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April 29, 2020
FLORIDA DEPARTMENT OF STATE

csC Division of Corporations

)

SUBJECT: KEYS HOTEL OQOPERATOR, LLC-
REF: W20000042287

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

The name of your limited liabkility company is not availakle 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:J
Florida.

@
Please insert the alternate name in the space provided on the applicatigﬁ
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 cof the name conflict is F13000004450.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-60532.

Tacarri K Glass FAX Aud. #: H20000124223
Regulatory Specialist II Letter Number: 220A00008814

P.O BOX 6327 - Tallahassce, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

1 Keys Hotel Operator, LLC

(NName of Foreign Limted Liability Company . must mclude "Limited Liability Company,” "LL C. T or "LLCT)

{ e uraveslable, erzer alterrate rome ad ¢ fof the pu of ramacting business n Flonda The altermte mme must inclate “Limited Zuability Compary
opte pupose

SrLLC w tLLE )
Delaware

(unsdiction under the aw of which foreign Timited Tiah:1y compery s orgarazzc)

(FI= number, il applicablc])

April 20, 2020

(D st rarsected Business i Flofida, il priod 1o fegistrition )
See sections 6050904 & 605 0905, F.5 ta determine peralty habilicy)
50 Rockefeller Plaza, 2nd Floor 50 Rockefeller Plaza, 2nd Floor

(Slunel Addrzss of Principal Office)

(Maling Addresy}

New York, NY 10020 New York, NY 10020

fn
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) e

. . <
Corparation Service Company
Name:

1201 Hays Street (%]
Office Address:

Tallahassee 32301 -
, Florida

(Cuy) (Z:p code}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above staled limited Labilily company at the place
designated in this application, I hereby accep! the apprintment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered agent.

I

PPN SN

Amanda Robinson, Asst. Vice President
(Reguteeed agent’s sigraturs)

H20000124223 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (§) total]:

(I Manager
= Member
O Authorized

Person

ClOther

O Manager
OMember
W Authorized

Person

OOther

O Munager
OMember
Cl Authorized

Person

O Other

Title or Capacity:

Name and Address:

_ CWi 2 Hote! Operator, Inc,

Title or Capacity: Name and Address:

_ Michael G. Medzigian

Name ) Manager Name
kefeller PI
Address: 50 Rockefeller Plaza OMember Address: ¢/o 50 Rockefeller Plaza
r . . 2nd FI
2nd Floo ™ Authorized nd Flaor
New York, NY 10020 New York, NY 10020
Person
O Other OOther ClCther
Name: Gil J. Murillo T Manager Name:
0 Rockefeller PI
Address: ¢/0 50 Rocketeller Plaza DIMember Address:
2nd Fl
d Floor OAwhorized
New York, NY 10020 —
Person =
—r
[ bt ]
U Other O0ther CiOther =~
o
co
MName. OManager Name. ‘o
Address, O Member Address: ki
%)
=
OAuthorized
Person
O Cther OOther OOther

Important Notice. Use an attachment 1o teport 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 Repori form,

9. Anached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is orgamized. (If the ceruficate is in a foreign language, a translation of the certificate vnder oath
of the translatotr must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Flortda Statutes. | am aware that any false information
submitted in a docunent to the Department of State constitutes a third degice felony as provided for ins.817.1535, F.8.

NN

Gil J. Murillo

Signature of an sukonzed person

Typed of printed nane of signee H20000124223 3
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Delaware

The First State

Page 1

I

’

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KEYS HOTEL OPERATCR, 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 TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEYS HOTEL
OPERATOR, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.

2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

) 0 Y,
; r"“'m
\)Jaﬂrv, ¥ Bedoth, Shedtary of Wete )

Authentication: 202802066

5383625 8300
SR# 20203015074

N Date: 04-21-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi

H20000124223 3



