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COVER LETTER

CTO:  New Filing Section
+- Division of Corporations
FS Orlando Employment, tnc.

SUBIECT:
: T Name of corporatiop - must include suffix

_ Dear Siror Madam: .
Ths enclosed “Application by Foreign Corporation for Authorization ta Transact Business In Florlda,”

* “Certificate of Existence," or “Certificate of Good Standing” and check ara subminted to register tie
above referenced foreign corporation to transact business in Florida, - '
Please return all corresporidenae concerning this matter ta the folloving: '

. ‘ Patricie Robichaud
Name of Person

'PS Orlando Employment, [ne.
Firm/Corpany -

Exchange Placs
Address
Boston, MA 02109

City/State and Zip code
Lyana.Moorhead@fourseacens.com

E-ptail address: (io be used for futurs annual report noAtication)

For further information concerning this matter, please cotl:
} 570-1310

‘Patricia Roblohaud at ( 617
Name of Parsan Ares Code & Daytime Telophono Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ) New Filing Seciion
Division of Corporations | " Division of Corporatons

Clifton Building ) P.O. Box 6327 .
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 3230!

Enclosed is a cheak for the following amount:

$78.75 Filing Fec &

70.00 Filing Fes
Es D Certificate of Status Ceriified Copy
: ' ‘ Cartifled Copy

FLOIY- THL0 C T Sriern Jalia

Se/c8  39vd NOTLVYHOdM0D LD CBEIEET598
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Dm’:rs Filing Fee &  ["]887.50 Filing Fe,
- Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ : BUSINESS IN FLORIDA '

IN COMPLMNCE WITH SECTION $47. i 503, FLORIM STATU?'ES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTA TE QF FLORIDA.

l FS Oylando Employment, ke,

- {Euter nane of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
n Iﬂcq" u(‘:0 " "Cbl'p," "ll\c L] llco 10 or ”Cﬁi’py') .

(If name unavailable in Florlds, enter slternate oorporto name rdepted for the purpose of Iransaciing business in Florida)

5. Delaviars 3. - Applied For
{State or countey undes the lpw of which {1 is incorporated) (FEl pumber, ifapplicoble)
4. June 15,2012 5, I’c;'pctual i ‘
(Date of incarporation) - - (Duration: Yeer corp, will cease lo exist or “perpetual™)
6. Not Applicuble * ' - '

(Date first transacted business in Florida, if prior to regisiration)’
(SEE SECTIONS 602.1501 & 607.1502, P.S., to determine penalty linbility)

'7 ‘ Four Seasons Horels Limitad. Legal Dopartment, 1165 Lesliz Street, Toronto, Ontarip Canada MIC K8
{Principel office address)
" Four Seasans Hatels Lumzed Lega) Department, 1165 Lestie Streat, Toronto, Onwrio Canade M3C 2K8
’ (Current muiling address) o
. . b ": e
" ) Employment Holding Company N RN
{Purpose(s) of corporation euthorized In home state or country to bo carried oui in state of Florida) ‘“x: R
S. Name and giret address of Florida registercd agent: (P.O. Box NOT acceptable} - - o S z
, o
. CTC on: Sysiem . . ) e
Names roreon Sy ZoIes
Office Address; 1200 South Pine Island Raed @ H4
_ wn S
Plantating . ) Florlda 3332“‘ W Em
’ et

CE s | &

10, Reglst:rcd agent's nceeptauee- ‘
Haviug been named as registered agent and to accept service ofpmccnfor the abové stated corpararion ai tie place
. designated in this application, I hereby accept the appolitment as registered agent and agree to act I this capacity. I
Jurther agree to comply with the praovisions of all statutes relative to the proper and complets p rrﬁ:rmmce of my dutiles,
and I amfamlﬂar with aua' accept the vﬁfigaﬂnns of my position as regisiered agem

11, Attached i is 5 certificate of existence duly authéfficated, nol tmore than 90 days prior to delivery ufthxs appllcahon to

the Department of State, by the Secretary of State or other oﬁ'cm] havmg custody of corparate records in the Jurlsdiction
under the law of which it is Incorporated.

RO - 0001206 CT Systom Crllue
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s TaRE OF STATE
_ —]nf);ﬁ‘-d M i SREPORATIONS

12, Names and business addresses of ufficers and/or directors: ; : .
Lo - 12 JUN 18 AMID: 59
- A, DIRECTORS ' .

Chalrman: Sarah Cohen ) ) .

Address: Fcur Seasons Hotels Lunitnd. I.A:gal Depanmr.m. l IGS Lu!re suv.et Torontn, Onlmo Canldn. M3IC2K8 o

Vige Chairman: .

Addross: S - " TR e L. S

Director: Laurel Vanggagl i

Address: Pour Seasons Holels Eimiled, Legal Depariment, 1165 Leslie Street, Toromo, Ontérie Canada M3IC 2K8

Dirsctor;

Address;

B. OFFICERS

President: Sareh Cohan

Addrc::: Faur Seasons Hotels Limited, Legal Department, 1165 Lealie Sd‘cct,;‘[‘momu. Ontarip Canada M3C 2K8

Vice Pregident:

Address: _

Secretary: Luurel Yaaderjagt

Addregs: FOur Seasons Hotels Limited, Logal Department, 1165 Leslie Street, Toronto, Ontario Canadn MIC 2K8 -

- Troasurer: Lourel Valldﬂjﬁg'
Address: _Four Seasons Hotels Limiied, Legal Department, 1165 Leslic Street, Toronto, Ontario Cenada M3C 2K8

NOTE: f necessaty, yau may attach an addendum to the application lsting additional officers and/or directors,
13, '

» Slgnmum of Director or Officer '
The officer or director s:gmng this document (and who is listed in number 12 nbwe} afﬁrms that the facts stated hereln
are frue and that he of she is aware that faise informstion submitted in a document to the Department of State constltutes &
third degree felony as prowded forin s.817. lss F S -

14. ..

,(T‘ypcd or'prmted name and capauty of person sighing epplication)

:g}qgg‘. mm!‘p ﬁm"nln Ouligg~
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PDelaware ... .

The First State

I, JEFFREY K. BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTYFY "FS5 QRLANDO EMPLOYMENT, INC." IS

DULY INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

TRE RECORPS CGF TAIS OFFICP SHOW, AS OF THE FIFTEENTH DAY OF

JUNE, A.D. 2012,

AND I DO HEREBY FURTHER CRRTIFY THAT TRE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

5170437 8300

120742871

Yow may varify chia certificate online
at corp.dalaware.gov/authver. shtml
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fellrey w. BUlock, Secretary of SGte ==
AUTHEN. TON: 9646367

LDATE: 06-15-12
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