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September 27, 2010

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: SERVICO CENTRE ASSOCIATES, INC.
REF: W1CL000044977

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corpeoration is not available in Florida. A&n out—of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, ‘Corporation," "Inc.," “Co.," "Corp," "Inc,"
“Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida“ or "Florida" te the end of a name is not
asveptable,

If you have any further questions concerning your document, please call
(850) 245-5973,

Claretha Golden FAX Rud. #: H10000211467
Regulatory Speaialist IT Letter Mumber: 510A00022889
New Filing Section .

P.O BOX 6327 - Tallahussee, Flonda 32314




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBRJECT; Setrvico Cenlre Associates, Inc.
Namg of cerporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Caiporation for Autharization to Transact Business in Florida,"
“Certificate of Existence,” or “Certificate of Good Standing™ and check art submitted to register the
above referenced foreign corparation to transact business in Florida.

Piease retum all carrespondence concerning this matter to the following:

Daniel Ellis

Naroe of Person

Servico Centre Associates, Inc.
Firm/Company
3445 Peachtree Rozd NE, Ste. 700 .
Address
Aulsnta, GA 30326 '
N . I . . ~3
City/State and Zip code ~o S
dellis@lodgian.com 3:3‘ : ccj): o
E-all address: (16 be wcd for Torare annual Toport nobficahio)) = - o) <
‘ 2 E O
For further information concerning this matter, please call: RCOOPR S i
T ?
SR AR X
Eluine Meyers at (214 y 168-3512 e = RS
Namc of Persen Arca Code & Daytime Telephone Number  =%2 7
g
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division aof Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahasses, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $78.75 Filing Foe & D $87.50 Filing Fe,

DO $70.00 Filing Fee O $78.75 Filing Fes &
Certificate of Stams Certified Copy Certificate of Status &
Certified Copy

PLAUTE L OLIGT0LC G T ymioem Onling




AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Servico Centre Associntes, Inc.

(Enter nasme of corponution; must inchwds “TNCORPORATED," “COMPANY,” “CORPORATION,"
"II‘IC.." "CO-." 'CWP,“ "Ir.c," .'CO," or |c°m‘-|}

Lgd%'\an wWeet TPaim Beach; ine .

(If neme TMhavailable in Florida, enter alternate oorporute name adopted for the purpase of kensacting business in Florida)

2, Yeuws 3, 21-3084118
(State vr country undar the luw of which it is ineorporated) (FEl numbey, if applicable)
4, duly 15,2010 5, Popttud
{Dule of incarporativn) (Burstion: Year comp. will cease to exist or “porpeinnl™)

. Upon Registration

(Data fivst transnctod business in Flarida, if prior fo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S, 10 dstermine pealty liability)

4.3445 Peachieo Road NE, Suits 700, Atlants, GA 30326
(Principal office address)

3445 Peachtroe Road NE, Sulte 700, Autants, GA 30326

{Current mailing address) a3
o
o
§. Any lawful uct, activity or business for which carporatians may be organized, r_f-;?T
(Purpose(s) of corporation suthorized in home state or country to be carried owt in siate of Florida) o
no
9. Numc and street address of Florida registerad agent: (P.0. Box NQT acceptable) =
Nama: € T Corpuration System ﬁ
Office Address: 1200 South Pine [sland Road &2
(9% ]
Plentation , Florida 33324 -
(City) (Zip cade}

10, Registered agont’y acceptance;

Having been named as regisiered agent and 10 accept service of process for the above siated curporation af the place
deslgnuled in this applicalion, I kereby acceplt the appointinant os registersd agent and agree o act be this capaclly. I
Junther agree to comply witl the provisions of all statutes reiasive (o the praper and compiete parformance of my durfes,
and 1 am familliar with and accept thie obligativns of my posiilan as regisiered agent.

C T Corporation Sysiem Michas! £, Jonos
By M e ——e Arsisiant Secrotary

Agent's signange)

11, Attached is & certificate of & nee duly avthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official heving custody of corparate recards in the jurisdiction

under the law of which it is incorporated.

PLUHE - Q04010 C Y Syaece, Dubine




12. Numes and business addresses of afficery and/or diréclars:
A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director: Deboreh Bthridge

Address: 3445 Prachires Roud NE, Suits 704, Atlanta, GA 30126

Dirgctor: Dinicl ERis

Addroag: 3445 Peachtice Road NE, Suite 700, Atlunta, GA 30326

Mare Lipshy, 2711 N, Haskel! Avenue, Suiee 1 700, Dalins, TX 75204

B. OFFICERS
President: Debonh Eteldps

* Address: 3445 Peachiree Roud NE, Suite 700, Atlania, GA 10326

135S YHY Y.
AP

Vice President; _Mere Lipshy

L€ 01 HY nd d3SHY
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Address: 2711 N. Haskell Aveaue, Suits 1700, Dallad, TX 75204

M 2t
. f

Suorctary: wnd VP - Dapiel Ellis

Addrass: 3443 Peachives Road NE, Suits 700, Adants, GA 30326

Treasurer Peborsh Bthridge

Address; 3445 Peachtree Road NE, Suits 700, Atlusca, GA 30326

NOTE:

J4

3.

pessary, you myy attach o addendum to the application lixting additional officers and/oy directors.

14, Daniel Bllis - Vice President and Secrotary

(Bignature of Director or Officer listed in number 12 of the application)

(Typed or printed name snd cupaciry of person signing application)

TRHW  SWIWVIID T T Syview Colina



Hope Andrade

Corporations Section
Socretury of State

P.0O.Box 13597
Austin, Texas TR7E1-1697

Office of the Secretary of State

Cértiﬁcate of Fact

The undersigned, as Secratary of State of Texas, does hereby certify that the document, Certificate of
Formation for Servico Centre Associates, Inc. (file number 801294246), a Domestic For-Profit
Corporation, was filed in this office on July 15, 2010.

It is further certified that the eatity status in Texas is in existence.

1n testimony whereof, | have hereunto signed my name
officialiy and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on Ssptember 23,
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Hope Andrade
Secretary of State

Come visit us on the internet af WP/ www. sos.state. 0. us/ )
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

TID: 10263 Dacoment: 325945200003

Phone: ($12) 463-3555
Prepared by: SOS-WEB




