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COVER LETTER
TO: Registration Section
Diviston of Corporations
OPC KW HOTEL, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limtited lisbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Daniel Ruiz
Name of Person

Loeb & Loeb
Firm/Company

10100 Santa Monlca Blvd Ste 2200
Address

Los Angeles, CA 30067
City/State and Zip Code
CToppino{@oakpasscapital com
— E-mail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

Thomas F. Hanley I " 310 ) 282-2257
at
Name of Contact Person Arca Code Paytinie Telephono Namber
MAILING ADDRESS: STREET ADDRESS:
Division of Campotations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee D $130.00 FilingFee & 315500 FilingFee & LTI $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO3? - W1OVI0] 5 Wietwes Khirwmr Oullne
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREXGN LIMITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORITM:
1. OPC KW HOTEL, LLC

(Nams of Foreign Limited Linbility Cormpeny; must include - Limlied Lisbility Lompany,” "L.L.C.," of "LLC."}

{If name unavailable, enter alternate namo adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited
Liability Company,” "L.L.C," or "LLC.")

2 Delaware 3
(Turisdiction under tho Jaw af which Joreign Bmiled Gubility ‘ {FET number, iT applicablc}
company is organized)
4 acied b Florida, F T
ate first trans usiness 1p Florida, i 1o re;
S e e Eois, 5. demror o iy
- =]
‘5. X "
e &N -y
10250 Constellation Blvd., Suite 2770, Los Angeles, CA %0067 -.-.C:’ ?‘I e
(Street Addross of Principal Office) :E.- ‘:. -~ r'
A
‘ i T
e T
10250 Constellation Blvd., Svite 2770, Los Angeles, CA 90067 il c_% % x
{Mailing Address) ::3‘:'\ '.D -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =7 g
gy
Name: C T Corporation System dr‘

. Office Addrcas: 1200 South Pine Island Road

P ti 3324
lantation , Florida 3

(City) {Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o Gct in this capacity. I further agree
0 complywith #he provisions of all statutes relotive lo the proper and complate performance of my dufles. and I am famitiar with and
accept the obligations of my position as registered agent, ’

By: C T Corporation System t“‘:ﬂh.BMgﬂ— connle Bwon
(Registered agent’s signature) - HSSiStﬂﬂt Secretory

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;
Charles P, Toppino, Manager

10250 Constcilation Blvd,, Suite 2770

Los Angeles, CA 90067

9. Altached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 4 translstion of the certificate under oath
of the translator must be submitted)

of an dythorized person
This document is executed in accordance with section 605, 1) (b), Florida Statutes. ] am aware that any false information
submiticd in & dogument to the Department of State constitutes & third degree folony as provided for in 5.817.155, F.5.
Daniel Ruiz
Typed o7 printed name of signee

FLOST . 91822015 Wotiers Kiwwsr Dulrw
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPC KW HOTEL, LLC" IS8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF OCTOBER, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATID TO DATE.
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SR# 20150407373

You may verlfy this certificate anline at corp.delaware.gov/authver.shtml|

Authentication: 10192483

Date: 10-06-15



