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L. Lynn Finley

15} 2523525
-t ax 5} 24B-3037
Emalt: If@y@fbon cummings.com

=0 B
March 28, 2003
VIA FEDERAL EXPRESS

Florida Department of State
Registration Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

Re:

City Nights Valet of Tennessee, Inc.
Dear Sir or Madam:

Enclosed please find an original and one copy of an Application by Foreign Corporation
for Authorization to Transact Business in Florida for City Nights Valet of Tennessee, to be filed
with the Division of Corporations.

Also enclosed are a certificate of existence from the
Tennessee Secretary of State and a check in the amount of $78.75 in payment of the following
fees: $70 filing fee and $8.75 certified copy.

Please return your letter of acknowledgement and the certified copy of the Application to

the undersigned. A postage paid return envelope has been provided for your convenience.
Please contact me if you have any questions. Thank you for your assistance,

Very truly yours,
D. LYnn Finley
Paralegal
enclosures
cc: Christopher A. Sloan, Esq. (w/encl)
858461 v1
104436-000
3/28/2003

LAW OFFIOES
414 BMNWOM STREET - SUITE 1604 .. PO, BUXK 198082 - NASHVILLE . TN - 37218
TELEPHONE 515.244 2582 FACSIMILE 815.262.6380 www.boultcummings.com



TRANSMITTAL LETTER
= S
TO: Registration Section 5 =
Division of Corporations R
TR W
sUuBpJEcT: City Nights Valet of Tennessee, Inc ‘{;3“ -
{(Name of corporation - must include suffix) ;g o 3
on B
Dear Sir or Madam: =T
> (421
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
Please return all correspondence concerning this matter to the following
D. Lynn Finley

(Name of Person)
Boult, Cummings, Conners & Berry, PLC

(Flrm/Company) B )
414 Union Street, Suite 1600
' {Address)
Nashville, TN 37219
o (City;’State and Zip <code')

For further information concerning this matter, please call
D. Lynn Finley

(Name of Person)

at ¢ 615 252-3525

{Area Code & Dayviime Tele phone Number)
STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FLL 32399

. Tallahassee, FL 32314
Enclosed is a check for the following amount
3 $70.00 Filing Fee O $78.75 Filing Fee &

378.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee
Certified Copy

Certificate of Status &
Certified Copy

el



BUSINESS IN FLORIDA =5
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION __-Eg %NSACT
=
T

IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS S MITT%’D TB}»
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO

€

f“s ' m
;. City Nights Valet of Tennesses, Inc. —y ]

---{."'i

(Name of corporation; must mciude the word “INCORPORATELD", “COMPAN Y”, “CORPORATION’
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ",a;!{ i
natural person or partnership if not so contained in the name at present.) >

S7 O \'W

3. Tennessee 3.

{State or country under the faw of wlnch it is incorperated) “ .(F EI number, if applicable)
4 March 28, 2003 5 perpetual

(Date of incorporation) (Duranon Year corp. will cease to exist or ‘pcxpctua!“)
6. URON qualification

{Date first transacted business in Fk:}ridaﬂ 1f corporation hés not transacted business in Flosida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.1535, F.5.}

7 621 E. Washington Street, #8, Orlando, Florida 32801

(Principal office a&ess)
g21 E. Washington Street, #8, Orlando, Florida 32801

{Current mailing address)

g valet parking

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Craig C. Mg’geer

Office Address; 621 E. Washington Street, #8

Orlando . Florida 32801

(City) | Zip code)

10, Regpistered agent’s accepiance:

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 fo act in this capacity. I
Jarther 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 posifion as registered agent.

/ {Registered agent’s signature)

T1. 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, Ndmes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Craig C. Mateer

y1

e 5
Address: 021 E. Washington Street, #8, Orlando, Florida 32801 :_i-'; ‘: ] %;,D o
SN
5t I 1
LR b
Vice Chairman: S ?_
2 @
Address: [P
-~ [#21

Director: t@ig C. Mateer

Address: 021 E. Washington S‘treet, #8 Orlando, Florida 32801

Directot:

Address:

B. OFFICERS

President: Craig C. Mateer

Adaress: 021 E. Washington Street, #8, Orlando, Florida 32801

Vice President:

Address:

Secretary: Craig C. Mateer

Address: 62f E. Washington Strest, #8, Orlando, Florida 32801

Treasurer:

Addiess:

NOTE: If neces

2 }?u may attac addendum to t

g additional officers andrfor directors.

13, {/}

k'/{Si ture of Cﬁamnan, Vice Chairman, or any officer listed in number 12 of the application}
14 Craig C.-Mateer, Prosident

e

(Typed or printed name and capacity of person signing application)



Secretary of State
Divisign of Business Services

TE PHONE QONTACT
CHARTER/ UALIFICATIDN DATE: @3/24/2003

IbSUANLE DATE @3§%4/2®@3

MBER
(615} 741-6428

" * 312 Eiglith Avenue North Srns
LORPORATE EXPIR%TION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower T Ty

Nashville, Tennessee 37243

TO:

BOULT C1MMINGS CONNERS & BERRY
D, LYNN FIKLEY

414 UNION STREET

NASHVILLE, TH 3721%

OL
JURISDICTION: TENKEbSEE

RE UESTED BY:
T CUMMINGS CONNERS & BERRY
D. LYNN FINLEY
414 UNION STREET
NASHVILLE, TN 37219

CERTIFICATE OF EXTSTENCE

I, RILEY  DARNELL, SECRETARY OF STATE OF

s e et e 1t s e e e . e e i e A ——

____________ TOITY NIGHTS VALET OF

THE STATE OF TENNESSEE DO HERERY :EERTIFY THAT
TENNESSER, INC.® iy

S A CORPORATION DULY INCOREQRATED UKDER
INCDRPORATION AND DURAFION AS GIVEN ABOVE
THAT ALI, FRES AND PENALTIES OWED
EY LSTRNCE OF THE CORéORATmM HAVE BEEN P

PHAT ARTICLES OF DISSOLUTION HAVE ROT BEEN fI
RPORATE EXISTEﬁLE HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF CO

THE LAW OF THIS STATE WITH DATE ﬁ' = -
1*0 THIS STATE WHICH AFFECT THE g ?‘ =
L W o
m‘:)»
27 = 5
SFE
5 o
’ [# 21

e e e e e e e ina

FOR: REQUEST FOR CERTIFICATE ~

FPROM:
BOULT CUMMINGS CONNERS & BERRY/PO 198062

E. 0. BOX 198062 .
NASHVILLE TN 37219- @@@@ o

R DATE: ©3/24/03

FEES
RECEIVED: 320.00 50. 00
" POTAL PAYMENT RECEIVED: 528,08

- © RECEIPT NUMBER: Q@0@3246420
.- ACCOUNT NUMBER: @0009413

e Dond

RILEY C.DARNELL
SECRETARY OF STATE



