Pima County Clerk of the Board

Julie Castafieda

Administration Division Document and Micrographics Mgt. Division
" 130 W. Congress, 5" Fioor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clark Phone: (520) 724-8449 « Fax: (520} 222-0448 Phone: (520} 351-8454 « Fax: {520} 791-6666

February 15, 2017

Andrea Dahlman Lewkowitz
Miraval Raindance Pass

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

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Ligquor License No.: 10103726
Miraval Raindance Pass

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
following 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,

Julie Castafieda
Clerk of the Board



Pima County Clerk of the Board

Julie Castalieda

Administration Division Document and Micrographics Mgt. Division
130 W, Congress, 5 Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizana 85714
Deputy Clerk Phone: {520) 724-8449 - Fax: {520)222-0448 Phaone: {520) 354-8454 » Fax: (520} 701-6666
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Ricci Romero %&\
Administrative Suppaort Specialist Senior
DATE: January 19, 2017
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Aftached is the application of:

Andrea Dahiman Lewkowitz
d.b.a. Miraval Raindance Pass
5000 E. Vias Estancia Miraval
Tucson, AZ 85730

Arizona Liquor License No. 10103726

SHERIFF'S REPORT DATE:_o=2/ I‘-f[r 1

Is there any reason this application should not be recommended for approval?
ool Mo TED

Investigative, Support Unit Supervisor

When completed, please return to cob _mail@pima.gov.




State of Arizona
Depariment of Liquor Licenses and Control T
800 W. Washington 5™ Floor 8

Phoenix, AZ 85007
{602) 542-5141

DLLC USE ONLY

Date ProcTiarl'?l ] 7

&

80 Day: 5 l

€

1]

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this application: $1060.00 for the first application and $50.00 for each

additional application, not fo exceed $1,000.00. (AR 5, 4-207.H) NOTE 2} the $100.00 fee for restruchure/acquisition of control MUST

be submitted with this application. {A.R.S. 4-209.A)

Check the
appropriate
boxes

[(Jagent Change
Complete Sections 1,2,3458& 7

cqulsﬁion of Control
Compleie Seclions 1,2, 387

[:keshuclure
Complele Sections 1,236 87

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
| Name LEWKOWITZ ANDREA DaHLMAN V108633 4103726

’ {EXISTING AGENT OR NEW AGENT)  Lost

First

Middle 1kuor License

2. Owner Name: _MIRAVAL RESORT ARIZONA OPERATING CO., INC 6‘”59‘233 File #, F19297878

3. Business Name: ___ MIRAVAL RAINDANCE PASS

{Exoclly as it oppears on liquor License}

4. Business Location Address:

{ExccHy as If appears on Liquor License}

3000 E VIA ESTANCIA MIRAVAL

{¥ opplicable)

LoV Emai: _andrea@lewklaw.com

TUCSON PIMA

85739

(Do notuse P.O. Eox Number}

Ciry COUNTY

5. 13 the Business located within the incorporated limits of the above City or Tawn?|_resX |No

op

6. Does the Business Jocation address have o street address for g City or Town bt is actually in the boundares of another City, Town or
Trbol Reservaiion? es!jNo if Yes, what City, Town or Tilbal Reservafion s this Business located in: _ PIMA COUNTY

7. Mailing Address: 2600 N CENTRAL AVE, #1775

PHOENIX AZ

85004

8. Business Phone: _(320) 825-4000

City Stale

Dayiime Contact Phone _(602) 200-7222

ip

?. Does this fransaction involve he sale of any portion of the percentage of pwnarshin of comporate stock?@es[}lo if yes,
submit a certified copy of minutes,

10. Has there been any change of Confroling Persons? E}YGSD\IO if yes, submit a copy of the minufes, amended arficles of
organization and/or amended operaling agreement showing changs

SECTION 3

{COMPLETE THIS SECTION FOR AGENT

CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}

Each new person listed In secton 11} musk submit a questionnoire (form LICO101) end o Deparimenl approved fingerprint card which may be
oblalhed of the Depoitment of Liquor. A Cantrolling Person clready disclosed fo the Deporment is nol required o submil o questionnaire.

1. List all Controling Persons 1o ke disclosed, cuirent and new.
New tast First Middle Tifle, Address Cliy State o
] | SEE ATTACHED
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. Liststockholdiers, percentage owners ond/or Centroling Members owning 10% o more
New Last Flrst Middle % Owned Address Clty State Iip

[] | SEE ATTACHED

[

N

L]

If the ownership Is awned by anaother enfity, ATIACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND

10% Of MORE OWNERS FOR THE ENTITIES. Altoch addifional sheeis as necessary in order lo disclose all persons.

