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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC‘f
BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING !S SUBM!TTED TO""’
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i
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1. APple Nine Hovpitality Managemeat, Lnc. A T
(Entec name of corpovation; must includs "TNCORPORATED," "COMPANY," "CORPORATION,” e M
"l“.‘" ﬂCo"ll "Cmp,“ "lu‘ﬂ Hcoll' ar "Cotp-"} '.“1 l 1'.'] E @
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{If name unovailable in Florida, enter alternate corporate name adoptad for the purpose of transpcting business in Florida)” |

5 Vitginia 3, 26-1379494
(State o7 country under the law of which it is incorporated) (FEl number, il applicable)

{Dat¢ of incarparation)

(Duration: Year corp. will cease to exist or “perpetual”)
. Vpon ropistration

(Date First tronsacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., te determine penalty liabiliry)

7, 814 Eagt Main Strees, Richmond, VA 23219

(Principal office address)
B!4 Eost Main Sueet, Richmend, VA 232)9 -

(Currsnt mailing address)

" leasing of hotols

(Purpose(s) of corporation ruthorized in lrome stale or couptry W be carried ol in state of Florida)

9, Name¢ ond ptreet address of Florida registered agant: (P.O, Box NOT acceptable)

Name: C T Corporntion System
Office Address: 1200 Scuth Pire fsiand Road
Plantation Florida 33324
{City) (Zip code)

10, Registered agent’s acceptance:

Having deen named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby acogpt the appointment as regisrered agent and agree to act i this capacity. I
Jurther agree ta comply with the provisions of all statutes reiative to the proper and consplare pwj"armam-e of my duties,
and | am familiar with and accept the obligations of my pasition as registered agent.

C T Corporation System

: CONNIE thowes
By: Q‘n““““‘e’”'}’* SPECIAL Agg

(Registered ogent's signature) b2

g

11. Adached is a certificate of exisience duly authenticated, not mare than 90 days prior (¢ delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate racords in the jurisdiction
under the Liw of which it is {ncorporated,

12. Names and business addresses of officers and/or diregtors:
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A. DIRECTORS
Chairmen; *scp ttached listing®

Address:

Yice Chalrman:

Address:

TERIE

Dircctor;

Address:

it Hd| V< lﬁ]ﬁﬁ‘la

B. OFFICERS

President:

Address!

Vice Presidant:

Address:

Secretory:

Address:

Treasurer

Address:

NOTE: 1f necessary, you may attach an addendum ta the application listing additiena) officers and/or direciors.

13. ; oy :&“’/

(Signature of Director or Officer listed in number 12 of the application)
14 David P, Buckley, Vice Presidens

(Typed or printed name and capacity of person signing applicaticn)
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Appie Nine Hospitality Management, Inc,
a Virginla cerporution

The address for all jndividuals below is:
814 Bast Main Street

Rigchmond, VA 23210

Sole Director:

Justin G, Knight
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ame Title

Justin G. Knight President, Chief Executive Officer, and Chairman of the Board

David S. McKenney Vice President, Treasurer

David P. Buckley Vice President, Secretary

Kristian M. Gathright Vice President

Bryan Peery Vice President, Assistant Secretary

Amy Kramer Assistant Secretary
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Commmntaeslilyo Wivginda

State Qorporation ommission

I Certify the Following from the Records of the Commission:

Apple Nine Hospilality Management, inc. fs 3 comporation existing under and by virtue of the
taws of Virginia, and is in good standing.

The date of incorporation is November 08, 2007,

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
October 17, 2008

Ujoaf H. Peck, ClerR of the Commission
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