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

IN COMPLIANCE WITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LMMIED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SOG NNEGP, L.L.C.
(Name of Fomgn Limiied Lizbility Company, must include ~Limited Liahility Company,” "L~ or "LLC.")

(I neme unavailable, enter alternate name sdopted for the purposs of ransacting business in Florids. The alternate pame must include “Limited
Liability Company,” “L.L.C." or “LLC.")

2 Delaware 3 32-0419888
{(Turfsdreticn under the low-of Which fareign limited tabildy (FETnumber, ifepplicable)
company is arganized)
4,
ate fLrst transacte: or (o registrati
(Sl!u sections 605. 0904 & 605 0 ,F. gdta; e termine pg’nhy l?:‘bghly)
1601 Washington Avenue, #8300 ! =i
5. >
W
~™ &
Miami Beach, FL 33139 f‘g‘z A@
[5ieer Addres of Principal Othce) FE M -
6. 1601 Washington Avenue, #3800 > o m—ﬂ:
: 7 T
oy e ‘,«-n*
Mismi Beach, FL 33139 <
r ™
(Mllog Address) = ¥ ?T'z
7. Name and streot address of Florida registered agent: (P.0. Box NOT acceptable) cyv o ® T
= > Ny
Name: CT Corporation Systam 5 :; &S
Office Address: 1200 South Pine Island Road -"
Plantation . Florida 13324
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

deslgnated In this application, I hereby accept the appointment os registered agent and agree 1o act In this capacity. Ifurther agree
{0 complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and

accep! the obligations of my position as regt'dcud 0,
By: Comoz%\ % -3’y

(Registefed agent's signature)

8. The name, title or capacity and address of the peraon{s) who has/have authority to manage is/are:
Managing Member. Starwood Oil & Gos Group Global, L.P.

1601 Washington Avenue, #800

Miami Beoch, FL 33139

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction undez the taw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted) S

Signature of an euthorized person

This document is exccuted in accordance with scction 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 fetony as provided for in .817.155, F.8.

Nick Antonopoulos

‘Typed or printed name of signes

FLOST - 91072015 Weltex Kluner Ouline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE‘I.AWARE, DO HEREBY CERTIFY "SOG NNE 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 TAXESHIIAVEBEEN

PAID TO DATE.

7

wanny W. Buliock, Secretary of Stats 3

Authentication: 203470344
Date: 12-08-16

5406906 8300 Smf
SR# 20166967895 gl

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




