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

IN COMPILANCE HTH SECTION (05 0K02, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTEL 10 REGISTIR A FORIFGN LEMITRD LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Starwood C Management GP, L.L.C.
l {Mame of Foreign Limnted Lichilny Cempeny: must include “Limited Liabthity Compeny,” "L L.C. " or “LLC )

]

(I name wravastatde, enter abemate hame adopied for 1he parposs of treasosting butiness in Florids The sliemar: rame rse inchuds *Limied Listlity Company,” *1.1.C," ar *1LLET)

Delaware 85-1574702

2. 3
[Jielsdielon wader B Waw ol wInc)t foreign IRrAed TRINLY COMpRnY 13 CRpants=a} (FET nmumber, 1T applicabls)

Upon filing

ED:le first Lraneacted brutiness in Florids, if prias to egrairiion )
S seation 005.0904 & 6050005, F & w detenning penshy hrhilie)

1601 Washinglon Averue 1601 Washington Avenue
6

TRtreet Address of Prircipal Oftice) ’ Mg AdEress)

Suite 800 : Suite 800

Miami Beach, FL 33139 Miami Beach, F1. 33139

7. Nanme and pireet address of Florida registered agent: (P.O. Box NOT acceptable)

" -
[T - >
C T Corporation $ ey
orporation Sysiem e o
Name: o = 0
T —-— ' —
1200 South Pine Island Raoad _‘.{’ "_‘j {
Office Address: P )
i 2 e
Plantation o 33324 ,-{-_f.;;a' i ~
, Florida £3ETY L0 "'
(City} {Zip co’f‘gf. [ 35
‘o> e

Registered sgent's ucceptance: :

Having been named as registered agent and to accept service af process fur tha ahove stated timited liability company at the place
designated i this application, | iereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply witl the provisions of all statutes relative to the proper and complete performance of my dudies, and Iiam familiar with
and eccept e obligationy of my position us registered agenr.

C T Comporntian System Y athron Fotnsiton
By: Katherine Schneider. Assi. Secrclary

(Registercd agent’s signohac)

F1O57 < 6237201 9 Walien Kkuwir Ontine
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3. For initial indexing purposes, list namcs, title or capacity and addresses of the primery members/managers or persons autkorized o
manage [up to six (6) total):

Title or Capacity:
i IManager
XMember
ClAuthorized

Person

(Tlother

[Jmanager
[IMentber
CJAuthorized

PPerson

Clother

[CinManager

OMember

CJAuthorized
Person

ClCther

Name and Address:

STh L wueh <APrA= fLovr

Name; 4084 IE, L. p.

Address: 1601 Washington Avenue

Suite 800

Miami Beach, FL 33139

i_]Other

Name:

Address:

[Mother

Name:

Address:

[(JOther

Titte or Capacity:

([l Manager

{1 Member

{7 Authorized
Petson

other,

d Manager

] Member

O Authorized
Person

OJother

1 Manager

] Member

{1 Auhorized
Peirson

[]Other

Name and Address;

Name:
Address:

Oorher
iName:
Address:

iOther
Name:
Address:

Clother

Imporiant Notice: Use an ailachment to repart maere than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form,

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custady of 1ecords in 1he
jurisdiction under the law of which it is organized. {{f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied}

10. This document is excouted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in a document Lo the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.5.

FLAST . §:257301C Waliees Khmuar Onlicw
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Signanee of an arhorized pervon

Nick Antonopoulos, Authorized Person

Typed ar panied nams 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 "STARWCOD C MANAGEMENT GP, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE S50 FAR AS THE REC(-)RDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TQ DATE.

3520103 8300
SR# 20208059583

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

Authentication: 203947803
Date: 10-27-20




