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COVYER LETTER

To: Registration Seclion
Divigion of Corporations

supeer: Hniversal Studios Hotel 11 LLC
Numw of Limited Liability Coinpany

The enclosed “Application by Forelgn Limited Liabilily Compuny for Authorization to Trensact Buginess in Florids,” Cerlifteate af

Existence, und cheek are subimitted 10 regisier the ubove refergnced forsign limited liabiliy company 10 transaet business in Plorida.,

Flense return all correspendence congerning this matter 1o the following:

GABRIELA KORNZWEIG

Name of Person

NBCUNIVERSAL

Fir/Company

100 UNIVERSAL CITY PLAZA

Address

UNIVERSAL CITY, CA 91608
City/Stale anid Zip Code

karen.sorensen@nbecuni.com

E-nuil address: (1o be tsed fur futare annuel reporT nothication)

For further infermation concerming this marier, please call:

GABRIELA KORNZWEIG w518 y 777-8872
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: SIRERT ADDRESS:
Division of Curporations Divisian of Corporatinns
Registration Section Registration Scction
P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2681 Exveutive Center Circle
‘Tallghagsee, FL 32301

Enclosed is a check for the following amount:
[]$125.00 Fibing Fec $130.00 Filing Feo & Dsws.oo Filing Feo & Dslso.uo Filing Fee, Certificute
\ Centificate of Status Certificd Copy of Status & Certified Copy
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# T 63
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA y 0f STATE
TRANSACT BUSINESS IN FLORIDA ﬂéﬁgﬁ%ﬁ FLORIDA
IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIUN
LIMUTED TIABILITY COMPANY 1O TRANSACT BUSINESS IN THE ST OF FLORIDA. . .
1. Universal Studios Hotel Il LLC

{(Name of Foreign Limited L1ablTty Company: must incladz “Linaied Liabihly Cempany,” “L.L C.," of "LLC.")

{17 name unavailable, enter aliernate name adopted for the purpose of trungacting businass in Florids und sttach u capy of the written
consent of the manupers or managing members sdopting the aliernate name. The aliernse name must inelude “Limited Linbility
Company,” *L.L.C," “LLC.™

2. Delaware

3.
{Jurfsdhotion under the Jaw o which Toreign Timied Tibility (FET qumber, 1T applicable)
COImpHNy is organizod}
4 117912011 5. PERPETUAL
(Date of Organizalion) {Duratlon: Year Nirmited lability company wilj cerse to

exist or “perpetual*)

(Date 1irst transacted Juginess In Florida, T priar to regisiration.
(See seclions 6U8.50) & 608.502 .5, 10 determine penalty liability)

7. 1000 Universal Studios Plaza

Orlando, FL 32818

(Street Address of Principa) Oflice)
8. if limited Jiability company is a manager-managed company, check here

9. The name and usual buginess addresses of the managing members or managers are as foliows:

Richard Cotton, 30 Rockeleller Plaza, New York, NY 10112

Stuart Epstain, 30 Rockefeller Plaza, New York, NY 10112

10. Atiached is an oripired certificate of existence, i more than 90 days old, duly authenticated by the offici) having cosioddy of records in
the jurisdiction under the ksw of which i is onganized. (A photocopy is notacoepable, [fihe cetificae isin a forvign language, 2
transiation of the certificate: under cath of the ranstaor rust be submitsd)

11, Nature of business or purposes to be conductled or promoted in Florida:
Enterainment s .

T Rl - i -

! A L -
/ / "y /“} ),
Sighauire of a me@;‘:r or gduthorized representative of 8 member.

(in uecordance with seotion 60B.408(3), 1.5, the exceution of this dovument constitutes an atfirmation under thy
penallivs of perfury thut the (et stared herein wre wrue T am swere hal any false information submitted in g
docusnent to vie Dupartment of Slele constiwies a third degree felony ax provided for in 5,817,155, F.8)

GABRIELA KORNZWEIG

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF JLLNOY 18 i 73
REGISTERED AGENT/REGISTERED OFFICE L STATE

3ECRLTA%\€€F§:LQR\DA

PURSUANT TO THE PROVISIONS OF SECTION 608.,4) 5 or 608,507, FL. ORIDA%‘A‘]‘berS THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF
FLORIDA.

t. The name of the Limited Liability Compuny is:

Universal Siudios Hotel 11 LLC

I{ unavailable, the altarnate to be used in the state of Florida is:

2. The name and the [Florida street address ol the registered agent and office arg:

C T Corporation System

(Name)

1200 South Pine Island Road
Flarida Sureet Address (P.0. Box NOT ACCEPTABLE)

Plantation g 33324
" City/Stale/Zip

Having been named as regisiered agent ond 1o aveept service of process Jor the above staisd linited
liabiliry company af the place desigrated in this certificate, [hereby aceept the appointment as regfstered
agent and agree 10 act in this capacity. ] ferther agree to comply with the provisions of all statutes
reloting lo Ihe proper and complere performance of my dudes, and [ am faniiior with and aceept the
obligations of mp posiiion as egrsmm:{%:w as prowdm‘ Jor i in Che B}lu" 608, Florida Swinres.

~ (onnie Bryan

(Signalure) Hsﬁtmm

$ 100,00 Filing Fee for Application

$ 2500 Designution of Reglstered Agent
£ I Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware

The First State

PAGE 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERYIFY “UNIVERSAL STUDIOS HOTEL II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANG IS IN
GOOD SYANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFLCE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2011,
"AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

. NOT BEEN ASSESSEP TO DATE.
;
gf,
a
%‘..
v
"
5063480 8300 AUTHENTICATTON: 9151617
i 111188962 DATE: 11-11-11

Jetirgy W, Bulioek. Seprolury of Stutn




