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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECIION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
HEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
- 1. BQI Orlando Corporation

(Enter name of corparmion; must include “INCORPORATER," “COMPANY,” “CORPORATION,”
Mng,* *Co.,” "Cerp,’ "Ing," "Go,” or "Corp.”)

(If name unavaileble in Florida, enter alternate corporate name adopted tor the purpose of transacting biiness in Flotids)
2. Tepnessec

3. applied for
{Siate or country under the law of whidh it i3 incorperated) {FE] numbex, if spplicable)
4. Qctober 27, 2008 %, perpetua
{Duate: of incorporation)

(Durstion: Year corp, will cemse 1 sxist or "perpsiunl™)

(Date fivst transected business in Florida, if peior to rogistration])
{SEE SETTIONS 607,1501 & 6071502, P.5., to determine penalty inbility)
7. 7700 Walf River Blvd,

{Principal offios address)
Cermantown, TN 3813%

{Cuorrent mailing addrass)

8, geoera) parioer of hotel owner

{Purpose(s) of sarpotation mithorized in homé state or coumtry to be caried owt in sato of Florida)

- =2
o 2]
9. Name and glreet addresg of Florida registered agent: (P.O, Box NQT scceptable) S 23
-l M
Name: T Comporaion System v ST
Lo nﬁi’
Office Addreas: 1200 South Pine Isfand Road = %gc :
D L
— L0
Plantation , Flovida 33324 = 33
(City) (Zip cods) ~ E"_‘:“
10. Registerad agent’s necepthnce: v

Having been nomed ds pegintered agent and Io accept seyvice of process for the above siated corporation at the place
desiganated in this applioation, I hereby accept the appolntment oy regissered ngent and ugrex io act in thix capacity, I

Jurtiay agree to comply with he provisions ef all yaties pelative to the proper and complete petformance of my duties,
cooed T aom famniliar with and seceps ¥he obligations of my poxition as registered agent,

(Begistersd agent’s signatore)

11. Attached s a certifieste of existence duly sutheaticated, not mopy tham 90 days prior to delivery of this appllestion to
the Department, of State, by the Secretary of State or other official having custody of gorporate records in the jurisdiction
under the law of which it is incorporasad,

12. Names and businsss addresass of officers and/or direstors:
FLOLY - N O T Snepm Orlle:
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A. DIRECTORS
Chairman;
Address:
Viow Chafrmam
Address:
Dilrector; Howard A, Silver
Adddregs: 7700 Wolf Biver Blvd,
Semawown, TN 3134
Dlrecuy —
Addrags;
P, OFFICERS
Prosident: Howwed A, Silver
Address: 7700 Wolf River Bivd.
Qermantown, TN 38138 e
(%] ‘.‘;g
Vice Presidens: ). Mitchell Coliing = 2m
Sa
Addresy; 7700 Walf River Bivd, -
L o
Geercantown, TH 33138 =<m
W, __::‘ 2ol
Seqetary; 1. Mitchell Qollins et ga
s
Address: 7700 Welf River Blvd., Germantown, TN 38138 ) ‘-;—‘%
- =

Traasurer: 1. Hitchell Colling

Addresx: 7700 Wolf River Blvd., Germentown, TH 38138

13,

NOTE: Ifnecessary, you muy attach an addend the application listing additions] officers and/or direstors,

(Signature of Difector or Officer tisted in munber 12 of the application)
14. fhwmrd o A Siver Dresicint

(Typed ov printed name and capssity of person sigtting applicetion)

FLAIY . DU20A DT By3lam Ol
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» @E@E“a* AUBER, 4650812
Secretary of State ON ACT: {815) 741-6488
Division of Business Services ol QUEL ICATION DATE: 10/27/2005
312 Eighth Avenue North Eé QRAT TE: PERPETUAL
6th Floor, William R. Snodgrass Tower NTEOL MUHBER. éggégﬁ

Nashvitle, Tannessee 37243

. Fﬁ RE%U‘EETED By:
éigé HIGHWAY 100 1681 HIGHWAY 100
VILLE, TN 37221 Nﬁgz\lILLE TN 37221
CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL SECRETARY OF STATE OF THE STATE OF TENNESSEE DO WEREBY CERTIFY THAT

.u -----------------------------------------------------------------------------------

“EQX ORLANDG CORPORATION®

------------------

S A CORP rr u'g"iﬁ """"" E}"ﬁi"ﬁ'fﬁé'[ﬁ&'ﬁi'iﬁié'éﬁr&'ﬁiiﬁ'ﬁi&é oF T TTTTTTTT
”WF “ﬂﬁ Es
TEN F B c EHA 3 THIS STATE WHICH AFFECT THE
o A D: AND
AT IFERMI cu OF CORP EXIS ERCE HAVE NOT BEEN FILED

FOR: REQUEST FOR GERTIFICATE " TTTRTEmnmmm T an e ON DATE. 19702705
RECEIVED:  $206.00 $0,00
E 1@ By 100 TOTAL PAYMENT RECETVED: oszon 00
EVILLE, TH 37221-0000 EEESBH HH EE&. 0818?%%8090

Ry Dol

RILEY €. DARNELL
SECRETARY OF STATE
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