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I3

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN CUPLIANCE WITH SECTRON 6030602 FLORIDA STATUTES, THE FOLLUWING IS SUBMITTED TE) REGISTER A FOREKIN 1IMITED LIABRITY
CORIPANY T TRANSH TRUSINFSS INTHE STATE OF FLORIDA:
SHP Fund Investor GP, L.L.C.

TNime of Trrergn 1 imited ity Company. mustinclude “Timited Tiability Company,” "L L1 7 or B R Kb

1

{1 neme unasmibable, zater alseomate nams adopted tos the purpose of tanscting busingss in Hooda Ehe atiensate name must tmchucde "Lemited Liahtiny, Company.” 7L LU o LT

Delaware
2, 3.
TTutiaticnion et e Tiw ol whsch torenam linaled habdliny compans o orgamzed? TE B numbes., if applicabie )

e (st transaeted Dusiness an Flenda al prer (e iegtrtim )
oo ~oclions 603 01 & 6% 45085 F 5. te derermine peradly linbdhiy )

1601 Washinglon Avenue, Suite 800 1601 Washington Avernue. Suite 800
5 6.

(Ktiset Addeese of Frompal Oflec) Mlling. Adleesay

Miarmni Beach, FL 33139 tMiami Beach, FL 33139

7. nName and street address of Florida registered agent: (1.0, Box NOT accepable)

C T Corporation System
Name:

1200 Sowth Pine Island Road
Onlice Address:

Planiation 33324 i
. Florida -
(Citn t 1Zip onde)

Registered agent’s acceptance:

Having been named as registered agent and o accept service af process for the above stated timited liability company at the place
designated in this application, I kerehy accept the appeintment as registered agent and agree fo act in this capocify. { further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and tam familiar with
and accept the obliguiions of my position ay registered agent.

C T Carporation Systcm ?’\/ﬁtﬂénL;bxFM%
By: Katherine Schneider, Asst. Secretary

{Registered sgem’s viniture}

FEaST - 121200 Wolters Khemey tlre
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8, For initial indexing purpases, list names, title or capacity and addresses ol the primary meinbers/managess or persons authorized 10
manage [up to six (6) total ]

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
JManager Numwe: Starwood Capital Group Glabal Il. L.P. — Manager Name:
=M lemhber Address: 1601 Washington Avenue, Suits 800 Z Member Address:
JAuthorized Miami Beach, FL 33139 — Authorized

Person Person
Jnher, TI0ther, — Other, TJOher,
IManager Namue: — Manager Nume:
iIhlember Address: Z Member Address:
TJAuthorized — Authorized

Person Persom
JOther Hnher, — Other TMnher
CIntanager Niame: — Manager Name:
CIMember Address:  Member Address:
T Authorized T Authorized

Person Person
C1Other C(nher — (Oher “TCher

fiportamt Notice: Use an attachment to report more than six (6). The asrachment will be imaged for reporting purposes only. Non-
indexed individuals may ke added 1o the index when (iling your Florida Depariment of State Annual Report form.

0. Attached is & certificate of existence, no mwre than 90 days old, duly authenticated by the official having custady ol records in the
jurisdiction under the law of which it is urganized. (11 the certificate is in a lereign language. a transtation of the certificate under euth
of the translator must be submiited)

10 This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided for in s 817.135, K.

A

Sigmature of an authonized petson

Nick Antonopoulos




To: 18506176383 1 - Paga:5of 5 2021-05-03 10:45:29 CST 19542080845 From: Ranas McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHP FUND INVESTOR 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 THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

YUES
e

Authentication: 203110287

5880971 8300



