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Docusign znveiope 1D, CCA40D40-D354-4FBO-BATA-D10088D9EBSS

COVER LETTER

TO: Reaistration Section
Division of Corporations

Universal Studios Hotel VIHLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited ltability company to ransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Gabricla Korzweig

Name of Person

NBCUniversal

Firm/Company

100 Umiversal City Plaza

Address

Universal City, CA 91608

Citv/State and Zip Code

corporate secretarv@nbeuni.com

E-mail address: (1o be used for future annaal report notfication)

For further information concerning this matter, please call:

Gabricla Kornzweig S18 777-86306
at ¢ )

Name of Comtact Person Area Code Daytime Felephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tablghassee. FIL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

1 $325.00 Filing Fee ) $130.00 Filing Fee & # $155.00 Filing Fee & T §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLDET - 42172020 Welters Klawer Unling



Docusign Envetape 10: CCA40D40-D354-4FB0-BATA-D1D08BDYEBSE

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

IN COVPLENCE 1T SHCTION 605.0H02 1FLORIDA STATUTEX THE FOLLOWING I8 SUBMITTED 10 REGINTER A FORFIGN LIMITED TLABHIT
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORI A
1 Universal Studios Howel VIILLC

(Name of Farcign Lamited Liabihiy Company:, must inchnde “Limned Liabthiny Company,” "E L. or “LLC T)

(17 name unas alable, enter alieinale name adepted for the purpese of ransacting business in Flonda The alternate name must inchude “Limited Labilhty Company,” "L L C." o "LLE™
Deluware
2.

L

tunsdicuon under she law of which foreign hinsted batulity company 15 organszed)

(FET number, i appheable)

(Date first transacted business i Flonda, i prior 1o remstration )
18cc sections 605 0904 & 605 0905, F 5 1o determme pemalty labiliyy

1000 Universat Swudios Plaza
i

{Sueet Address of Panerpal (fice)

100 Universal City Plaza
6.
(Mahng Addiess)
Oriando, Florida 32819

Universal City, California 9106308

o =
= s
M 3
7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeptable) '," ch "“::_
PO T B
;‘) . “ r'.f‘\l
. N '] “ H
C T Corporation System e =
Name: s = K
e Lo S _D
1200 Seuth Pine Island Road ';} _ R
Office Address:
Plantation

-}

33324
. Florida
()

{Z1p code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company af the pluce

designated in this application, I hereby accept the appointment as registered apent and agree to actin thiy capacity. 1 further ugree

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

C T Corporation System
Hy:

Mana Pada_
(Registered agent’s signanoe)

[74
Maria Ozaeta, Vice President

FLOST - 172142020 Wollers Kiawer Unling



.DocuSign Envetape |D: CCA40D40-D354-4FB0-BATA-D1D0BBDSEBSE

8. TFor initial indexing purposes. list names, title or capacity and addresses of the primary nembers/managers or persons authorized to
manage [up to six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kimberlev 1D, Harris Anand Kini
= Manager Name: i ] Manager Name:
30 Rockefeller Plaza 30 Rockeleller Plaza
CMember Address: - O Member Address:
_ . New York, New York 10112 . New York, New York 10112
T Authorized O Authorized
Person Person
_:Other OOiher T Other COther

Gabricla Kornzweig

DManager Name: CIManager Name:
o L00 Universal City Plaza _
i NMember Address: . CiNtember Address:
_ ) Universal City. California 91608 ,
i Authorized Ciauthorized
Person Person
i Other Ci0ther O Other O Other
Tivlanager Nume: TiManager Name:
C Member Address: TiMember Address:
I Authorized O Authorized
Person Person
" Other Donher CiOther O Other

Important Netice: Lise an attachment 1o report more than six (6}, The attachmen: will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm.

9. Attached is a centificate of existence. no more than 90 days okl duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Janguage. a transtation of the certificate under oath
of the ranslator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submited in a document to the Department of State constituies a third degree feleny as provided for in s.817.155, F.5.

DocuSigned by:

Galmida kornsws

\—nogmmz-muac . Sigrature of an autharired person

Gabricla Kornzweig

Typed or punted name of signee

FLO3T - 1/21:2020 Woliers Kluwer Unhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL STUDIOS HOTEL VII 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-FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qﬁﬂmyw.ml.mwﬂﬂul )

Authentication: 202763162
Date: 02-24-22

6636752 8300
SR# 20220710120

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




