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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION VO TRANSACT BUSINESS
IN FEORIDA

INCOMPLIANCE ARSI THON 605 0002, FLORIA STATUARS, THE FOULOWING IS SUBVFTTED 103 REGETER A FORFIGN LISJIED LLARLITY
COMPANY TOTRANSACTBUSINESS IN THEF SEATE O FLORIA

Uiniversal Snidios Hotwel VILLC

!
{Nuine o Foreiga Limaed Tiabifity Comprvey. nust ichide “Limited Licbillny Company,” - 1-C..or “LLC )

(3 roine s ailsbke, cnsr abtersie name edopted (6 B pumeiss of iransecting hitiness is Flonda The alerma'e name mst wncluds ~Lisited [ iabuits Comaony,” 0 0 U " ar L1 ™

Delawsare

Lol

.

urisda o under the Law ol which toerezn fonnod habainy company 1 orgenired) {EEInuaber. (happhizable)

{Dute fst trunanered busimess m Tlenda, i prot (o reddlzancn, }
(S sectwiny G0N £ 604 (405, F.S, v determuas penadn Babadicgg

1200 South Pine Island Road

{900 Universal Stidios Plaza 100 Universal City Plaza
é.
(Sareer Asbowess Of Puncapal Ulhice) (Maiting Address)
Orlando, Flonda 32819 Untversal Citve, Cadifornia 9169%
L1
- [ ]
I~y
[=—]
- -
- . - M
7. Name and street addryss of Plorida registered agent: (P.O. Box NQT aveeptable) o .
I Lo
U‘l ]
C T Curporation System —q i
Name: e = o
r}: “r‘
(]
=

Qffice Address:

Planiation ) 3jl24
. Florida
(CHyY) tip cade}

Hegisiered agent’s acceptance:

Having been riumed as registered agens and 1o accept service of process-for the above stated limited liability company at the place
designuted in this applicution, I hereby accept the appolntment as registered agent and agree (o uct in this capacity, | further agree
te comply with the provisions of all siarates relutive to the proper and complete performance of my duties, and | am fomiliar wiih

and aecept the obligadions of my position us registered agent, / /
C T Corporation $ystem Dy Chris Rickard, Assistant Secretary (/W/J I
2 l’ -
/

By

(Regisierat sgom’s signarwe}

Bladz) - G276 Wit Kby oy Oinrene
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§. For initial indexing purposu, list names. Lille or capacity and addresses of the primary members/managers o1 persons awtherized 1o
manage [up tu six (6) tetal]:

Fitle or Capavity;

: '3]1\'1an§gc12~.
Oihdember
‘OAuthotized
Person

" SiOther

OManager
" OMember
FlAuthorized

Person

10ther

CManager
CIMem
(CAuthorized

Person

C)0ther_

" Name

Name and Address:

© Kimberley D.-Harris

30 Racketeller Iaza
Address:

New York, New York 10112

OOther___

: Gabricla Komzweig
Name; © : £

Ad;’rtb“i: 100 Universal City Plara

Uintversal City, CA 91608

O Other

Name:

Address:

Cl(nher

Title or Capacily:

o M.magcr

DMLmhcr

Dz}d:herirxd
Person

D(_)!imr

DManaécr

EMember

D Authorized
Person

OOther

TIManaver
LIMember
JAuthorized

frerson

COther__

JName:

Name and Addresc'

An.snd Kini

30 Rockefellzr Plazn
Address:

New Yark, Mew York 10112

COther,

Name:

Address: ~a
~>
=
)
™

T- (w4

2 1
- o

.

Tother . ey
Lot N
". (_f'n ’
r ™~

ICF oY
<o (@]

Name: o £

Address:

TOiher

Hinpartant Notice: Use an avachment W report more than six 10). The attechment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing your Florids Depariment of State Annual Repori form,

8. Attached i5 a certificate of existence, no wore than 90.days old, duly authenticmed by the aiTicial having custody uof records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a ranslation of the certificate under oath
of the transiator 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 10 the Department of Spate con

AT - T 2000 W oz Kinwer Online

ird degree felony as provided furins. 817,153, F.5.

Sigmature ofen aw.‘:on

Gabrniela Komzweig

Typed or prinzed nime of sypee

T

w1y
’

e
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Delaware

The Ftrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL STUDIOS HOTEL VI LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

U

Authentication: 202322029
Date: 02-04-20

7833146 8300
SR# 20200810855

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




