QCODO0EHM

(Requestor's Name)

FARATIRIRCIE

S 500332179805

(City/State/Zip/Phone #)

[] pekup [ warr [] mau

(Business Entity Name)

(Document Number}

et
w
=
=
=Y
) . . :‘_..- e —_
Cenrified Copies Certificates of Status )
S =
v X
s s
G:A-—'! Y
i . . P
Instructi icer; == N
Special Instructions to Filing Office B oh R
> e c_,-‘.:.' =2 o
N — -
o - = o
= — '
b —
- oo i
= . -
L =
PR ¥ s
A o
= ~o
b -

Office Use Only

B KINSEY

JUL 19208




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NC. : I200000001S55
REFERENCE : 850098 8272814
AUTHORIZATION

COST LIMIT

ORDER DATE : July 17, 2019
ORDER TIME : 9:54 AM
ORDER NO. : 850098-005
CUSTOMER NO: 8272814

FOREIGN FILINGS

NAME : LYRIC QPCO HOLDINGS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:

et



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  LYRIC OPCO HOLDINGS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew C. Berg
Name of Person

L.yric Hospitality. Inc.

Firm/Company

300 Montgomery Street. Suite 300
Address

San Francisco. CA 94104
Citv/State and Zip Code

financef@lyric.com

E-mail address: (to be used for future annual report notification) e
[enliad (o]

For further information concerning this maiter, please call; 2 '& 2‘:‘-
BT
¥ T &

Matthew C, Berg at(_ 973 ) 477-9466 2’:— = F
Name of Contact Person Area Code Daytime Telephene x\'umB[‘:l-'_;f I:; T
™
o
MAILING ADDRESS: STREET ADDRESS: % o
Division of Corporations Division of Corporations '5'.";, ?
Registration Section Registration Section B
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee. FI. 32314

IEnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O sizsooFiingree  TIs130.00 Fiting Fee & [ $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPUANCE WITH SECTION S03.09002. FLORIA SEATUIES THE FOLLOWING IS SUBNITTID TO RECHSIFR A FORFIGN LNV LLABILITY
COVUPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIA:

l. Lanie Opeo Holdings 1.1.C
{Nezme of Foreign Limited Liability Company: must inelude “Lamited Liabibny Company.™ L 1.C7 o "LLCT)

{1fname unavulable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include Limated Liabahity Company,” "1.L.C." or “LLC.T)

X Delaware 3
Hunsdiction under tie Taw of which foresyn lumied Tabstiny conpany 15 organized)

(FET mumber, o applicable}

4.
(Date first transacied business tn Flonda, of prior o regnstranon )
{5¢e sections 605 0N & 005 0905 F.S 1o determine penatry liabiliny )
3. 300 Montgomery Street 5. 300 Mongomery Street
t5ireet Address of Principal Offiee ) iMaihng Address)
Suite 500 Suite 300
San Francisco. CA 94104 San Francisco, CA 94104 —a
o
=
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) =
x =
Corporation Service Company i § L
Name: T
R = :_:
Py ; ..
1201 Hays Street LN
Office Address: g"" &
Tallahassee 32301
. Florida
(Ciy) | Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Hoxanne Turner
SCROER | Dy Ao Vo osen
By: ¢ )

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

DManugcr

[XnMember

OlAuthorized
Person

Olother

[Jnanager

_IMember

K]Authorized
Person

CJother

[ IManager
CIvtember
Xl Authorized

Person

Llother

Name and Address:

Name: _Lvric Hospitality, Inc.

Address: 300 Montgomery Street . Suite 500

San Francisco. CA 94104

Clother

Name: ___Matthew C. Berg

Address: 300 Montgomery Street , Suite 500

San Francisco, CA 94104

Clother

Name: Andrew Kitcheli

Address; 300 Montzomery Street . Suite 500

San Francisco, CA 94104

[TJOiher

Title or Capacity:

[ Manager

(] Member

(X] Authorized
Person

[Joxher

[ Manager

(] Member

) Authorized
Person

[CJOther

(] Manager

[] Member

X] Awhorized
Person

[ JOther

Name and Address:

Name: Joseph Fraiman

Address: 300 Montgomery Street. Suite 300

San Francisco, CA 94104

ClOther

Name: _Daniel Kopelovich

Address: 300 Montgomery Street . Suite 300

300 Montgomery Street | Suite 300

(other

-,
= -'-:"’ ;-'6
A
eV
——t k_ —
Name: Zachary Merritt !
§e = -
Address; 300 .\'Iqﬁlgomer;’_Strcé_t_", Suite 500
wr K
San Francisco., G‘A 94104_—.
rg ") N
r_ &
=

[JOnher

Lmporntant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a cenificate of exislence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s 817,155, F .8,

Watthew (2, Z”W

Signature of an authoiized person

Matthew (. Bery

' ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYRIC OPCO HOLDINGS LLC" IS 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 TENTH DAY OF MAY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYRIC OPCO
HOLDINGS LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

7408036 8300

SR# 20193770958
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202805587
Date; 05-10-19




