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TRANSMITTAL LETTER

TQ: Registeation Section
Divizion of Corporations

SUBJECT: Pacrim Hospitalty Services Inc,
(MName of corpdration - must include suffix)

Dear Sir or Madum:

The enclosed “Application by Forelgn Corporation for Autherization to Transact Business io Florida,”
“Certiticate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return gll correspondence concerning this matter 1o the following:

William L[, Qwens

(MName of Person)
Bond, Schosnack & King, P.A.
(Firm/Company)
4001 Tamiami Trail North, Suite 250
(Address)
Naples, Florida 34103
(Clty/State and Zip code)

For further information conceming this matter, planse call:

William L. Owens ar ¢ 239 y EEB-3800
(Name of Parson) (Area Code & Daytime Telephone Nurnber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Sectlon
Division of Corporations ) Division of Comporations
409 B, Gaines St P.O. Box 6327
Tallahassee, FL 3239% Tallshassee, FL 32314

Enclosed is a check for the following amount:
0O 570.00FilingFee (O $78.75FllingFee &  (J §78.75 Filing Fee & B $37.50 Filing Fee,

Certificate of Status Certified Copy Cecificate of Statux &
Centifted Copy

({ {HO5000004537 3)))
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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 IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Pacrimn Hospltallty Services Ine.
{Entet name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IM_," “CQ.‘," "Cﬂrp," "IDG," lrca,u or ucorp.n)

{If name unavailable in Florida, enter alternate corporate name adopted for the purposa of mansacting busingss in Florida)

9. Cansda 3. NIA
(Stats or country under the Taw of which it is incorporated) (FEI number, if applicable)
4 Movember 17, 2000 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease & exist or “perpetual™)

. Upon qualification

{Date first transacted business o Flovida, {fpoior to registation)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dotermine penalty liability)

2. 11T Keemey Lake Road, Sufte 11, Hallfax, Nova Scotia, Canads B3M 4ND
(Brincipal office address)

117 Keamey Lake Road, Suite 11, Halifax, Nova Scollm, Canada BIM 4MN9
{Current muiling address) )

g, Anylawiul act ar sctivity for which corporations may be organized

{Purpose(s) of corporation authorized in home state or country tn be carrled ont in state of Florida) T o

- IEy

9. Name and strget address of Florida registersd agent: {P.O. Box NOT acceptzble) - §:-_
Name: William L. Owens . - i
g fua) B

Office Addross: 4001 Tamiam! Trail North, Suite 250
.—E a4
Naples , Florida 34103 o e
(City) (Zip code) o e
G B

10. Registered agent’s 2cceptance: .
Having been nemed as registered agont and to accept varvice of process for the abeve stated corporation at the place
designated in this application, I Kereby accept the appeintment as registéred agent and ogree iv act in this capacly. I
further agrec to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and I am famitiar with ond aceept the obligations gf my position ax registersd spent.

i B v

(Registored agent's signatore)

11, Attached is 2 certificate of exdstenion duly authenticated, not more than 90 days prior to delivery of this application to
thee Department of State, by the Secretacy of State or other official having custody of corporata recards in the jurisdiction

undet the law of which it ix incerporared.
{2, Names and business addrasses of officers and/or diractors:

( ((HD5000004537 3)))
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A. DIRECTORS

Chainman:

Addyress:

Vice Chairman;

Address:

Dircctor: W- Glena Squires

Address; 117 Kearmey Lake Road, Suite 202

Hailifax, Nova Seotia, Canade B3M 4N

Direcior; 560 altached Addandum

Address:

B. OFFICERS
Pregidene: V. Glenn Squires

Address: 117 Kearnsy Lake Road, Suite 202

Halifax, Nova Scotla, Canada B3M 4NG

Vice Presideny: SBE attached Addendum

Address:

Secretary; _ChsHEs Wright

Addregy;  Standard Building, Main Lave!, 510 West Hastings, Vancouver, British Columbia, Canada VB 1L8

Treasuscr: 1 racy Shemen

Address: 117 Keamey Lake Road, Suile 202, Halifax, Naova Scotie, Canada B3M 4ND

NOTE: I necessar)r,/yéﬁ_uj%ach an addendum to the application listing additionsl officers and/or directors,

13
(Signature of Director or Qfficer Iisted in mmber {2 of the application)
14. Edward C. Good, Directar and Vies President

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

{ ((HO5000004537 3)))
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Addendum
o
Application By Foreign Corporation For Authorization To Transact Business In Flaride
of
Pacri jtality Servie

12. Names and business addresses of officers end/or directors;
A. DIRECTORS
Direatar: Edwand €, Good

Address: 117 Kearney Lake Road, Suite 202

Halifax, Nova Scotia, Capada BIM 4M9

Director; Francesco Aquilini

Address: td Building. Mai Y Hij {

Vancouver, British Columbia, Canada VEB 1L8
Director: Roberto Aquilini
Address; Standard Bujlding, Main Level, 510 West Hastings
Vapcoyver, British Columbia, Canada VEB 118
B. OFFICERS

Vice President: Edward C. Good

Address: 117 Kearpey [ake Road, Suite 202

Halifax, Nova Scotis, Canads B3IM 4N9

Vice President: Franceseo Agujlini

Address; Standard Byilding, Main Level, 510 West Hastings

Vancouver, British Colugibia, Canada V6B L8

Viee President: Roberto_Aauiling

Address: Standard Buildipe, Main Level, 510 West Hastings

Vancouver, British Columbia, Capads VOB 118

203090.1
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I*‘l Industry Canada

CERTIFICATE OF COMPLIANCE
5. 263.1 (1)(a)(b)

Industrie Canada

CERTIFICAT DE CONFORMITE

art, 263.1 (1}{a){(b)

Pacrim Hoapitality Services loc.

383539-1

Name of corporaticn-Dénomination sociale

1 HEREBY CERTIFY that the corporation
named gbove is incorporated or gontinued
nnder the Canada Business Corporations Act,
is not discontimaed and has not been dissolved
under that Act.

This corporation has sent to the Director the
required Annual Returns and has paid all fees
required under the Act.

(L

Deputy Director - Directeur adjoint

Corporation number-Numédro de la sociéid

JE CERTIFIE, par les présentes, que 1o société
ci-dessus mentionnéde est constitués on prorogés
en vertw de 1a Loi canadienne sur les sociétés
par actions, qu'elle n'a pas changgé de régime et
qu'elle n'n pas £t€ dissoute en veriun de cette Loi.

Ceite socifié a remis au divecteur le=s rapports

annuels prescrits et acquitté les droits requis par
la Lot

Decernber 21, 2004 / le 21 décambre 2004
Izssuance date - Date d'émission

Canadi
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