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FLORIDA DEPARTMENT OF STATE L B < o
Katherine Harris T <
Secretary of State ‘{;{h . B
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SUBJECT: BF PROPERTY HOSPITALITY, INC. =
Ref. Number: W02000012780 N = -~
@ o
[omm ]
™

We have received your document for BF PROPERTY HOSPITALITY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returmed for the following correction(s):

Please note that we have RETAINED your $70.00 payment.

ALSO, please note that your handwritten document is very difficult to read. To
keep us from making mistakes, you should please either type or clearly print at

least the MAILING ADDRESS, the PURPOSE, and the NAME AND ADDRESS
of the R.A. and the PRESIDENT.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate nhame must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATIENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 102A00027819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS 2"
{Please print or fype)
1, the undersigned ___J aswinder Singh : , 4o hereby certify
{Nmme)

that this Resolution of the Board of Directors of BF Property Hospitality, Inc.

(Corporaie Name)
1 corparation duly organized and existing undar the laws of the Stare of Delaware .

April 30 , 2002

was duly adopted on

Be it resolved, that BF Property Hospitality, Inc. \
{Corporntz Name)

organized and sxisting in the State of ___Delauare - , hereby adopts the name

BF Property Hospitality Group, Inc. for use in Florida.

Dated: May 20, 2002 — -

Jaswinder Singh

“Type of PrinG name

Muke checks payable to Flarida Deprrimaent of State and mall to:
Division of Cnr&l;’nhons
P.G. Bex
Taflahassee, F1. 32314
INHSID(00)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRERSACEY O
BUSINESS IN FLORIDA T
e T

AU "
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS~ <o " O
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAAE
OF FLORIDA. v

1. The name of the corporation (hereinafter called the "company") is
e Q(LOQ%-\ﬂ \lvsqum T e .

2. The Federal Identification Number of the company is 9\~ © b2 &iﬁ

3. The company was incorporated under the laws of the State of b‘i\a el on
April 30, 2002 _ _ = -

4. The duration of the company is perpetual.
5. The date business was/will be first transacted in Florida is _upon qualification
6. The current mailing address of the company is 20w 9 as 2 1oy

Ot Pl BBWS

7. The purpose of the company, as authorized in it's home state, and to be carried out in the State of
Florida is _t~o—bat~e~> Co - _ o

3. The name and street address of the company's Registered Agent in the State of Florida is:

m—,‘;\mc.\ C. (nfons, (p2

20€ e g8 S 3T
ﬁowﬁwiﬂ IO

9. Registered Agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this application, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position

as registered agent. % !
’/Cﬁﬁl(stered Agent's Signature) o W
CAFANVO




10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery
of this application to the Department of State, by the Secretary of State or other official hgfing

custody of corporate records in the jurisdiction under the laws of which this companyris <

. ‘." Y /;'(’ /

incorporated. e e o
1. The names and street addresses of the officers and directors of the company are as ﬁﬁ)@j&y}g tfp *J:O

e
(A
A. DIRECTORS (Street address only - P.O. Box NOT acceptable) Uégo o ,;%/)
" ,J} "
Chairman: 5\ (CZ}{'"/‘ %
2 <
Address: \ i
N

Vice Chajrman: .

Address: \ _

Director: _ _ \ -

Address: _ I \

Director: \ _

Address: I \

N

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Yo s BaL St e

President: __ )
Address: QL N D b B AL e AU BBAVER
Vice President: _ N _

Address: a \

Secretary: \

Address: ‘\j_

Treasurer: \

Address: . — _ _

NOTE: If necessary; you may attach an addendum to the application listing additional officers and/or
directors.

12, Sconadas B-_,.;Lﬁ

igtiature of Chairman, Vice Chairman, or any officer listed in #11 of the application)
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(Typed or printed name and capacity of person signing application)
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- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BF _PROPERTY HOSPITALITY, INC." 18
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY,
A.D. 2002.

EAVE NOT BEEN ASSESSED TO DATE. .

Harriet Smith Windsor, Secretary of State

3520118 8300

AUTHENTICATION: 1754208

020276828 DATE: 05-01-02



