Pima County Clerk of the Board

Julie Castafneda

: Administration Division Document and Micrographics Magt. Division
T 130 W, Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phone: (520) 724-8448 « Fax: {520) 222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

February 15, 2017

Andrea Dahlman Lewkowitz
Miraval

2600 N. Central Ave. No. 1775
Phoenix, AZ 85004

RE:  Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 11103082
Miraval

Dear Ms. Lewkowitz:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above application. Please be advised that the hearing has been
scheduled for Tuesday, March 7, 2017, at 9:00 a.m. or thereafter, to be held at the
foliowing location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

If you have any questions pertaining to this hearing, please contact this office at
(5620)724-8449.

Sincerely,

Jéﬁedé'
Clerk of the Board

Julie



Pima County Clerk of the Board

Julie Castafieda

Adminisiration Division Document and Micrographics Mgt. Division
130 W. Congress, 5* Floor 1640 Easl Benscn Highway
Mellssa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8440 « Fax: {520)222-0448 Phone; (520) 351-B454 « Fax: (520) 791-6666
TO: Pima County Sheriff's Department

Investigative Support Unit

FROM:  Rical Romercg—r%%‘
Administrative Support Specialist Senior

DATE: January 19, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Andrea Dahlman Lewkowilz
d.b.a. Miraval

5000 E. Via Estancia Miraval
Tucson, AZ 85739

Arizona Liquor License No. 11103082

SHERIFF'S REPORT DATE: z);,//';;//?

ls there any reason this application should not be recommended for approval?

A/gﬂffff [/ 2Ya A

investigatie Support Unit Supervisor

When completed, please return to gob _mail@pima.gov.
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DLLC USE ONLY s

State of Arizona Dute Proi:‘efse::l: I‘} ;
Depastment of Liguor Licenses and Confrol 3T :
800 W. Washington 5% Floor A¥Y
Phoenix, A7 85007 50% Day:
(602) 542-5141 3%

APPLICATION FOR AGENT CHANGE —~ ACQUISITION OF CONTROL — RESTRUCTURE :*5

NOTE: 1} The fee for an agent change MUST be submitted with this applicalion: $100,00 for the first application and $50.00 for eqcs?

addilional application, not fo exceed $1,000.00, !@.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/ocquisition of confrol MUSE:

SECTION 1 be submitted with this applicafion. {A.R.S. 4-20%.A) e

cquisi!ion of Conirol
Complete Sections 1,2, 347

[Jagent Change

Dkesh'uciure ;’;
Complete Sections 1,2,3458 7

Complete Seclions 12,3487 -

Check the
appropriate
boxes

SECIONZ  (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTRO

£ 08 -
sz"t. Namae: LEWKOWITZ ANDREA DAHLMAN 11103082 £
{EXISTING AGENT OR NEW AGENT}] Lost Fiest Widdle tiquee Ucense # 5
7. Owner Name: _MIRAVAL RESORT ARIZONA OPERATING CQ.. INC Corp File #; _F19297878
{Exaciy o5 i oppears on Liquer License) (H appicable)
3. Business Nome: __ MIRAVAL £meil; _andrea@lewklaw.com
(Excchy os i appecrs on Liguor lleense)
4. Business Location Address: S000E VIA ESTANCIA MIRAVAL TUCSON PivA 85739
(Do not use P.O. Box Numbes)} City COUNTY O

3. 15 the Business located within the incorporated limits of the above City or Towa?Dfe@No

é. Doss the Business locotion address have o street address for a City or Town but s actually in the boundaries of ancther Chy, Town or
Tibal Reservation? [XJresINo If Yes, what City, Town or Tribok Reservetion is his Business localed in: __PIMA COUNTY

7. Mailing Address: 2600 N CENTRAL AVE. #1775 PHOENIX AZ 85004
Chy Siate fip
8. Business Phone: _(520} 825-4000 Daytime Contact Phone {602) 200-7222

9. Does ihis ransaciion involve the sale of ony porfion of the percenfoge of ownership or corporgie sfock?E\’esD\lo i yes,
submit a cerfified copy of minutes.

10. Has there been any change of Contralling Personsg esD\lo if yes, subrmit ¢ copy of the minutes, amended arlicies of
organization and/or amended operafing agreement showing changs

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in seclion N must submif g questionnalire (form LICOIDQ and ¢ Department approved fingerprint cord which moy be
cblained of the Depariment of Liquer. A Confrolling Person already disclosed to the Department is not requited to submit a guestiornuaire,

List all Controling Persons to be disclosed, current and new,
Lexst First Middle Tiie Address City Siate ilp

SEE ATTACHED

g

[ATTACH ADDITIONAL SHEET(S) |F NECESSARY)

