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i
Octobar 26, 2007
FLORIDA DEPARTMENT OF STATE

TRIAS PROFESSIONAL SERVICES, Lic LrvisionofComorations

+

SUBJECT: TAMPA SUITES TRS CORP.
REF: WD7000053127

We recelved your electronically transmitted document. However, the
document has not been filad. Please make the following oorrections and
refax the complete dosument, including the electronic filing cover sghaet.

The form you submitted is for a Foreign Limited Liabillty Company, but your
entity is a Forelgn Profit Corporation. Please complate and return the
enclosed blank form(s),.

If you have any questions concerning the filing of your document, please
call (850) 245-6928.

Tim Burch FAX Aud. {#: HD7000264170
Regulatory Specialist LI Letter Number: 007A00083025

P.0 BOX 6327 - Tullnhassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEer: TAMPA SUITES TRS CORP

{Name of eotporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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:

Sharon K. Gray

{(Name of Pcrson)

Triad Professuonal Services, LILC
(Flrra/Company)

2050 Marconi Drive, Suite 150

{(Address)
Alpharetta, GA 30005

{City/State and Zip code)

For further information concerning this matter, please call:

Sharon K. Gray at¢ 710 777-2091
(Name of Persan) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
New Filing Section New Filing Seetion
Division of Corporations Divigion of Corporationg
Clifton Building P.O. Box 6327
2661 Excoutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
(CJ}$70.00 Filing Fee [ ] $78.75 Filing Pee & $78.75 Filing Fee & [_] $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

B0 000wy 103
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TCFI'LI-N&CB
BUSINESS IN FLORIDA

a8 .y -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS J%MWED boP 2 01
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
- SECRETARY OF STATE
.. TAMPA SUITES TRS CORP. TALLAHASSEE, FLORIDA.
(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc'.'“ "Cn'." 'Icom," |Imc’|| ||Co’" or "Com'")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

,, Delaware : ;. Applied For
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
i 10/19/2007 ;. Perpetual
(Date of incorporation) (Duration: Year corp. will coase to axist or “perpetual™)

6. Upon gualification
{Dnte first transacted buginess in Florida, if prior to registration)
(SEE SECTTQNS 607.1501 & 607.1502, F.5., ta determine penalty liability)

, ©/o Square Mile Capital Management, LLC
(Principal office address)

12 Havemeyer Place, Greenwich, CT 06830

(Current mailing addtess)

g Real estate investments and operations.
(Purpose(s) of corporation authorized it home state of country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable)
name:  NRAI Services, Inc.
Office Address: 2731 Executive Park Dr., Ste. 4

Waston , Florida 33331
(City) (Zip code)

10, Registered agent's acceptance:

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 ay registered agent and agree vo act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duues,
and I am familiar with and .cept the obligations of my smon as registered agant,

o 5 (Registered agent’s gignature)

-

11. 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 baving custody of corporate records in the jurisdietion
under the law of which it is incorporated.

Honooe 2t 1No2
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FILED

12. Names uod business addresses of officers and/or dkectors:

A. DIRECTORS

. Jeffrey B. Citrin and Craig H. Solomon, Co-Chairmen

Chuirman: L,‘J*S

NTHYY -1 P 207

TARY OF STATE

HASSEEFEORIDA

S
b

Address: 12 Havemeyer Place, Gresnwich, CT 06830

b
MLk Ml

*Vies Chairmen:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Jeffray B. Citrin and Craig H. Solomon, Co-Presidents

President

adaress: 12 Havemeyer Place, Greenwich, CT 06830

Vice President:

Addres:

Socretary: OraIG H. Sclomon

wess: 12 Havemeyer Place, Greenwich, CT 06830

trearurey: N8I KoENIQ, Chief Financial Officer

address. 12 Havemeyer Place, Greenwich, CT 08830

13,

NOTE: If nocessary, you may m applicaton listing additional offcers and/or directors,

Director ar PGher sted tn sumber 12 of the application)
14, Joffrey B. Citri n(as President and not individually

Wcrprmmdme and capacity of person signing application)

Hof ooo2bH1103
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' " PAGE 1 F”"E
Delaware ™ wo- o0

_ SECRETARY OF ST
The First State TALLAHASSEE, FLO%IEA

I, HARRTET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA GUITES TRS CORP." IS DULY
INCORPORATED UNDRRE THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDE OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 2007. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID NTAMPA SUITES
TRE CORP." WAS INCORPORATED ON THE NINETEENTH DAY OF OCTOBER,
A.D. 2007. '

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
EAVE NOT BEEN ASSESSED TO DATE.

! . E - % .
Hatrriet S3mith Windsor, Seorgiary of State
AUTHENTICATION: 6103611

4444251 8300

071152774 PATE: 10-25-07

.H. Drl OO-:') Zlotll qDB




