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To: From: Patricia Tadlock
Subject:

090001168483 ..o

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ! #1 Host Kuwait Inc.

(Enter nams of corporation; must include “TINCORPORATED," “COMPANY," “CORPORATION,”
*lue.” °Co.,* "Cap,” “Inn,” "Co,” or "Corp.?)

. [if name unaveilsbs in Florida, enter alternate corparate name sdopted for tho purposc of iransacting business [n Floride)
, Delaware

S
[

9, Name und sheet addresy of Florida registersd agent: (P.O, Box H__Q_'chccptable)
wame: REgIStEred Agent Solutions, Inc.

Offics Address; 159 Office Plaza Dr. , Sults A

Tallahasses Florlda 32301
(City)

(Zlp code)

" 10. Registercil agent's acceptance:

Kaving been naned o3 registered agent awd to accept service of process for the above stated cnmnra!!au al rfm p!m:e
designated in tiis appiication, I hersby nccept the appolniment as registerad agont and agree to act In tkis capacky. I

Juriher agree 1o comp
aond I am famillar necept the obligations of my position as reglstered agent.

/

(Registered ogent's Sinpture)

11. Attached is a sortifioate of existence duly auth ted, not more than 90 days prior to dellvery of this application to

the Department of Stats, by the Secratary of Stute or other official having custody of corporate records In the Jurisdietion
under the law of which it is incorporated.

H09000116848 3

3.
(State or emimiry onder tho law of which It Is incomorated) (FEI number, If applicable)
4, 7/612005 5. perpetual _
(Dam of incorporation) (Durstion: Year carp. will cease to axist or “perpotuel) -

o, 6; . ' L - - ‘ A —rh ,

T " (Dato first transaclad buskicss In Florida, if pricr to registration) B

(ssa SECTIONS 607.1501 & 607.1502, F.S., to determina ponulty Jiabiflty} g

==

420 SW 27th Avenue Suite 201, Pompano Beach, FL 33069 CED

. " (Prinoipai office nddres) ik
. . : Pz

. i : - M

-, .. . o (anlrnuillngndd:m) ‘-_Jl‘ﬂ
o ' 5%
8. Domaln Name Rgglstrar gi’:
(Pupose(s) of corporstion suthortzed in home sints or country fo be carried ot in state of Floride) - =

the provisiors of all stetutes relative io the proper and comnplefe pesformance of my dunies,
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To: From: Patricia Tadlock Thursday, May 07, ZEM@ PM Page: 3 of 40
Subje?t
OSHRY -7 PH 1145
Hog%ﬁh}ﬁ%v OF STare

ALLAHASSEE, Fi oRip 4
12, Names and business addresses of officers and/or directara:

A. DIRECTORS
Clalman: JETE Kupletzky
address: 315 S. Flower Street, Suite 4400, Los Angelas, CA 90071

Vice Chalrman: MONEE Cahn
address: 20 SW 27th Avenue, Sulte 201, Pompano Beach, FL 33069

Director: 1040d Greene
address: 019 S. Flower Street, Sulte 4400, Los Angeles, CA 90071

Dirsctor. Ellzabeth Murray
saess: 515 S. Flower Street, Suite 4400, Los Angeles, CA 90071

_B. omcms

T s, 20 SW 27tH Avere, Sulte 201, Pompano Boeach, FL 33069 . . b

Vics President: 10dd Greene
Address: 915 S, Flower Street, Sulte 4400, Los Angeles, CA 90071

Socrotary . Todd Greene

Address: 515 S. Flower Street, Suite 4400, Los Angeles CA 90071
Trensurer: ENZBDEth Murray

Adrees: 515 S. Flower Street, Suite 4400, Los Angeles, CA 90071

- ——

NOTE: If may attsch an addendum to the applicetion listing additional officcrs and/or dirgctars.

£ of Director or Oﬂ'ioer listed in number 12 of the application)
14, eene, Vice President & Secretary

{Typed or printed nawe and capacity of persen signing application)

cwrekiaad
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To:
Subject:

Chaimman:
Address:

APPRUYEL
N0

From: Patricia Tadlock g4 Thursday, May 07, 2008 3:49 PM Page: 4 of 40
FiL
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SECRETARY OF S1AT

EIOQOOOI 16848 3

7ALL AHASSEE. FLORIDA

Officers

Jeff Kupietzky
515 8. Flower St., Suite 4400, Loa Angeles, CA $0071

H09000116848 3
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To: From: Patricia Tadlock Thursday, May 07, 2009%:4%8’5@62 5 of 40

Sub‘jec_:t Fﬂ_ EG

SECRETARY OF $Tare
mu—kmissgs FL(%%A

elaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "1 #1 BOST KUWAIT INC." IS DULY
INCORFORATED DUNDER THR IAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE EHOW, AS OF THE rmrr-xvmm DAY OF ' !

. APRIL, .A.D. ‘2008 - ' o A
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Bullock, o Ty, .
3996061 8300 AUTHEN&%TION 72735104 .

090389441 DATE: 04-29-~09
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