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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

CT

H

SUBJECT: SREIT DEERWOOD PARK TRS, L.L.C.
Ref. Number: W19000046527

We have received your document for SREIT DEERWOOD PARK TRS, L.L.C.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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, piease call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
5/10/2019

Acc#l20160000072

o S

Name: . SREIT DEERWQOOD PARK TRS, L.L.C.
Document #:
Order #: TBA - A. RAMIREZ

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apastille/Notarial
Certification:

Hgjujninin

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 125 .00
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COVER LETTER

TO: Registration Section
Division of Corporations

SREIT DEERWOOD PARK TRS. L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this maiter to the following:

Knistina L. Nguyen

Name of Person

c/o Starwood Capital Group

Firm/Campany

1601 Washington Avenue, Suite 8§00

Address

Miami Beach, Florida 33139

City/State and Zip Code

knguyven(@starwood.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ st50.00 Filimg Fee &~ [J $¥55.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 8050902, FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

0 SREIT DEERWOOD PARK TRS, [LL.C.

(Narmwe of Foregn Linted Riataliy Company: must mclude “Limited Liability Company,” "L L.C.7 or "LEC.T)

{3f name unavitable, enter aliemate name adopted for the purpose of Iransacting business w Florida The slternate name must include “Linted Liabibity Company,” "L L C." ar “LLC.™)

Delaware
2. 3.
(Junsdiction under the law of which logeign lmasted habilny company 1s ergamved) (FL numbrer, 1 appicable)
4.
tDate tust wansacted business m Flonda, it prior 10 regisiranon )
{Sce sections 605 0904 & 005 0905, F § 10 determine penalty habdhty
¢/o Starwood Capital Group
3.

c/o Starwood Capital Group

6.
(Street Address of Prinaipal Office}

(Mailing Address)

1601 Washington Avenue, Suite 800 1601 Washington Avenue, Suite 8§00

Miami Beach, Florida 33139

Miami Beach, Florida 33139

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

C T Corporation System
Name:

1200 South Pine [sland Road
Oftice Address:

4
1 - NG
Plantation 33324
, Florida

{Cay) (Zip code)

Registered agent’s acceptance:
Having been namied oy registered agent wnd to accept service of process for the above stated linvited Hability company at the place
desipnated in this application, I herehy accept the appointinent us registered agend and agree to act in this capacity. |1 further agree

tor comply with the provisions of all statutes relative (o the proper and complete pecfurmance of my duties, and 1 am famifiar with
and aceept the ahligations of my position as registered agent.

By: MA‘% HM Meredith Hellwig, Assistant Secretary

{Registered ageut’s sygalure)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

i
[MiManager Name: ick Antenopoulos () Manager Name:
ital
[ JMember Address: /o Starwood Capital Group () Member Address:
Washingt it
K] Authorized 1601 Washington Avenue, Suite 300 [ Authorized
Miami Beach, Florida 33139
Person Person
[Jother Clother [lother {JOther
[CIManager Name: [ Manager Name:
[(IMember Address: ] Member Address:
[CJAuthorized ] Authorized
Persan Person
(other [CJother Cother [JOther
- 4
2 ‘o
- '{_
[CJManager Name: [} Manager Name: Ef: =
CiMember Address: ) Member Address: =
(JAuthorized [ Authorized i
& %
Person Person \';
"o
[ JOther (JOther (JOther [JOther

Important Notice: Use an ttachment to report more than six (6). The attachment will be imaged for reponting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

0. Attached is a certificate of 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. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. Il am aware that zny false information
submitted in a document to the Department of State constitutes a third degree fel y-as provided for in 5.817.155, F.5,

Signature of an authorized peeton

Nick Antonopoulos

Typed or prnted name of signee

R P W TS



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT DEERWOOD PARK TRS, 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 SHOwW, AS OF THE TENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SREIT DEERWOOD
PARK TRS, L.L.C." WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qlcﬂuy Wi Bullech, Searedary of Stale )

Authentication: 202799074
Date: 05-10-19

7380499 8300
SR# 20193738549

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




