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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TCQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Barclay Hospitality Services Inc.

{(Name of corporation; must include the word “INCORPORATED?”, “COMPANY”, “CORPORATION" or
2. North Carolina

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

——e . 3. 56-2242010
(State or country under the law of which it is incorporated)
4. 11/22/2000

(Date of incorporation)

(FEI number, if applicable)

5. Perpetual
6. 07/01/2002

(Duration: Year corp.' will cease to exist or “perpetual”)

(Daie first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
7. 2626 Glenwood Avenue, Raleigh, NC 27608

(Principal office address) -
=]
same =2 ég‘
(Current mailing address) E 25
= =7
-
To lease certain hotel properties from WINN Limited Partnership and various other affiliates of Winston Hotels, Inc‘;:,3 —:‘_,%F—
_ _ _ i F= gl
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g %;%::
w
ot
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ‘:‘ %%
=)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City)
10. Registered agent’s acceptance:

(Zip code)

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. 1

Sfurther 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.

C T Corporation System
By:

724

[~ A
(Registered agent’s signature)

Judith B. Argac
ASSt Segretary & V. President
11. 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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaimmen; SEE ATTACHMENT

Address:

Vice Chairman:

Address: —
Director: _ _ —_—
Address: — — ] .
Director: _
Address: o ] _ ?;_
— f =—2H
CERS rt:" ?n%‘;
B. OFFICER — S ,,_'.%
E2
President: SEE ATTACHMENT A
2 B
Address: — . < =m
= B
w

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa;y)y mych an addendum to the application listing additional officers and/or directors.
13. L 4 é/

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

14. Brent V. West, Vice President
(Typed or printed name and capacity of person signing application}
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Barclay Hospitality Services, Inc.
List of Officers and Directors

Director and Chief Executive Officer

Robert W Winston
2318 Beechridge Rd
Raleigh, NC 27608
919-349-2828
237-74-3113

Director and President

James D Rosenberg
3117 Bentley Forest

Raleigh, NC 27612 =
919-349-2821 2 22
- =2
259-88-4797 Lé_ ?:?%
T oo
N o
. . - ™~ 2 Ty
Director and Chief Financial Officer Qoo
-2 o
* 2o
Joseph V Green B
1005 Country Club Dr P
Greensboro, NC 27408 o %
919-349-2820
246-78-7982

Executive Vice President

Kenneth R Crockett
2416 E Lake Dr
Raleigh, NC 27609
019-349-2822
409-06-6391

Controller, Vice President and Secretary

Brent V West

612 Walcott Way
Morrisville, NC 27560
919-349-2827
075-46-0598




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

certify that

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby

BARCLAY HOSPITALITY SERVICES INC,

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 11/22/2000, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles
of incorporation are not suspended for failure to comply with the Revenue Act of the State of

North Carolina; that the said corporation is not administratively dissolved for failure to comply
with the provisions of the North Carolina Business Corporation Act; that its most recent annual

report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the
said corporation has not filed articles of dissolution as of the date of this certificate.
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IN WITNESS WHEREOQF, I have hereunto
ey
Certification Nu

set my hand and affixed my official seal at the
City of Raleigh, this Jul 18, 2002,

Vaerify this certificate online at www.secretary.state.nc.us/Verification.

Ref# 4880655-

Secretary of State