2. Llisf stockhelders, percentage cwners and/or Confroling Members owning 10% or more

New Last First Middke % Qwned Address Cliy Stale Zip
[ ] | SEE ATTACHED
{ATFACH ADDITIONAL SHEET(S) IF NECESSARY)
i the ownership is owned by unother entity, ATTACH AN OWHNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSGN AND
107 OR MORE OWNRERS FOR THE ENTITES. Altach additional sheets as necessary in order fo disclose ull persons.
LE/18/2015 Page 1 of 3

Incividuals requinng ADA accommodations pieass call (602)542-5027



SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating ihe licensed premise? DYes @D
If you answered YES, you must provide a capy of your Baslc and Management Training Cerflficate obiained from o Department approved

tiquer Law fralning provider BEEORE YOUR APPLICATION FOR AGENT ACQUISIION OF CONIROL OR RESTRUCTURE CAN BE SUBMITIED. If you

answered NO, go to question 2.

2_ls there a current Manager of this license premises disclosed 1o the Department with the curent Basic and Management Training

Cerlificate? as[_o .
If yas, Nome cgzurrem Manager: RAY LEEANN N/A
tast First Middile
Basic Training E Yes E:] No Management Training E Yes D No

If "NC" for 1 and 2, 0 Mangger with o cument Basic and Management Tralning Cerfificate obtained from a Depariment approved Liquot
Law fraining provider must be submitted within 30 dovs affer filing the application for Agent Change, Acguisifion of Conirol or Reshructure.

SECTION & {COMPLETE THIS SECTION FOR AGENT CHANGE
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE GFFICER OR LL.C. CONTROLUNG MEMEER:

2. Cumrent AgeMName: i
{E s # appears on license) Llast First Middee

I, (Pt full name
fo immediately gssign o ne

. hereby consent fo the oﬁpoin?men? of A%enf for this license. | agree
n
convicied of 4 felony in the

enl in 1the event Thal; om unable 1o discharge the duties of Agent for fhis license. | hava nol been
five (&) years.

X Siate of County of
[Conheling Pessen/Exlsliing Agent) The feregoing Insirument was aclnowledged before me ks
of p
My commission expires on: Day Month Yeur

Signoture of NOTARY PURLK

SECTION ¢ {(COMPLETE THIS SECTION FOR RESTRUC
is there more than one licensed premises invelved? D YES D NQ
If YES, SEFARATE APPUCATNIONS must be filed and fees paid for ecch license/fiocation,

Type of current ownership: Type of new ownership:
ITWROS. (1 srwros.
INDIVIDUAL | mDIVIDUAL
PARTNERSHIP ] PARTNERSHIP
CORPORATION | CORPORATION

LMITED LIABILTY CO. LIMITED LIABILITY CO.
MANAGEMENT CO. MANAGEMENT CO.
TRIBE 1 TRIBE

TRUSY =1 TRUST

OTHER (Explain) | OTHER (Explain)

0 0
I

(COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE
To be completed by Controlling Person or exlsting Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in

SECTION 7

Section 2 Question 1.

I, (Print Jull name) _ ANDREA DAHIMAN LEWKOWITZ | nereny declare that | am the APPLICANT filing this application. | have read
the agiicction and the contents.and all statements are true, corect and complete.
X State of ARIZONA County of MARICOPA

4 Agent) The loregolng Inskument was acknowledged belore ma this

—
/T o Sarnuarny 0w
My cammission expires o Doy Month o/ Yoo
} ¢ Signahee of NOTARY PUBLIC

11/18/2015 Page 2 of 3

Indiividuots requinng ADA accommadaiions please cali (602} 542-9027



Publicly Traded
NYSE: H
No one owns 10% or more

Y

Hyatt Hotels Corporation
Sharehoider {100%)

71 South Wacker Drive
Chicago, IL 80608

AMENDMENT #11103082
AGENT: ANDREA LEWKOWITZ

Mark S. Hoplamazian, President / CEQ
Rene H. Reiss, EVP 7/ Secrelary
Peter Sears, EVP

Brian Karaba, Sr. VP / Treasurer

¥

Hyatt Corporation
Shareholder (100%)

71 South Wacker Drive
Chicago, IL 60606

Mark 5. Hoplamazian, President / CEO
Rene H. Reiss, EVP / Secrefary

Peler Sears, EVP

Maryam Banikarium, EVP

Brian Karaba, Sr. VP / Treasurer

k-4

Miraval Holdings I, LLC
Member (100%)

5000 E. Via Estancia Miraval
Tucson, AZ 85738

Member Managed

Y

Miraval Resort Arizona Holdings, LLC

Member (1005%)

5000 E. Viz Estancia Miraval
Tucson, AZ 8573%

Member Managed

v

Miraval Resort Arizona, LLC
Sharehoider (100%)

5000 E. Via Estancia Miraval
Tucson. AZ B5739

Member Managsd

T

Miraval Resort Arizona Operating Co., Inc,

Applicant

Mark 5. Hoplamazian, Diraclor
Peter Sears, President
Brian Karaba, VP / Treasurer
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