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SOBJECT: KZR HOTEL MANAGEMENT, L.L.C
REF: W04000037290

We racdelved your alectronically transmitted document. Howaver, the
document has not been filed.

FPleage make the followlng corrections and
refax the complete document, including the elactronic f£iling cover sheeth.

Section 608.407, Florida Btatutes, requires the document (s} to be signed
Ly » manbar or by the authorized representative of a membar.

IEf you havae any questions concerning the filing of your document, please
call (850) 245-6034,

Agnee Lunt

FAX hud. #: H04000201373
Bocument S8peciazliest Letter Number:
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TRANSMITTAL LETTER — A 848
RY OF STAT
TO: Registation Section TALLAHASSEE, FLORIGA

Division of Corporations

SUBJECT: Kot Hot=l Manxgemant LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Anthotization to Transact Business in
Florida," Certificats of Existence, and check are submitted to register the abave teferenced foreign limited
liability company to transact business in Florida..

Please return all cormespondetice concerning this matter ta the following:

(Name of Person)

Firm/Company)

(Aﬂess} .

{City/State and Zip Code)

For further information concerning this matter, please call;

at )] '
(MNamg of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallghasses, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

M $125.00 Filing Fee [ §130.00 Filing Fee& [ 515500 Filing Fee & [ $160.00 Filing Feo, Certificate
Certificate of Status Certified Copy of Status & Certifisd Copy

FLUES? - DRORRH CT Rywn Oallas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO i

TRANSACT BUSINESS IN FLORIDA.

COMELIANTE WITH SECTION (06508, FLGRIDA STATUTES TR FOLLOWRNG 55 SUEMITTEL TO REGESTER A FORENGH
%ﬂﬁﬂm COMPANYTO TRANSACT BUSINESS IV THE STAIEOF FLORIDA!

1, Ko Hotel Mugement K10
{Hazie of Foreign Lagsited Liability Lompeay)

2. Califomin 3. 33-1076496 i
E‘ﬁﬂﬂ&u ;gk_r Whe Ixw of WHich fortign Twited TABTIRY { ETF mumber, if wpplicable)
éﬂmw
4, Smia00 5, Pepeoul 1 L
x ; i will caaie
~ (Dt of Orgropalion) Qﬁ?&ﬁ Yeur u-%ﬂﬁﬁ {1y eeopaD,
6.

P S Ty e A AT T A

3, 5750 Wilehire Blyd, Snitz 500 -

Eon Angsles, CA 90036

(Bireet Addrens ot rrincipst ORics)
8. Iflimited Lizbility company is a mansger-nanaged compny, check here [

Q. The name mmd usuel busitess addresses of the nuanaging members or rmunagers are s follows:
Brad Xorzan, Jeffrey Smith

5750 Wilhive Blvd. Suiw 500

Los Angelat, CA P0016

10, Attschee] & am originel cerifieate of exivrres, noyinons than 90 days old, duly sulbmicaisd by the.offical heving astody of eootiaio
the jusiadiction underthe lasy of winch itisarpaniaed. (A photocopy s nat sccepishis, Fikecirtificalzitin a Sxeign bngoags o
trestation. of e cortificate under oxth of the iranelator roust be subitied)

1]. Nature of business or purposes {o be conducted or promoted in Floride:

Hotel Mausgemenr

Bignature of » marheghr an suthasived represeniative of £ momber.
(i mieordunce with seovion SO0ADI(Y), RS, the auemidon of thig docoment cormtituies
s wfirmetion trutee the peasltes of perwry Y the R sived Sureln gre ey

Brd Kerren

FLAT Mmoo Typed or printed namoe of gignee
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CERTIFICATE OF DESIGNATION OF _sgcper, 8
REGISTERED AGENT/REGISTERED OFFICE "ALLAH ssEgaifggg
| >~k FLORID,

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liahility Company is:
Kor Hotel Managetnent LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Ploride Street Address (P.C. Box NO ACCEFTABLE}

Plagtation L 33124
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
dgent and agree Yo act in this capacily. ! further agree to comply with the provisions of all starites
relating to the proper and complete performance of my duties, and I am fanniliar with and accept the
obligations of my position as regisiered agent ax provided for in Chapter 608, Florida Statutes.,

r} T Corporation Systetn

By:

\./  I(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 10.00 Certified Copy (optional)

§ 500 Certficate of Statns (optional)

TLOYY - oA (24 Symem Oullus
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SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

|, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 14th day of June, 2002, KOR HOTEL MANAGEMENT, L.L.C,
bacame recognized under the laws of the State of California by filing its Articles of
Organization in this office; and

That according to the records of this office, the ¢3id limited liabflity company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

. That no information is available in this office on the financial condition of this
lirnited liability cornpany.

IN WITNESS WHEREOF, | exgcute this
certificate and affix thae Great Seai

of the State of California this day

of October 5. 2004,

KEVIN SHELLEY
Secretary of State
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