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TO:  Registration Section
Division of Corporations
SUBJECT: North

COVER LETTER

BaY ownel  L.L.C

Dear Sir or Madam:

o . L. . o N
Name of Foreign Limited Liabilny Company

The enclosed application, certificate and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:
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Name of Person
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For further information concerning this matter, please call: 5
Da Vi ¢ S+a,u’ ‘6

Name of Person

;"(203 )L/SS_‘S/S‘S

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tatlahassce, Flonda 32301

Enclosed is a check for the following amount
] $25 Filing Fee {71 830 Filing Fee &
Certiticate of Status
CR2EQ33 (9/15)

Area Code & Davtune Telephone Number

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.0O. Box 6327

Tallahassee. Flonida 32314

(1835 Filing Fee &[] $60 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

DAVID STAUB
STARWOOD CAPITAL
591 W PUTNAM AVENUE
GREENWICH, CT 06830

SUBJECT: NORTH BAY OWNER, L.L.C.
Ref. Number: M18000006750

We have received your document for NORTH BAY OWNER, L.L.C. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed

blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 519A00013742
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
, BUSINESS IN FLORIDA

Staie;

SECTION I (1-4 must be completed)
I. Name of limited liabitity Compary as it appears on the records of the Florida Department of
NOrth

Ra”

owne~ L L. C
Enter new principal office address, if applicable:
(Principal vffice uddress
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE A PQST OFFICE 80OX)
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2. The Florida document number of this limited Hability company is: /Y] /3 00000 A7 O(')'J ’:—'_3-;4_
o]
3. Jurisdiction of ils organization: Delworl — )
4. Date authorized 1w do tusiness in Florida: 7{ 25 / 20r-4
SECTION 11 (5-9 complete only the applicable changes)
5. New naine of the limited liability company:

(must contain “Limited Liability Company, > “L.L.C. " or "LLC.")

copy of the written consent of the managers or managing imembers adopting the alternute name. The aliernaie name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and auach a

Nape of New Regjstered Agen:

6. If omending the registered agent and/or registered officer address on our records, enter the name ol the aow
registered apent and/or the new registered office address here:
New Rewistered Office Address:

Enter Florida Stwreer Addresy

Ciry

. Florida
New Hepistered Apent's Signature. if changine Registered Agentl:

Zip Code
! hiereby accept the appeiniment as registered agent and agree 1o aet in this capacity. ! further agree o comply with

the provisions of all statuies relative to the proper end complete performance of my dunes, and [ am famdicr with
and accept the obligations of my position as registered ageni as provided for in Chaper 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address,  hereby confirm that the limeed
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signatne of New Repstered Agen
3




7. [fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

&. If the amendment changes person, tite or capacity in accordance with 605.0902 (1){c). mdicate thut change:

Title/ Capacily Name Address Tvpe of Action

AMBR Ml RYAN Haw/ e £ 60l wWaShiagton AvtiTihdd
87 FL ”

MlAM S Keack FL-_, 33’,‘37?1«::110\16

A MBR MO N CK AntonopovloS 521w Prrram Ak

éf‘t“f’n WA CT O6X30 (] Reinove

Cladd

(] remeve

[} add

[J Remove

___Oadd

[] Remove

9. Auached is a certificate, if required: o more than 90 days old, cvidencing the
aforementioned amendmeni(s), duly authenticated by the efficial having custody of
Jurisdiction under the law of which this enlity is organized.

.

iy RN SR -

stgnature of the authadzed representative

Mi ke Rac /Ch

Typed or printed name of signer

records in ihe

Filing Fee: $25.00
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