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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA, B

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. HMA Tenant Corporation

(Name of corporstion; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ ar
words or abbreviations of like import in langusge s will clearly indicate that it is a corporation mnstead of 2
natural person or parinership if not so contgived in the name at present.)
2, Delaware

3. Applied for
(State or country under the law of which it i incorporated)
4, Aungust 282001

(Date of incorporation)

(FEI nmnber, if applicable)
6. Upon guslifeaden

5. Perpetual

(Duration: Year corp. will ceasc o exis Lot “perpetual”) <

(Dale Nirst transacted business m Florids.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. P.O. Box 4920
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(Current mailing 2dd ress)
. Manage/operate hotel
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(Purpose(s} of corporation authorized in home state or country to be carried out in stale of Florida)

Name: C.Brian Striskland

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT, acceptabls)

Office Address: 450 S. Omanpe Avenue

Qrlando

, Florida, 328013336

(Zip code)
10. Registered agent’s acceptance:

Having been nomed as registered agent and 1o accept service

this application, I kerchy accept the appointment as registered agent and agree to act in tiis capacity. Ifurther agree to eomply
witle the provisions of all statites relative ta the proper and complete performance of my duvics, and I am _fumiliar With and accept
the obligations of my position as registered

G C. Brian Stricklan g E § 7 g

(Registered ;ghent’s sigrnatm-r.)
11. Attached i a certificate of existence duly authentics:
. Department of State, by the Scoretary of State or other ofTicial havin
which it iz incorporated.

of process for the ubove stated corporation at the place desigrn ated in

{ed, 0ot more than 90 days prior to delivery of this application to the
g enstody af corporate records in the jurisdiction under the law of

12. Names and addresses of officers andfor dirsctors:
FLOI9 « 04299 £T System Ockine

(Street address ONLY - P.Q. Box NOT aceeptable)

HO1000056051 7
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A. DIRECTORS (Street address only - PO, Box NOT acceptable)
Chairmian: PLEASE SEE ATTACHED

Address:

Vice Chairman:

Address:

Director:

Address:

Dixecior

Address:

B. OFFICERS (Street address only - P.O. Box NOT accepiable)

President: PLEASE SEE ATTACHED -
Addrags: _ P e
) . 3 o =
-—  =n
Vice President: o ©w_=a
=
Address: c.;'r S
o=
e o B
= I~
Sccrotary: [
=5
Address: - o _or
2]
Treasurge: i i = i -
. Address:

13, C‘

NOTE: Ifnecessary, you m/@um an addendum 10 the application listing additional officars and/or directors.

(Signature of Chatrtan, Vice Chairman, or any officer Listed in number 12 of the application)

14, C. ian Strie d, Sr. Vice President of Finance & Administration
: (Typed or printed narne and capacity of person signing application)

FLOIR- 3299 CT Sywtem Online
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Oficers/Directars
Directors Addregs
Andrew L. S$tidd (Independent)

Bemard J. Angelo {Independent)
Thomas J. Hutehison, 1IT

114 West 47™ Street, Ste 1715, New York, NY 10036

114 West 472 Street, Ste 1715, New York, NY 10036
450 3. Omange Avenue, Orlando, FL 32801-3336
Officers
Address of all officers: 450 S, Orange Avenue, Orlande, FL 32801-3336
James M, Seneff, Jr. Chief Executive Officer
Robert A. Bourne President and Treasurer
Charles A. Mujler Executive Vice President
C. Brian Strickland Br. Vice President of Finance and Administration
Lynn E. Rose Secretary
Linda A. Scarce]li Assistant Secretary

HOL00009605177
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State of Delaware

Office of the Secretary of State ®ace 3

I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERIIFY "BWA TERANT CORPORATION" I DULY
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