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COVER LETTER

TO: Registration Section
Division of Corporations

®

SUBJECT: | BRAD EW D HospimavitY ch.POP-AﬂoM

(Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authotization 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 conceming this matter to the following:

TegaL PATEL.

(Name of l';‘e.rsox‘l)h -

TRADL W IND HoSPITALITY (oRrPRATION

(Firm/Company}
{3486 mMeELopy Rend . _ .
(Address}
Ceiso Huwl , LA 91709 - _
{City/Staie and Zip codc)

For further information concerning this matier, please call:
4

DAVID T BEFiN £56 4 Aoy | 998 -9733

{Name of Person) ; (Area Code & Daytime Telephone Numbcr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section N o Registration Section
Division of Corporations B Division of Corperations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Tatlahassee, TL 32301
Enclosed is a check for the following amount:

{3 $70.00 Filing Fee WJS FilingFee &  [] $78.75 FilingFee & [ 3$87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

L "TRADeWIND HoTPITALY CopPoRATioN

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
”Inc.,"‘"Co.," "Cm’p," "Inc," "CO,N or "COJ'P.")

sslA

—

(If narne unavailabie in Florida, enter altefs;até corporate name.adopted for thierpurposc of transacti;';g business in Florida}
2. CALEENLA

5 33-08S4350 ,
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, MA\( '51 \ ‘H ‘1

5., PiePeTvaL
{Date of incorporation)
AL

(Du;atién: Year corp. will cease to exist or “perpetual™)

(Date first transacted bhs‘ihess m Florida, if ;-);10r to ;‘cgi;é;a;i?)n) —
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 1348 metopy Road, CHIND HILS, CA Ao

{Principal office address}

3486 meroby RoAD |, CiHimo HiLLs, ca 91709
(Current mailing address)

AN AND AL LAWRDL PufPosd

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

9. Name and street addresg of Florida registered agent: (P.O. Box NOT accepiable)
Name: DRVID T HQ—%N 1 EAY (O

=
a
=
|
=
—_ -
Office Address: QTS P@@-\M T pﬁ% RLVYD 3 SuiTe - mg
= —
TJRU-SonviLLg , ., Florida_92-2.16 cn 22
(City) (Zip code) ™~
10. Registered agent’s accepiance:

10 NOIGIAIG:
SHOLYHORUOAD B3

Haying been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I

Jfurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I ane familiar with and accepr the obligntions of my position as registered agent,

{Registered agent’s signature)

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.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: Tgﬂ_ﬂi—' Qﬂ’T‘f.L_
Address:

\3485 M ELODY {hmo

LY IND HiLLs |

LS, cA Q109
Vice Chairman: DHYANES B PaTEL
Address:

{815 SHARoN LANg

HuntneToN B EAw <A "‘l'.?_e.qs
Direcior: _ PR-ADIP PATEL ; _
adess V70 HoneYSveLs LANEG -
Brea , CA* G2R2 _ |
Dircctor: _
Address: _
B. OFFICERS

President: Pﬁlq D_‘? ?ﬁm

e Z
Address: _\ 10 HDN&YSUCJLL.i LﬂNi, ] - %E?:
BReA, CA 92821 g’ %ic,
Vice President: _ 1 € 3R PAT &4 . = 32
addess_ V348 b WaEhoDY RoAD - g
Crinp HUWLLS , (A q_qoc: ' _
Secretary: _OHNANE S 1 fmu_
adgaress: 18 VTS SH"“‘"“-"N m:\w. H*ur:mmcm\s Bsﬂow A 2648
Treaswrer: _ T 2IRL. PATE L

address: J 2186 WM eL00Y 728 )

Chring Hﬂ.t:s, C,;\ T"(-l'?éq
13. /

NOTE: 1f necessary, you may atiach an addendum 1o the application listing additional officers and/or directors
14,

(S'ignaturc of Director or Officer listed in number 12 of the application)
TEIaL ITBL, Ao Emdny

{Typed or printed name and capacity of person s1gn1ng app!zcanon)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of Califormnia, hereby
certify;

That on the 5th day of May, 1999, TRADEWIND HOSPITALITY
CORPORATION became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized {o
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
October 21, 2005.

Vs W nr)

BRUCE McPHERSON
Secretary of State

sk

NP-25 (REV 03/31/05)



SECRETARY OF STATE
STATE OF CALIFORNIA

NOTICE OF CHANGE
Certificates-

Effective Friday, April 1, 2005, all certificates issued by the Business Programs
Division will have the signafure of our new Secretary of State, Bruce McPherson.

In addition, the California Secretary of State is currently undergeing an extensive
Business Programs Automation ("BPA") Praject applicable to business entity filing
and order requests made with this office. Once the new system is implemented, ail
certificates (of preparation, comparisan, filing, status/good standing, qualification and
registration) generated by the Business Entities Section of the Business Programs
Division will be electronically printed in black ink on standard white paper. While the
BPA project remains ongoing, as a pre-curser to its implementation, all certificates
generated by the Business Entities Section on or after March 5, 2005, will be black
and white. In addition, ail notary public commission certificates and Special Filings
certificates will be black and white.

Your cooperation in honoring our certificates is requested. A copy of this nolice is
posted on our website af www.ss.ca.gov under the California Business Portal. {f
you have any questions, you may call (916} 657-5448.

BUSINESS PROGRAMS 1500 I1TH STRELT, JRD FLOOR * SACRAMENTD, CA 95814 * TED 9¥6 633 3984 * FAX 536 653 o318 ¢ WWW.SS.CAGOV

PROGRAMS  ARCHIVLS, BUSINISS PROGRAMS, TLECTIONS, INTORMATION TICHNOLOGY, CALIFORNIA STATL HISTURY MUSEUM,
MANAGEMINT SERVICES, SAFE XT HOME, DOMESTIC IMETNIRS REGISTIY, MOTARY PUBLTC, POLITICAL REFORM

CERT CHANGE (04/2005)



