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*+BEnter the email address for this business entity to be used for future
annual report mailings. Encer only one email addreass please.%¢

EBmnail Address:
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FOREIGN PROFIT/NONPROFIT CORPORATION
Hotel Booking Solutions Incorporated

Certificate of Status 0
Centified Copy 0
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age Count | 5 ob
Estimated Charge | $70.00
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: . Hotel Booking Solutions, Inc.
: Name of corparation - must include suffix

Dear Sir ar Medam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Flarida,” -
“Certificate of Existence,” or “Certificate of Good Standing” and check are submltted to register thie
- above referenced fareign corporation to transact business'in Florida, -

.Please return all correspandence concerning this matter to the following:

Penay L. -Favv

Name of Person

7—nm IV trsnris £ nm L

'l"u'mlCompany
F3¢3 Feschtior fh STe /400

Address

AAarZa, Besraia 30326

City/Stete and Zip code

P{&T r(@mmwn ‘QW COM _ spilumasaicwanethea@iboplorcay -
il F-mail address: (to be used for future annual report noufﬁt[cm)

‘Feor further information coucerning this matter, please call:

Deiny  Farr -at("ﬁ# , 5O 4‘—5"956?

Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS: .
New Filing Section New Filing Section' |
Division of Corporations . Division of Comoratwns
Clifton Building : P.O. Box 6327
2661 Executive Center Circls ' _ Tallahasses, FL 32314

. Tellahassee, RL 32301
" Enclosed 1s & check for the following amount: '
[J$70.00 FilingFee [}$7875Filing Fee & L[]$78.75FilimgFee &  [1$87.50 Filing Foe,

Cerdﬁcata of Status - Centified Copy . Certificate of Status & = -
. . Certified Copy '

FLELY - 03/AVA01L € T Hlidg Mucagm Orling

9@/£8 3oOWd NOTLYH0d00 1O CbBYEESSSE PSITT £1BZ/61/6B0

P




850-817-6381 9/19/2012 11:05:43 AM PAGE 1/001 Fax Server

September 19, 2012

DPuvision of Corporations

C T CORPCRATION SYSTEM

!

SUBJECT: HOTEL BOOKING SOLUTIONS TNCORPORATED
REF: W12000048306

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following correctiens and
refax the acomplete dosument, including the eleectronic filing cover shaat.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any further questions concerning your document, please call
{850) 245-6052.

Thomas Chang FAX Aud. #: H12000229673
Regulatory Specialist II Latter Numbar: 812A00023504
New Filing Section

P.O BOX 6327 - Tallahassee, Flanda 32314

Sp/7@  3ovd NOT 193804400 1O CBPBSEESSSE PSITIT Z21BZ2/6T/6@
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TR.ANSACT
' B USINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR..’DA STATUTES, THE FOLLDWYNGJS SUBMITTED IO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSMS‘S INTHESTATE OF FLORIDA. ;_:: “ F:;
— 2 en
I.Hﬂ‘i'el Book|Y‘! = 0
(Bnter name of corporation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,” __ '_ﬂ_

"]nc » qco Ll ucorp L] "III(:," "CO," or |ICorp ll)

el
o
= &2
{If nama unavailable in Florids, enter alternate corporate name adoptod for thc : purpose ofumsanﬁng business in Flo:ida}_ £
2. EE!E!E!E . . 1, a0 - AE.‘H;?;;L. ) ;'f'"-‘ .
(State of country under the luw of which itis incorporated) (FRI numbsc, if applicable)
4. 02/08/2005 ] ' 5. Perpetual
{Dats of lnmrporaﬂon) ' (Dumuon Year corp. will cease to exist or “purpetual"}
6. Upon Qua.bﬁwuou

(Date first transacted businwas in Florida, if prior to registration).
"+ (SEE SECTIONS 607. 1501 & 607 1502, F8,to dstnrmme panalty Tiability)

7. 900 Circks 75 Parkway Suite $50, Atlania, GA 30339
(Principal office pddrozs)

Bame

(Current mailing sddress)

8. Provider of IT products, services, md golutions
(Purpose(s) of sorporation authorized fn home state or coundry to be carrled out in m of Floride)

9. Name and gireet addmss of Florida registe.red agent: (P.O. Box NOT acceptable)

Name; CT Ccﬁpomtion System

Office Address: 1200 South Ping Island Road

Flantation . Feidzma
' ©w) . L e

10. Reglstered agent’s acceptnncc:

Having been naned as regisiered agent and 10 aceept urv!ce of process for the abave stated corparatian ot the place
deslgnated in this applicasion, I hereby uccept the appolitment as registered agent and agree to act in this capaclty. 1
Jurther agree to comply with the provisions of all stotutes relagive to the proper and complete peqbrmauc: of my daties,
and I am famillar with and accept the ob!;gaﬂans of my pamian as ngismd agent.

CT C pration System

S

5 Nather 8. Giffin Asst, Secretary
7 " (Ragistered Sgart™ signature) ‘ - i

11, Attached is a certificate of existenos duly authenticated, not more than 90 days prior to delivexy of this appilca‘.uon o
the Department of State, by the Secretary of State or other official having custody of comoratc records in the Jmmdlctlon
under the law of which it is lncorparated )

FLOIY « 311011 CT Filing Merayer Oclise

@/rd  3ovd NOILv&0du00 10 ZBE9EESGA8 PGiTT 21BZ/61/60
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12. Names and buy'iness'addr;sses of officers and/or directors:
. A. DIRECTORS ‘ '
Chairmpn; Petro Cefai

. Address: Toft Hous Knowle Grove Water, GU 25 41D

Virginia

Vies Chairman:

" Address:

Director; Petex Krebs

B e S .

fmm——— e

 Address: 900 Cirols 75 Parkway Ste 550

Allunts, GA 30339 - _—

Director; James MP Feuille

Address; 900 Circle 75 Parkway Suite 550

. Atlanta GA 30339
B. OFFICERS

Presideny: Petar Krebe

Address: 900 Cirole 75 Parkway Ste 550

Adlante, G4 30333

Vice President:

Address;

Seeretary: Saikumar Viswansthan

Address: 900 Cirole 75 Parkivay Suite 550, Atlanta, GA 30339

Treasurer; Rejesh G Ponickey

. ' Sagnaturc of Director or Officer. -
0T dm:r:tor s1grung this document (and who is listed ip number 12 above) affirms that the facts stated herein

are true und that he or she i3 aware that false information subm.itted ina doaumem tothe Depamncnt of State comhh.ﬂﬁ a -

third degres falony as provided for in 5.817.155, F.S. .
14, : Peter Kreba, President

(Typed or prmted name md capacity of person signing application)

FLOIP - 0NN C'T Flllng Mmwger Quling
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Delaware ... .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEDL BOOKING SOLUTIONS
INCORPORATED" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE SHON, AS OF THE
EIGHTEENTH DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCBISE TAXES

HAVE BEEN PATD TCO DATE.

RE

d3

917 Hd 614352l

SN SR

jefirey W. Gullock, Secreiary of State
AUTHE, TON: 9853630

3923115 8300
DATE: 09-18-12

121040525 .

¥ou Tay Ver. chis oertificate 1i
ac mzrx.dalmra.g‘avluuthm. ahl:g.ln ne
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