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April 29, 2020
FLORIDA DEPARTMENT OF STATE

cse Drviston of Corporations

’

SUBJECT: SAWGRASS HOTEL OPERATOR, LLC
REF: W20000042291

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is F14000003478. orpiinnawal AT Taches

~ o o2 )

Please return your deocument, alcong 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) 245-6052.

Tacarri K Glass FAX Aud. #: H20000124247
Regulatory Specialist II Letter Number: 020A00008816

P.O BOX 6327 — Tallshassce, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WVITH SECTION 605.0000, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN [AMTED LIARILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDAL:

Sawgrass Hotel Qperator, LLC
. {Name of Foreign Limited Liability Cempany, must include "Limited Liability Cempany " "LL C." or “L1LC.™

{If name unnvatlable, enter alternate rame adopled for the purpose of ransacting busirnsss i Flonda The alternate rame must include “Limauez Lisbility Company.” "L.L.C." o "LLC.™)

Delaware
3
{FEL number. if applicable}

(Junsdieter, under the aw of which foreign limited Tigh 11y company s orgarizec)

April 20, 2020
4,

wdn. tf prior to regisiration )
.S to determine pennlty Lebihity}

50 Rockefeller Plaza, 2nd Floor

(Dute first ransacted busingss i Fioe
See seclions 6050904 & 605 09035,

50 Rocketeller Plaza, 2nd Floor
O.
(Mulng Addres<)

5.
{Street Adcress af Proncipal Office)
New York, NY 10020 New York, NY 10020

. ]
4 -3
! s
7. MName and sircet address of Florida registered agent: (P.O. Box NOT acceptable) ™
e e
& =3
. . el '_: r\)
Carporation Service Company . w

Name: e
1y - P
1201 Hays Street i =
Office Address: ®©
=
Tallahassee 32301 ©

, Florida
(Cuy} (Zip code}

Registered agent’s acceptance:
Haviag been named as regisiered agent and to accept 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 to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligastions of my position as registered agent.
e Amanda Robinson, Asst. Vice President

(Regustered agert's signature )

H2C000124247 3
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
WI 2 Hotel rator, Inc. Michael G. Medzigian
OManage: Name: c otel Operator, Inc CIManager Name: ichael G. Medzigia
— Rockefeller Plaz Rockefeller PI
m Member Address: 50 Rockefeller Plaza OMember Address: ¢/0 50 Rockefeller Plaza
nd Floor — , 2nd Floor
O Authorized 2nd Floo M Authorized d Floo
New York, NY 10020 New York, NY 10020
Person Person
(JOther OOther OOther C1Other
it J. Murill
(OManager Name: Gt J. Murilio U Manager Name:
: ¢/o 50 Rockefeller Plaza s o
O™ ember Address: ° OMember Address: N
[+ v vl
nd Floor = :
= Authorized and Floa OAuthorized N L =0 —
e PO e
New York, NY 10020 AR + &) H
Person Person o -
T o T}
OOther O Other J0Other OOther_—css -,
U
{_'5-1-“‘-@
OManager Name. O Manager Name:
OMMember Address: O A ember Address.
OAuthonized O Awhorized
Person Person
ClOther O Other OCther OOther

Important Notice. Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly autheniicated 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 cath
of the translator must be submitied)

10. This document is exceuted in accordance with section 6¢35.0203 (1) (b), Florida Siatutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

AN

Signsture of an authonzed person

Gil J. Murilla

Typed of prirted name of sigree

H20000124247 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SAWGRASS HOTEL OPERATOR, 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 QOF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SAWGRASS HOTEL
OPERATOR, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2014.

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

PAID TO DATE.

Qmm " m&oc\ Seerciary of Sote ¥

Authentication: 202802823
Date: 04-21-20

5571659 8300
5R# 20203019798

Yau rmay verify this certificate online at corp. delaware gov/authver,shuml

H20000124247 3



