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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

LYNNE LEWIS
133 S. WATERSOUND PARKWAY
WATERSOUND, FL 32461

SUBJECT: PIER PARK RESORT HOTEL, LLC
Ref. Number: W19000064275

We have received your document for PIER PARK RESORT HOTEL, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transtator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Stacy Prather
Regulatory Specialist I Letter Number: 419A00014204

RECEIVED
AU 20 7019
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COVER LETTER

TO: Registration Section
Division of Corporations

PIER PARK RESORT HOTEL, 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lynne Lewis

Name of Person

SJIK INVESTOR, LLC

Firm/Company

133 § WaterSound Parkway

Address

WaterSound, FLL 32461

City/State and Zip Code

llewis@joe.com

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

For further information concerning this matter, please call:

Lynne Lewis 850 231-6577
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee 1 $130.00 Filing Fee & [} $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWTNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PIER PARK RESORT HOTEL, LLC

1.
{Name of Foreign Limited Liability Company; must include “Limited Liabthity Company,

""LLC,"ar "LLCT)

(if name unavaslable, enter aliemaic name sdopsed for the purpasc of ransacting business in Flarida. The alicrale name must inglude *Limited Liability Company,” "L.L C."or “LLLC ™)

Delawarc Applied For

(93}

q
{FE! number, 1f gpphicabic)

(Junisdicnion under the law of which foreign lunrted labiliry company 1s organtzed)

EDne firs1 ransacicd busimess in Flonda, if prior to regisiration.)
See sactions 605.0904 & 605.0905, F.5. to determnine penalty lability)

i33 S Watersound Parkway 133 § Watersound Parkway
6.

S.
(Street Address of Prncipal Office) (Mpiling Addiess)

Watersound, Florida 32461 Watersound, Florida 32461
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘
L3 )

Elizabeth J. Walters
:'. o
v an

Name:

133 § Watersound Parkway
Office Address:

32461

Watersound
, Florida

[City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to 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 regisiered agent.
g ey 2 D
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Y PANA! TY SIK INVESTOR, LLC
[:]Managcr Name: KEY PANAMA CITY, LLC {1 Manager Name: l -

JoKeyl i 133 S Watersound Parkwa
E]Member Address: c/o Key Intemational [E] Member Address: atersoun d
|___]Au1horized 4848 Brickell Avenue. Suite 1100 [ Authorized Watersound, Florida 32461

Authoriz
Miami, Florida 33131
Person Person

[Other (JOther [JOther (JOther

(IManager Name: () Manager Name:
{"IMember Address: (] Member Address:
=
JAuthorized ("] Authorized Pt
=
Person Person =3
™o
[JOther Jother [(Jother ((1Other =
-
. .
[(JManager Name: {_] Manager Name: YO g
L o
[___]Membcr Address: D Member Address:
[JAuthorized [} Authorized
Person Person
[(JOther (Clother [_jOther [ 1Other

[mportant Notice: Use an attachment to report more than six (). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annua! Repont form.

9. Auached is a certificate of existence, 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpamnen} of State constitutes a third degree felony as provided for in 5.817.155, F.S.

I(/:/,J.e_/f ,oM/z( ,bM

Kv ‘/ ,f Sq,nltur: of en authorizcd person

Elizabeth J. Walters (

Typed or printed name of sipnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DC HEREBY CERTIFY "PIER PARK RESORT HOTEL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIER PARK RESORT
HOTEL, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2019.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Qmm W BuBiocs, Jecreiary of State )

Authentication: 203432046
Date: 08-19-19

7489496 8300

SRH 20196585934
You may verify this certificate online at corp.delaware.gov/authver.shtml




