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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L EDO Traveler Suites Inc..
(Bn!ur nzmo of corporation; must inclade “INCORPDRATBD " YCOMPANY.," “"CORPORATION,”

*Ins.," "Co.," "Corp,” "Ine,” "Co,” or °Corp.")

(if nems unavallable in Florida, enier altsmate corporate name adapted for the purpose of transacling business in Plorida)

1, 98-0632156
(FEBL number, If applicable)

2. _Delaware
(State or pountry under the law of which it is incorpornted)

5. _ Perpetual
(Duration: Year corp. will cease to ox!st or "perpetusl™}

4. 8/.7!09
(Date of incorporation)

. &
(Date firmi trananctzd business in Plorlda, If prior 1o registration)
(SBE SECTIONS 607.1501 & 607.150Z, P.S., to dotormins penalty linbility)

7.___1221 Brickell Avenue, Suite 1600, Miami, PL 33131
{Frincipel office addreas)

1221 Brickall Avenus, Suite 1600, Mlami, FL 33131
(Current mﬂllug rddresa)
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8. All purposes permitted by applicable law,
{Purpose(s) of corporntion authorized In homs state or tountry to be carrled out In stats of Floride)

FHd 9-np 4y
a

9, Name and strest address of Flarida registered agent: (P.O. Box NOT soceptable)
: Name: Steven W. Zslkowitz; GrayRobinson, P.A. S
Offlce Address: 1221 Brickell Avenue, Suite 1600 o O
Miami , Florida _ 33131 =
(cy) @ip code)

10, Registered agent's nccoptancs:
Having been named as regisiered agent and to accepit service of process for the above stated corporation at the place
deslgnased in thiz application, I heraby accept Uie appoliiment ar registered agent and agree to act in this capaclty, J

i

ﬂcrfhc'r agree to comply with the provislons of all stalutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ns reglstered agant.

(Registered sgent's signatore)

11, Attached is a certificate of existence duly authenticatad, not more than 50 days prior to dellvery of this appleation to
the Department of Statn, by the Becretary of State or other official having custody of corporate records in the jurlsdistion

nnder the Iaw of which it is incorporated,
H11000174902 3
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12, Names and business addresses of officers and/or directors: Zﬂ“ JUL ~6 PH I: 5=
A. DIRECTORS g
Chairman:
Address;

Vice Chaman:

Address:

Direstor: _Magay Apatlon
Address: & avenue Manor Painle-Claire, Québec, Canada HOR 458

Director:

Address:

B. OFFICERS
Presldane: __ 12807 Apofion

Address: 2 8@venue Manor Points-Clalre, Québec, Canada HER 459

Vice Prosident

Address:

Secretary! Max B. Druker
Address: 2090, Sherbrooke St. W., #5, Montreal, Québec, Canada HIH 1G7

Treasurer:

Address:

NOTE: If necessary, you may atiach an addendum ta the nrwiﬂng additional officers and/or directors.

13. . r-l Al
Signature of Difector or Officer

The officer or dircctor signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she i3 awarc that falss Information submitted In a document (o the Department of State constitutes a

third degree felony a5 provided for in 5,812,155, F.S.

14. Maggy Apalion

(Typed or printed name and capacity of person signing application)

H11000174502 3
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF

DELAWARE, DO HERPBY CERTIFY "EDO TRAVELER SUITES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOCD STANDING AND HAS A LEGAL CORPORATE EXISIENCE S0 FAR AS THE
RECORDS OF THXS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D.

2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
SUITES INC." WAS INCORPORATED ON THE SEVENTH DAY OF AUGUST,

"EDO TRAVELZR
A.D.

2009.
AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAaVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.
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Jeffrey W. Bullock, Secretary of State

4718377 8300 AUT ION: 8880803
110790865 DATE: 07-05-11
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¥ou may verify this certificate anline
at corp.dslavore. gov/sauthver, sheal



