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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 9096 7855256
AUTHORIZATION
COST LIMIT $ 125.00
___________________________________________________ feag SV S,
e ==
o=
ORDER DATE September 6, 2019 b < S
oy, 9 -
ORDER TIME 3:14 PM g;i' o
il _
ORDER NO. 909642-030 NPETU. =
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CUSTOMER NO: 7855256 i
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> NRAME: KUPONO PARTNERS LLC
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o .

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COCPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations

Kupono Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Brandon Lemke

- ~—3
Ty =
L -
o o) -
Name of Person f::_: 3 r_g o
AT
Hilton Grand Vacations - o t
% 2 T . —."1.
Firm/Company 2 -;?: —
- — A
camm A go11 s . . - .
3323 Millenia Lakes Bivd. Suite 400 T2 n
== lasn )
Address b
Orlando. FL 32839

City/State and Zip Code

brandon.lemke@hgv.com

E-majl address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Brandon LLemke

407 613-3780
at( }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Diviston 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 is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
8 si2500 Filing Fee [ 5130.00 Filling ¥ec &

O siss.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLLNCE WITH SECTION 603.0%02, FLORIDA STATUTES THE FOLLOWING IS SLBMITTED TQ REGISTER A FORFIGN LIMITID LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Kupono Pantners LLC

{Name of Foreign Limted Liability Company: must include “Limited Lability Company, "LLC.." or "LL.C.")

(1 name unavadable, emer altemate name adopted for the pupuss of tansacting business in Floaida. The aliernate name st inclode ~Limated Liab:lity Compeny,” "L.L C." or "LLL.7)

Hawaii 47.1732542
2, 3.
{Junsdiction under the v of which Toreign lonied Tisbaliry compary (s orgamzed) ~ (FET mamber, ifappEcable} —
- s
™ “m‘:’ i
N/A M Lo
4, }"_: . 2 -
{Date first wransacied busmess in Flonda, 1 prior 1o reguimation ) e t .
{8ee secrions 605.0904 & 605.0905, F.5, 1o determine penalry babiliny) o o i
e~ -
6355 MetroWest Bivd., Suite 180 6355 MetroWest Blvd., Suite 180'¢ ) 0
5. 6. —- _
{Stroer Address of Principal Office ) {Muling Address) — ¢ — ‘__ ¥
EY PR
Orlando, FL 32835 QOnando, FL 32835 =- P

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cay) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent und 10 uccept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

te comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registghed agent.

Lydia Cohen
?{AMWCE Preslaent

y {Registered agent’s ugnanme)

Corporation
By:




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

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
[_IManager Name: TTilton Resorts Corporation [ Manager Name:
6355 MetroW Iv
W Member Address; 333 MetroWest Blvd (] Member Address:
) Suite 180 .
[JAuthorized : ] Authorized
Orlando, FL 32833
Person Person
- o
CJother (Jorher COther Elother 2=
[ — - - —c b
b o —
“r- m :
e 9 L
o I o
DManagcr Name: O Manager Name: Bl jma !
o =
i JMember Address: (] Member Address: - = b
~ G — W
TJAuthorized ] Authorized = -
=7 =
Person Person pre
Jother {_JOther CJother Cother
DManagcr Name: [] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized "] Authorized
Person Person
Clother Uother [Tother Clother

Important Netice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by ihe 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 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155. F .S,

7 AT

L

Signatme of o authorized person

Thomas Goodman, Vice President

Typed or prnted name af signee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

YRY IV
BT

2

I, the undersigned Director of Commerce and Consumer Affairs?
of the State of Hawaii, do hereby certify that according to the ™

records of this Department, 7;;
0

~

-
Re

KUPONO PARTNERS LLC

o
=,
pe

1G:q Wd 9-d3S6I07

was organized under the laws of the State of Hawaii on 07/02/2014 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honoluly, Hawaii.

Dated: September 05, 2019

ptf st ol

Director of Commerce and Consumer Affairs

Ta ¢heck the aulhenticity of this certificate, please visit: hetp://hie . ehawaii.gov/documents/acthenticate. brml
Authenticalicn Code: 340246-C0GS_PDF-118457CS
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