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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECTION 050002 FLORIDA STATUTEN THE FOLLOBRING IS SUBMITTED TO REGISTER A FORERGN TINITRD LIARILTY
COMPANY T TRANSHECT BUSINESY INTHE STATE (OF FLORIDA:
| KHRG Palomar Phoenix LLC

(ame of Foreign Lisnted Liabshry Company: must mchide “Eimired Tiabiliny Company " 110

T R )

tI pemic utasriabie, enter aliemate naine sdupled fin the purpace of ransactng busmess i Fleda The aliersmie aame must mclide "Linuted Liabihty Company,” "L 4.7 o =LEC ™)
Delaware
N

(heradician under the Taw ol whweh forciga Timited Tabiliy company = orgamzad)

{FET musnber. i applicabic)
4.

(Date fiest ransacied business w Flooda, 3T prios o regitaiun |
1w sentioms 1S TS & A3 0SS F S wodetenmme penaily Trabality )

222 Keamy S1, Suite 2(H)
<

222 Keamny St Suite 20¢
fy.
{nimeet Addne of Prsvipal fice ) nling Addrossy
San Franciseo, CA 941003 San Francisewn, CA 94708
v B
oo o
., [
o - . ¥
7. Name and street address of Florida regisiered agent: (2.0, Box NOT aceeptable) i - v
o ™~ e
.. fol) 1
United Agent Group Inc, R Iﬂ
Name: T 3R -Cj
_ S D
RO Us Highway 1 IS
Othce Address: T R
North Palm Beach 33408
. Florida
iy

{4ap crden
Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the above suated limited lability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the vbligations of my pasition as registered agent

; .
%»ZU’,LWQ Lauren Underwood, Special Secretary

(Regimtered apeni’s stgnature)
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8. For initial indexing purposes, ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) wtal}]:

Titie or Capacity: Name and Address: Title or Capacity: Name snd Address:
TiManager Name: Kimpion Hotel & Restawrant Group. LLC DI Manager Name:
w Member Address: 222 Keamy St Suite 200 CidMember Address:
Ol Auwhorized Sin Frautcisco CA 4108 ClAuthorized
Person Person
Other CiOther CiOher Jnher
OManager Name: O Manager Name:
CiMember Address: Claember Addreas:
O Authorized O Authorized
Persen Person
CiOther O Other JOiher TOther
D Manager Natne: O Munager Naiw;
OMember Address: CIMember Address:
O Authorized D Awthorized
Person Person
OOther JOther TiOther Titnher

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annuad Report form,

9. Ausched is a certificate of existence. no more than 90 days old, duly authenticated by the ot¥icial having custody of records in the
Jurisdiction under the faw of which # is organized. (I the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for in s 817,185 F S

%» Lt

Lawuren Underwaood, Attomey-in-Fact

Sigmture of an suthurized potwon

Typed of printed e ol spnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KHRG PALOMAR PHOENIX 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-FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KHRG PALOMAR
PHOENIX LLC" WAS FCRMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2011.

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

PAID TO DATE.

Authentication: 204236658
Date: 09-25-23

5042704 B300
SRH 20233573525

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




