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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE : October 16, 2019
ORDER TIME : 9:34 AM
ORDER NO. : 013784-005
CUSTOMER NO: 8265487

FOREIGN FILINGS

NAME : LH CORAL GABLES OPERATING
COMPANY, LLC

XXXX OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSCN: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporalions

LH CORAL GABLES OPERATING COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certific

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in F
Please return all correspondence concerning this matter to the following:

CORPORATE SECRETARY

= =
Name of Person Zv B
o Cc?,)
CORPORATION SERVICE COMPANY = -
Ty —
Firm/Company o —
T
[ -0
. - o=
251 LITTLE FALLS DRIVE 20 =
Add 0 L
ress =5 o
>
WILMINGTON, DE 19808
City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at{
Name of Contact Person

)
Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee, FL 52314

Registration Section
Clifton Building

2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee

O s130.00Filing Fee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cert
Certificate of Status Certified Copy

of Status & Certified Co



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED i
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1

LH CORAL GABLES OPERATING COMPANY, LLC.

(Name of Foreiga Limited Liability Company: must include “Limited Liabilily Company,” "LL.C.." of “LLC.)

— =
{!f name unavailable, enter alternate name adopted for the purpasc of ransacting business in Flocida, The aliermate pame must include “Limired Liabi!iry‘F&nmny." “LLC. o "LLC.
o (e
DELAWARE Pt o .
2. 1 =
(Junsdiction wnder the Taw of which foreign imited habdity company 1 srganized) {FELnumber, i :pgbggl:k) .
(Taba -
A
Mmoo
N/A -5y TF
4. Lo
{Date fizst transacicd busmess in Flonda, if prioe 1o repistration,) ‘:.:.L_' x
(See sections 605 0904 & 605.0005, F.S. 1o determine penalty luability) ;3;_—: -
[l
655 MADISON AVE e
3. 6.
(Street Address of Principat Oltice) (Mailing Address)
NEW YORK, NY 10065

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) {Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the above stat

limited i
to comply with the provisions of all statutes relative to the proper and complete perforiankte of my dgpties, and I am familiar w
and accept the obligations of my position as registered agent.

bility company at the pl.
designased in this application, { herchy accept the appointment as registered agent and agtee to act iif this capacity. I further

(B_‘,orporalion Service Company
y:

{Registered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autt
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Addr
HN COTTRILL MATTHEW BRENNEF
[JManager Name: JOHNCO ] Manager Name:

655 MADISON AVE 655 MADISON AVE
[Member Address: [] Member Address:

—
NEW YORK, NY 10065 NEW @RK' I\F&E 0065

(@ Authorized (W] Authorized 2 2
C-C.", (.’ -
Person Person Yot - . -
e - : B
CJOther (JOther [(JOther ‘{(}ﬂu?other '-’_'\ ‘
T«
-~ L 'F-
WENDEL KRALOVICH GLENN.P.-ZARIN
[ IManager Name: ) [[] Manager Name: Nﬁ(’;\/ (N
655 MADISON AVE 655 MADISON AVE
[ IMember Address: [] Member Address:
NEW NY 1006 NEW YORK, NY 10065
Ml Authorized NEW YORK, NY 10065 (W) Authorized
Person Person
(Jother [Clother Clother [Cother
THOMAS SMITH CONSTANTINE DIMAS
DManager Name: D Manager Name: '
655 MADISON AVE 655 MADISON AYE
[IMember Address: (] Member Address:
NEW YORK, NY 10065 ] NEW YORK, NY 10065
(W} Authorized l (W) Authorized
Person Person
(JOther [CJother [Jother [Jother

Impopant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, No
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under

of the iranslator must be submitted}

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

2 -

Signature of an authorized person

\enn_Z8un

Typed or pristted namce of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LH CORAIL GABLES OPERATING COMPANY,
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 SIXTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LH CORAL GABLES

—

—
OPERATING COMPANY, LLC" WAS FORMED ON THE TWENTY-FIFTH HAY 0)
SEPTEMBER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESF‘;HAVE__DBEEKI
el
=
ASSESSED TO DATE. e =
E
D
bod

7489806 8300

SR# 20197584673

You may verify this certificate online at corp.delaware.govfauthver.shimi

Authentication: 2038077

Date: 10-16-



