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» Ty COVER LETTER
O Ragistration Sestion
Division of Corparations
SUBJECT; SMAKEM TFampa, LLC
Narne of Limited Llabllity Company

The enclosed "Application by Forign Limited Liabllity Compeny for Anthorization to Transact Bualosss ta Floridy," Centificiinof ""fj,jz;
Existence, and check are submitted to register tho above réferenced fareign limited Jability company 1o trananct business In Fllyita.. A

Pleasto rotum nll correspandonce concerning this matter (o the following:

Diana Rado

Nume of Person
Platinum Bauity, LLC

Firm/Company
360 N, Crescent Dr. South Building

Addross
Beverly Hills, CA 90210
Clty/State and Zip Code
e e e b RGBS i s s

F-mail addreas: (ko be used for future P report notification)

Por furthor information conoerning thia metter, plonse calk:

Diana Rado at { k) [/) } 2289712
Nawme of Person Aren Code & Daytime Telephone Mumber
MAILING ADDRYSS: STREET ADDRESS:
Divisien of Corporationy Divisian of Corporatians
Regiatution Sectlon Reglstration Section
P.O. Box 8327 Clifton Bullding
Tallshassos, FL 32314 2661 BExecutive Ceater Clrole

Talluhasaee, FL, 32301

Bnclosed is a check for the following amount:

@sx:sm Fillng Few DSIBO.% Flling fov & $155.00 Filing Fec & { 60,00 Fiting Pao, Ceriificats
' Certifioato of Status Cenified Copy of Statuy & Cortified Copy
PLOS? - JWNL2UI 0 € ¥ Sysae Delem
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
» TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SACTRON 603505, FLORIM STATLHER HEMWMUHW?DMAFOREEW
LIMITED LABRILTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
{, SMAKEM Tamps, LLC

{Nome of Poreign Limited LIability Company; must Include "Limiied LIability Company,” "L of “LLC.")

{If name unavailably, cater elternats nams adaopted for the purpose of ransacting, business in Flovids and sftuch 8 copy of the writtcn
consent of the manugurs or manuging members adopting the altsrnate name. Tho sitomate name must include “Limited Liability

Company,” *L.L.C,” *LLC.™ .
2. Delaware 3, :
(Twrlsdlcton under (6o 1ow Of Whiok (o7oIgn Rmited Nebility . (VEinumoer, If applicable) .
compeny |3 crganized) o
=R
4, 4/11/2012 . 5, Pezpetual ™ e,
{Date of Orgenization) ~(Duration; Year Iniited Bty company Will coasd Wy 2174
oxist oF “pempetusl”) )
(Daie first ransacted businesd (o Flonde, if prior to eeglstration.) T
(See xeotions 608,501 & 608.502 F.B, 1o determine peaalty llability) ‘!é_ Db
7. 360 N, Croscent Dr, South Building Boverly Hills, CA 50210 , NS
-
;’

(Sireet Address n[?ﬁ'ﬁ?:'lﬁfﬁ?ﬁcc)‘
"8, I limited liability ¢ompany i3 & managéi-managed conmpany, cheok hero B0~
9. The name and usual business addresses of the managing members of managers are as follows:

Bva M. Kalawaki « 360 M. Cregcent Dr, Suuth Building Beverly Hills, CA 90210

Mary Ann Sigler- 360 N. Crogcent Dr. South Bullding Beverly Hills, CA 20210

10. Attached is anosiginal certificats of mxbstence, no v than 90 days ofd, duly authenticted by the official heving custody of reconds in
the juriscliction underthe law of which it is organized, (A photocopy i notacoeptable, ifithe oatificnte ishs a Riejgn Enguage, 8
tanslation of'the certificate under cath of the translormast be subrnitted)

11. Nature of business or purposss 1o be ¢o d or promoted in Florida:

Hospitality, fand and boverago ipdusgtry.

@- Signat ol& membig opan authoriznd;rg presentative of a member.
(in accordance with Sision 608.A408(3), F.5., the execution of this doc t constittzy an kffimation ynder the
penakiics of petjury thal the Tt staled heroin wre rue. | am swara that any false information submbtted ina
document (o the Depariment of State gongtitutes u third dogrue falany as provided for In 5.817.155, P.8.)

Eva M. Kalawaki
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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 Liability Company is! .
SMAKEM Tempn, LLC

If unavailable, the alternete to be used in the state of Flortda is:

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

C T Cosparation System

(Nams)

1200 South Pine Island Road
Plorids Street Address (P.O. Box NOT ACCEPTABLE)

Plautation R, 3334
Chty/State/Zip
kN

X TP VeI

Having been ramed as registered ogent and to accept service of process for the above stated limited
liability company ot the place designoted in this certificate, ] hereby accept the appolntment as registered
agent and agree fo act in this capacity, 1 further agree ta comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accepl the
obligations of my positior: as registered agent ag provided for In Chapter 608, Florida Statutes.

© T Cotporaticn Sysierm

By |‘\ ‘ . r .

d {Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertiflcate of Status (optionaf)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE® OF THE STATE COF
DELANARE, DO BHEREBRY CERTIFY "SMAREM TAMPA, LLC" IS DULY FORMED
DUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FOQURTH DAY OF APRIL, A.D. 2012.

Jetfiey W, Bullock. Gacretary of State
AUTHEN ION: 9527161

DATE: 04-24-12

5138334 8300

120470323

You may wayi this gartificats online
at co.rg d'-.h‘wgﬂ. gov/authver, shinl
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