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September 27, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re; Order #: 70636613 WO
Customer Reference 1: 6625-013
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

Uhon Daytona Shores Resort Fee Qwner, LLC (DE)
Registration
Florida

Uhon Daytona Shores Resort Fee Owner, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document{s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2016

CT CORPORATION

SUBJECT: UHON DAYTONA SHORES RESORT FEE OWNER, LLC %
Ref. Number: W16000066021 T

We have received your document for UHON DAYTONA SHORES RESORT FEE
OWNER, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 816A00020596

*RE-Sl BMIT*

;}3& L0

H PERPR IV a

216 K €243 9

Qi original illing

afe of submission Qa3

www.sunbiz.org

Mwviainn of Cornoratinne - PO ROY 8297 Tallashaceeas Floarida 239314



COVER LETTER

TO: Registration Section
Division of Corporations

Uhon Daytona Shores Resort Fee Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida..

Please return all correspondence concerning this matter to the following:

Debbic Secard

Name of Person

Sherry Meyerheff Hanson & Crance LLP

Firm/Company

610 Newport Center Drive, Suite 1200

Address

1A

B

Newport Beach, CA 92660

G

City/State and Zip Code

dsecard@calawyers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Debbie Secard 949 719-1200

al ( )
Name of Contact I’erson Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallaghassee, FL 32314

Enclosed is a check for the following amount;
[1$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRAMSACT BUSINESS IN THE STATE OF FLORIDA:

! Uhon Daytona Shores Resort Fee Owner, LLC
{Name of Forelyn Timfted Liubility Company; must nclude “Limited Liabiifty Company, "L.1.C.," or "LLC.")

(17 namc upavailabls, enier alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.")

2 Dclaware 3 81-3934421

'(Jurisdicl'lotla under the Taw of which foreign [tmited Tability ' {FEI number, 1T applicable)
company {4 organized)

4,
(Date Tirst transacted business in Tlorida, If prior o rcgisimlion.?
{See sections 605.0904 & 6050905, .S, to determine penalty 1ablily)
5 165 S De Lacey Ave, Unit 2046, , Pasadena, CA 91105 e

(Strect Address of Princlpal Office}
G 165 S De Lacey Ave, Unit 2046, , Pasadena, CA 91105

16 R €743 91
1

{Mailing Addrcss)

7. Name and strect address of Florlda registered agent: (P.O. Bax NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Ploe Island Road

Plantation , Florida 33324
(City} (Zip code)

Reglstered agent’s acceptance:

Having been named as repistered ngent and to accept service of process for the above stated lmited Hability company ai the place
designated In this application, I hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all staintes relative to the proper and compiete performance of my dutics, and I am famiiiar with and

neeept the obligations of my position as registered agent. ) T
] . ) " L7y FarE
By: C T Corporation System M‘BM COﬂq,& ;..;1 tlf\_._h

{Registored agent’s signature) 'ﬁ."\'-‘_" f'.'f b .f; .f-f.-f'"'-"' r

B '
R T £ R Y

8. The name, title or capacit)} and address of the person(s) who has/have authority to manage is/are:
Uhon Management, ].1.C, Manager; 165 S De Lacey Ave, Unit 2046, , Pasadena, CA 91105

Uhon Daytona Shores Resort, LLC, sole member; 165 8 De Lacey Ave, Unit 2046, , Pasadena, CA 91105

Rushan Wy, Manager 165 S De Lacey Ave, Unit 2046, , Pasadena, CA 91105

9. Attached is a cerlificate of existence, no more than 90 days old, duly suthenticated by the officlal having custody of records in the
Jurisdiction under the law of which |t is organized, (1T the certificate Is in 8 forcign language, a translation of the certificate under oath

of the transiator must be submitted)
Rooted

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitied in & document to the Department of State constitutes a third degree fclony as provided for Ins.817.155,F 8,

Rushan Wu

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UHON DAYTONA SHORES RESCRT FEE OWNER,
LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.

2016,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

£2 435 9l
{

i

¢t B

W(
\).nmw W. Oullocs, Secrstary of Slate )}

Authentication: 203039265
Date: 09-22-16

6160004 8300
SR# 20165857725

You may verify this certificate online at corp.delaware.gov/authver.shtml




