimited Tiability CFEI number, 1l apphicabley
company is organized)
4,
{Date Tirst transacted busincss in Florids, 1f prior to reglsiration.)
(Sce sections 605.0904 & 605.0903, F.S. to determins penalty lisbility)
5. 1601 Washington Ave, #800
Miami Beach, FL 33139 =t
(Streer Address of Principsl Otiice) L -
160) Washington Ave, #800 —ey &
§. I X g
P =m ::
Miami Beach, FL 33139 o O
(Muiling Address) (‘2 s ._}-_, jrme
m< P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Mo 5 BTy
ot i T :
Name: Corporation System ) g ‘,{_, é 'i‘:ﬁ
Offico Address: 1200 South Pine Island Road gr?'; =
. i N
Plantation , Florida 33324 X
(City) {Zip cods)

Registered agent's scceptance:

Having been named as registered agent and to aecepl service of process for the above stated limited Habllity company at the place
designated in this application, I hereby accept the appointment as registered agent and apree (o act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and compleie performance of my dufies, and I am famifiar with and
accept the obligations of my posifion as registered apent,

C T Cormoration System &W E Z
By:

(Registered agent's sighinre)

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

1601 Washington Ave, #8060

Miami Beach, FL 3313%

9. Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If tho certificate is in a foreign lanpuage, a translation of the certificate under oath

of the translator must be submitted)
___———‘-'_'-—'—_

[ e

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, ] am aware that eny falss information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Nick Antonopoulos

Typed or printed name of signee

FLOST - L0913 Walic Klwwer Onding



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "SCGG NEW GP II, 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 DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Yﬂ =
Q&n‘m W. Bufloch, Sectelary et.s:m‘ ?

Authentication: 203470373
Date: 12-08-16

6095297 8300
SR# 20166967892

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




