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

IN COMPLUANCE WiTH SECTION §05.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN IAMIED LIABILTY
COMPANY TO TRANSHCT BUSIVESS IN 1HE STATE OF FLORIDA:
| Starwood Opportunity Zone Management GP, IL.L.C.

(Mime of Foreign Limited Liabsiity Company; must mclhude “Limitied Liability Company,” 1L T " of -LLC.™)

Delaware

{)f name wnawaitsble, snicr altemnie nanx adopted (e Lhe purpose ot rensecting butiness in Flonda. The altemase mne mnwr include = Linsted Liablliey Compamy,” “LL.C " or "L LC.Y)

{Tunsdiction 1mder the law of whuch foreggn frmsied [ikahty compneTy 12 organiind |

January 9, 2015

1
. (FEL manber, lfl;\c!{c’blc) o
™ 3] - -
o _ v
o e
4, st} -
}l)llc Tirs Leansacted busioe=s an Meridy, if mics o rensonlion,) -
Sec anstpmn 6050704 & 605 0905, P.5 1e dctwrming pensly hahility) 1
- -
1601 Washington Avenue 1601 Washirgton Avenue 2t ‘
3. 6. . A .
(5221 Addreas ol Piinergal Ofice) [Matlag Addrea) -J
Suitc 800 Suite 800 -
Miamni Beach, FL 33139 Miami Beeck, FL 33139

7. Name and strect addiess of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Systcm
Name:

1200 South Pine Island Read
QOffice Address:
Plantation 33324
, Flarida
Ciry)
Registered agent’s acceptance:

(Zip coata)

Having been named as registered agent and ta accept service of process for the above stuted {imited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree te act in this capacity. [ further agree
to comply with the provisions of il statutes relarive ro the proper and complete performuance of my duties, and I am fambilar with
and accept the obligations of my position as registered ageni.
C T Corporatina System
By:

gt s Ry
e e T e

{Regisiered xyont's signature’

_.J;émilecia/Asst Secretary

FLO2T - V142019 Wallor K lwwwt Online
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8: For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
rmanage fup to six (6) total]:

Title or Capacity: Name and Address: Titdg or Capacity: Name and Address:
Ll . N
e Ggial o Habobed T L7
{TIMannger Naine: L:gﬁﬁﬁ@ ¢ { (3 Manager Name:
1601 Washinaton Av ¥
X Member Address: 01 Washington Avenue ] Member Address:
. Suite 800 .
{Tauthorized ! [[] Authorized
Miami Beach, FIL 33139
Person Person
Tower Clother CJouer, Clonher
TManager Name: {1 Munager Name: < ~
',_‘ =S - ;-1
{ IMember Address: {1 Member Address: - '
) -
ClAuthorized 1 Authorized .
oS A
Person Person 7 i
|J tj
ower {CJother Oower_ Cower___ 7
[nanager Name: ] Manager Neme:
[C)vtember Address: [} Member Address:
(A uthorized [J Authorized
Person Person
[MOther {Ciother [ lother . T Jother

Importan: Notice; Use an attachinent to repon more.than six (6). The attechment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Deparumznt of State Annval Report form,

9. Attuched is a cenificnte of exisrence. no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the cemificate is in a foreign language, o translation of the certificate undzr oath
of the wansletar must be submitied)

10. Thig docuwment §s executed in accordance with section 605.0203 (1} (k), Florida Statutes. | am aware that any false information
submnitted in.a docunent 1o the Depantment'of State constitutes a third degree felony as pravided far in 817,133, F.S.

A e )
[ o S ey
S'gnatwre 3f an autuaized paicn

Nick Anwannpouios

Iyped or prined awos of supr e

FLOST - VI4201) Winters Kluwes € fine
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D HEREBY CERTIFY "STARWOOD OPPORTUNITY ZONE MANAGEMENT
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 FIRST DAY OF APRIL, A.D.

2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

e
=

1y "J

4]

-~

o

. Swtcwrary o E010 )

\( >
Q{«g-, W, Pk s

Authentication: 202556551

7230707 8300
SR# 20192452324

Date: 04-01-19
You may verlfy this certificate online at corp delaware.gov/authver.shiml




