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

IN COMPLIANCE WITH SECDION 8350902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SPT Mansgement LLL

{Name of Forelgn Limited Liability Company; must inclode *Limited Liabibity Company,” "LL.C." o "LLZ™)

(il narme unavailable, enter aliemate name adopted for the purpose of transacting business in Flodida The altemnate name must include “Limited
Liabitity Company,” “L.L.C," ot “LLC.™)

a2 Declaware . 27-0250901
{(Turlsdiction under the Taw of which lorelgn Rmited Tability (FET oumber, i applicable)
company is organized)
4,
iransacied bus Tn Flonda, 3f prior { w]_]
(Seasemonl 608.0904 & 605 0905 FS. tadetummepenal liability)
5 1601 Washington Avenue, #800 ; S s
b
Miami Beach, FL 33139 »x B
{Streel Address of Principal Office) =0 o
P 1601 Washington Avenue, #800 & > Jo
. m o~
e
Mismi Beach, FL 33139 Mo %
[Meiling Address) P -
o R
7. Neme and gircet address of Florida registered agent: (P.0. Box NOT acceptable) g >
Name: C T Corporation System tcj ; -
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
{City)
Registered ngent’s acceptance:

(Zip code)

Having been named as registered agent and o accept service of process for the above stated tindied liability company ot the place
designated in this application, I heredy accept the appoliiment as registered agent and agree 10 act in this capacity. I further agree

fo complywith the provisions of all statutes refative to the proper and compiete pesformance of my dutles, and I am famillar with and
accep! the obligarions of my position as registered

agent. ‘
By: C T Corporation System W ,

(Registered agent's sigedture)

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

1601 Washington Avenue, #800
Miemi Beach, FL 33139

9. Attached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custady of recards in the
Jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[\__ﬁs

Signature of an suthorized person

This document i3 executed in accordance with section £05.0203 (1) {b), Florids Statutes, [ am sware that ony false lnfonmhon
submitted In a document to the Department of State constitutes a third degres felony ss provided for in s.817.155,F .S.

Nick Antoropoulos

Typed or printed name of signee
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Delaware

The First State

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

anm W, Buticch, Sacrelary of Siate )

Authentication: 203470576
Date: 12-08-16

4651493 8300
SR# 20166967834

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




