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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. QI Maittand Corporation

. (Enter pame of corporation; imust include “INCORPORATED,” “COMPANY,"” “CORPORATION,"
"Ing.,” "Cﬂh,“ "COIP." "Tne,” "Co," or “Cm’p.")

= &
=1 -
(If name unavailable in Fiorida, enter altemate corporate name adopted for the purpose of transacting buginess in Floridg). ",:f;
o h -
7, Tonnessee 3. Acpied Eor L
(State oF country under the law of which it iy incorporatcd) (FEL Aumber, if applicable) .;\: - R
4, 13172008 5. perpetual -
(Date of incorpovation) {Duration: Year corp. will coxse 1 exit of “perpetual”y ' o
Ll m2
6. LIy Q-.ah‘-ﬁz.}:.@n Y%’_l-- g
| I

{Date first rangacted business in Florida, if prior to registration)
(SEE SECTIONS 507.1501 & 607,150Z, F.8., to determine peaaity fability)

v T00 Wolf River Blvd,, Germantown, TN 33138
(Principal office address)

(Current mailing address)

g Cenerazl partner of a sipngle purpose limited partnershi, McKibbon Hotel Group of
(Purpase(s) of corpotation authorized in home state o country to be carried ot in state of Flonida)  MAitland, Florida, E.P.

& Wame and gkee! addresy of Flovida registered agent: (P.O. Box NQT acceptable)

Name: C T Corporation Syatem
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City} (Zip code)

10. Registered agent’s accopiance:

Huving been named us registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment a3 registered ngent and agree to act in this capachy, 1
Surther agree to comply with the provisions of alf siatiies relative 1o the proper and complete peyformance of my duties,
and I am familiar with and necept the obligations of my position as regisiered agent,

C T Corporation System

-

By y

(Regftered apent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 50 daya prior to deltvery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it {5 incorporated.

12. Names and busingss addresses of officers and/or direstors:
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A. DIRECTORS
cvairman: PNl o 1 MeNGI, S,
Addross: T100 WOIE Rivey Biwd.
Vice Chaimman:
Addrass;
oy
Director: Mﬁﬁ]ﬁl . L7
: —e
Adtess: 10D WDIE River Bhd -t o
Dicestor: il Cothns e
Address: 1100 Wo e Riwy Bivd | T =
gmm,mm Zr. -

R, OFFICERS

president; Hpwward, A.Sikexr

Address: T 700 WRIE  Riviter Bhvd,

. .

Yice Prosident: '

advess: _TI0D WOIE River Rivd. |

secrctary: _J-Mrighet) Cothns |

Address; Mﬁbﬁ_ﬂ/ —

Trensuver: of . ADidchetd (alivie

Address: SAMAL 4% 4kve. ; /

|
NOTE: If necessary fyodgnay attach an addendur to
13.
r

spphication Yigting additional officers and/or directors.

¢ ture of DitCetoF o1 Officer listed in nutmber 12 of the applicatiom)

14. J- M) /ﬁ”u:;

{Typed or printed name an@ capacity of perkon signing spplication)
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8502227615

Secretary of State
Divisioh of Business Services

. 312 Eighth Avenne North
fith Flagr, William R. Snodgrass Tower
Nastiville, Tennessee 37243

‘r ~
éﬁ%“ﬂlﬂﬁﬂ?ﬁ' 100
K LLLE, TH 37224

cr r:uapumr':mu 5YS

CT CORP
3148632794

%%ﬁg% SRR 1onn

CATION DATE: 01/31F2008
Tligﬁﬁ. PERPETIAL

ESTED aY:
HIGHWAY 108
LLE, TN 37221

CERTIFICATE OF EXISTENCE

P L T R I R L Rk h el vl adrdr il nding

I, RILEY C DARNELL, BECRETAW OF STA'It OF TNE STATE OF TENNE3SEE DO HEREBY CERTIFY THAT

"sm mnmm cmpcmﬂﬁuz"""""""""'""'"""" """""

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

e

-

THE LAW OF THIS STATE WITH DATE OF
Ig THIS STATE WHICH AFFECT THE

EEEFEMEHR\VE NOT BEEN FILED

----- L L A O N N L L LT s

-------------------------------------- R L L L N

FOR: REQUEST FOR CERTIFICATE

%ﬁﬁ&&ﬁ%&"#’oﬁm‘m (cFs)
ILE, TN 372t-0000

584454

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

ON DATE: 02706708

RECRIVED:  84B6-00 40,00
TOTAL PAYMENT RECEIVED: 5400.00

RGO WREER: Ggqssegsm

Ay et

RILEY T, DARNELL
SECRETARY (OF 5TATE

DAGE  A4/04

P.e9

-



