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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2017

CT CORP

1

SUBJECT: DK GATEWAY ANDROS, LLC
Ref. Number: W17000037208

We have received your document for DK GATEWAY ANDROS, LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:
You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist [l Letter Number: 917A00008657
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FLORIDA DEPARTMENT OF STATE _Q\-‘W
Division of Corporations

May 1, 2017

Q)\)fols

L?S_\D\Q/

CT CORP

We have received your document for DK GATEWAY ANDROS, LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be sggped by
one person acting as an authorized representative.

Fe 2

Please return your document, along with a copy of this letter, within 60§ /s ézi;,

your filing will be considered abandoned. 'g,;-? -

(ﬂ‘:ﬁ_ o

If you have any questions concerning the filing of your document, ple 539; alb
(850) 245-6051. -

oL w

Deborah Bruce e

Regulatory Specialist [l Letter Number: 017A00008469 <
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SUBJECT: DK GATEWAY ANDROS, LLC O
Ref. Number: W17000037208
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

_ 850-508-1891 (cell)
e A Sl e A

ACCT. 120160000072

Name: Dk e

Document #: L o J
Order #: | lodde41 %

[Certitied Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Apostille/Notarial Country of Destination:
Certification: Number of Certs:

Filing: Certified:
Plain:

COGS:

PLERSE KeeP ORIGINRL FILE DATE

Avallability
Document [Amount: $ 155.-00) ]

Examiner
Updater
Verifier
W.P. Verifier

Ref# -
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COVER LETTER
TO: Rcgistration Section

Division of Corporations

DK Gateway Andros, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificale of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter vo the following:

Jason McCoy

Name of Person
Paul Hastings

Firm/Company
1 170 Peachtree Street, NE, Suite 100
Address Ire: o
£t 2
Atlanta, Georgia 30309 Z3 % —
3":':‘ r—
City/Sate and Zip Code Doy ™
Mol @ m
. - M-y
Jjasonmccoy@paulhastings.com o T O
t-mail address: {lo be used for future annual report notification) b-‘? ()
22
— ! w
For further information concerning this matter, please call %2'3" o
Jason McCoy 404 815-2318
at{ }
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee  [J$130.00 Filing Fee & KS]SS.OO Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Cenrtified Copy



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

IN COMPLLINCE 1¥TT71 SECTION 608 0902, FLORIDA STATUTES, THE FOLLONWING I8 SUBMITTED 10 RBGISTER A FOREXGN LMITED LIABILTY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDY:
I DK Gatewny Andros, LLC

(Name of Fofelgn

ty Company; must inc

iahility Company.

L)

(1f nane uravalleble, enicr oliemate name sdopled for the purpose of transocting business in Florida. The aticrmnate name must include “Limiked
Lishitity Company,” “L.L.C." or "LLC.")
4 Delaware

~ Tunsdicilon under the Taw of which foreign Tmited Tebiily
comnany is organized)

(FLEi number, Il applicabic)
4.

(Dot 1irsl transacicd busincas In Florida, 1f prior 10 rEgIsraion.) .
{Sce sectlons G05.0904 & 603.0905. I.S. to determing penalty lisbility)
5 ¢lo Starwood Capital Group

591 West Puinam Avenue, Greenwich, Connecticut 06830

{Strect Addrcss af Principal Oflice)
¢, /o Starwand Capital Group

T 583
591 West Putnam Avenue, Greenwich, Connecticul 06830 ;f(;‘ =
{Molling Address) o i ‘
7. Name ond sireet gddress of Florida regisiered agent: (P.0. Box NOT scceptable) EE“ o~ |
. T. oo
Name: CT Corporstion System '3?2 - m
Office Address; 1200 South Pine Island Road 2o o
3
Plaatation . Florida 33324 ;5:] w
(City) o
Registered agent's aceeplance:

(Zip codg)

Having been named as registered agent and to accept service of process for the above stated limited Habllity company of the place
designated In this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1further agree
to complywith the provisions of all staiutes relative to ¢

he prpper and compleie performance of my dusies, and ! am famillar with and
accept the obligations of my positlon as registered ngcnz ?.

(Regisiored agépe's signature)

8. The name, title or capacity and address of the person{s) who liasMave authority to monoge isfare:
TIO Milestone Parent LP, Maneger

¥

cfo Starwood Capital Group

591 West Putnem Avenue, Greenwich, Conneclicut 06830

9. Anached is o cettifiente ol 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. (Ifthe certificale is in & foreign language, a translstion of the certificate under cath

of the irnslator must be submlnedm

ey /
Signature of an rized perion

This document is execuled in nccordance with section §05.0703 (1} (b), Florida Siawtes. | am aware that any false informatlon
submiitted in o document to the Department of State constitutes 3 third degree felony as provided for in3.817.155, F.S.
Ethan Bing

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DK GATEWAY ANDROS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2017,

erm W, Bullack, Secretary o Stste )

Authentication: 202452469
Date: 04-28-17

6394092 8300

SR# 20172881555
You may verify this certificate online at corp.delaware.gov/authver.shiml




