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CORPORATION SERVICE COMPARY’

ACCOUNT NO. : 072100000032
REFERENCE : 988644 7250935 ﬂ;d‘ A d{\
AUTHORIZATION
COST LIMIT

ORDER DATE : July 9, 2007

ORDER TIME : 9:15 AM
ORDER NO. : 988644-005
CUSTOMER NO: 7250935

FOREIGN FILINGS

NAME : STUDIO CITY HOTEL VENTURES,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER :




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

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED 10 1\'19(&573{? ff@;@fefff(:m

LIMITEDHABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORI "Z, e (/& /
g
Studio City Hotel Ventures, LLC “am <
oo tudio Caty Hotel Ventures, 7'~
(Name of Foreign Limied Liability Company: masst include = Limited Liabtity Company,” "LLC7 or "LLC 7 % ‘6\
e % O
’,!i?\ P b
(1f name umvailable, enter alternate nasne adopted fur e purpose of transacting business o Florida and atseh a copy af'll?g;\‘;\"’ﬁl\tgn “~
consent of the managers or inanuging members sdopting e alernate nume. The aliernate name nwist inchade “Limited Liabilyy d,'.a "%
Conmpany,” "LL.C7 LLCT) 7
7
5 Delaware 5 26-0198292 =
turtsdiction under the faw of which Toreian limited lability { FLET number, it applicable)
campany is organized)
4. May 17,2007 5. Perpetual
(Date of Organization) (Duranion: Year imated labitiny company walk cease

enist or Sperpeiual™)

o, NA

{Date first ansucied business in Florida, if prior 1o registration, )
(Sev sections 608,501 & 608,302 F.8. o determine penalty Hability)

7 3910 University Center Lane, Suite 100

San Dicgo, CA 92122

(Street Address of Principal Ottice
8. I Himited Bability company is a munager-managed company, cheek here

4. The name and wsual business addresses of the managing menibers or managers are as follows:

Pacific Flotel Concesstons, LL1.C

8910 University Cenfer Lane, Suite 100

San Diego, CA 92122

10, Adached is an orginad certificie of existenee, nomene tin 90 davs ofd, duly authenticated by the official having custody of records in
thejurisdiction widerthe fw of which s orzanized. (A photocopy is notaceeptable. B certificare is in - foreign ngunee, a
mansiation of e centificie wder oath ol the mnskitor must he submiited)

Hotel Ownership

EL Nature of business or purposes 10 be conducted or promoted in Floridu:

- .. "<

Signature of a member or & autherized representative of a member,
Ua seeordunoe with section 608 3503, P50 the wsecition ol this doctinont constinges
an w¥irmatkon under the penalifes of pedues thar the facts stated beredn are ey

Michael 5. Gallegos

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608,307 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I, The nmne of the Limited Linhility Company is:

Studio City Hotel Ventures, LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

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

Corporation Service Company
{Namw)

1201 Hays Street

Florida Street Address {90, Box NOT ACCEPTABLID

Tallahassee Fl 32301
CHy/Suates Zip

Having been nomed as vegistered agent and 1o aceept service of process for the above siated limited
Tabiliny company ar the place designared in this certificate, 1 hereby accept the appointient as registered
agent und agree 1o act i this capacine 1 fiether agree to comply with the provisions of wi sratutes
refating to the proper and complete pesformance of my dirics, and 1 am faanitiar seith aid aecepr the
oblisations af my position us registered agent as provided Jor in Chapter 608, Florida Statures,

S 10800 Filing Fee tor Application

$ 2500 Designation of Registered Agent
§ 300 Certified Copy (optional)

S 500 Certificate of Status (optivnal)



Delaware ... .

The First State

I,-HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIUDIC CITY HOTEL VENTURES, LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "STUDIO CITY
HOTEL VENTURES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY,

A.D. 2007.

2 E . % .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5687493

4354586 8300

070582000 DATE: 05-18-07