11/18/2015

{ATTACH ADDITIONAL SHEET{S) IF NECESSARY )

Pogs 1 of 3

Individuails requiing ADA.accommodations please cal (802)542-9027




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1, As an Agent, will you be physicoly present and operating the licensed premise$ DYes E}\Jo
i you answered YES, you must provide a copy of your Basic and Managemenl Training Cerlificate obtained from o Depeoriment approved

Liquer Law training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN RE SUBMITIED. K you
answered NO, go to quastion 2,

2. 1s there a cutrent Manager at this license premises disclosed to the Depaortment with the curent Basic and Management Training

Cerfificate? [)(?_]Yes o i
If ves, Name of curreni Manager: RAY LEEANN N/A
tast First Middle
Basic Training K] ves [no Managemeni raining ~ Xlves [ INo

I "NO for 1 and 2, a Manager with a cenent Basic and Monogement Tralning Cerlificate obigined trom g Qggﬂﬁ‘meni ngp_roved ilgua
aw ralning provider must be submitted within 30 days after filing the application for Agent Chonge C Re g

SECTION 5§ COMPLETE THIS SECTION FOR AGENT CHANGE
To be completed by the INDIVIDUAL GR EXISTING AGENT QR CORPORATE OFFICER OR LLC, CONTROLUNG MEMBER:

1. license #

(Exbcly os it appecfs on Teene) Losf First Mddle

|, {Print Full name!)
to immediately BEIHH
convicted of dfelony int

hereby comsent fo the cz?pomtmem of A%em tor this icense. | agree
ewi A?ﬁm m5 }he event thal Farm unchle to discharge the duties of Agent for This icense. T hove not been
ast nve yedrs.,

X State of County of
(Confioling Feron/ExBang Agen) The fregoing Instrument was dckrowledged before me this
of ,
My commission sxpires of: Day Mang Yeor
Signature of NOTARY PUBLIC

SECHION & {COMPLETE THIS SECTIGN FOR ¥ S?RUCT URE}

i there more than one licensed premises involved? D YES D NO

if YES, SEPARATE APPLICATIONS must be flad and fees paid for each license/Iteation.
Type of current ownership: Type of new ovwnership:

JIWROS. O wkss
INDIVIDUAL

FARTNERSHIP PARTNERSHIP
CORPORATION CORPORATION
LIMITED LLABILITY CO. LIMITED LIABLITY CC.
MANAGEMENT CO. MANAGEMENT CO.
TRIBE | TRIBE

TRUST 1 TRUST

OTHER (Explain) OTHER (Expiain)

EEREEEEER
|

SECTION 7 (COMPEETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RiSTRUCfURE}
To be completed by Conlroliing Person or exlsting Agent {if no agent changes) OR NEW Agent If applying tor Agent change as listed in

Section 2 Question 1.

l (Prln! tyll name) _ ANDREA D*Hmh‘ LEWKOWITZ | heretoy declore that | am the APPLICANT Tiling this application, | have read
the appligafien dnd the contentrand all sialements are frue, corect and compieta.

X State of _ ARIZONA County of MARICOPA
The kwegelng insbument wos coknowledged before me this
/ 7 of Wm , 2017
MMy commission expires on: __] Day mentty Yeqr
Signature of NOTARY PUBLIC
11/18/2015 Page 20f3

Individuails requiting ADA accommeodations please call [602)542-9027



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

h A

Hyatt Hoteis Corporation
Shareholder (100%)

71 South Wacker Drive
Chicago, IL 606086

AMENDMENT #10103726
AGENT: ANDREA LEWKOWITZ

Mark S, Hoplamazian, President/ CEQ
Rene H, Reiss, EVFP / Secrelary

Peter Sears, EVP

Brian Karaba, Sr. VP / Treasurer

b

Hyatt Corporation
Shareholder (100%)

71 South Wacker Drive
Chicago, IL 60606

Mark S. Hoplamazian, President / CEQ
Rene H. Reiss, EVFP / Secrefary

Peter Sears, EVFP

Maryam Banikarium, EVP

Brian Karaba, Sr. VP / Treasurer

k-4

Miraval Holdings I, LLC
Member {(100%)

5000 E. Via Estancia Miraval
Tucson, AZ 85739

Member Managed

y

Miraval Resort Arizona Holdings, LLC
Member (100%)

5000 E. Viz Estancia Miraval
Tucson, AZ 85739

Member Managed

!

Miraval Resort Arizona, LLC
Shareholder {100%)

§000 E. Via Estancia Miraval
Tugson. AZ 85730

Member Managed

A

Miraval Resori Arizona Operating Go., Inc.

Applicant

Mark S. Hoplamazian, Director
Pater Sears, President
Brian Karaba, VP / Treasurer




