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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT co
BUSINESS IN FLORIDA o, T
TEE
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO® . =%
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. oF -
EERRY
1. Apple Ten Floride Services, Inc. -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,"”
*Inc.,” “Co.,." "Corp.” "Inc." "Co." or "Corp.”)

{If name unavailable in Florida, enter altermate corporate name adopied for the purpese of transacting business in Florida)

» Virginia 3, 463277919
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 03312014 5, pempetunl
{Dato of incorporation) {Durmlon: Year corp. will cease to exist ar “perpetusl™)
6.

(Dare first transacted business in Florida, If prior to regisivation}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty Hability)

9, 814 E. Main Strect, Richmond, VA 3219
{Principal office address)

(Current mailing address)
lensing and management of hotels
(Purpase(s) of corporation mmhorized in home siate or country 10 be carried cut in state of Florida)

9, Name and giteet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation Systam

Name:

OfTice Address: 1200 South Pine Island Road

Plantalica , Florida 33324
(City) (Zip sode)

10. Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated corporarion at the place
designated in this application, 1 heveby accept the appointment as registered agent and ogree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to tie proper and complete performence of gy dutles,
and I am familler with and accept the obligations of my position as reglsiered agent.

C T Cerporstion System
: (e g
> Cousie Bao Connia Bryan
(Reginercd Spents g (zcicbnnt Sa g ioNy
LRIy} s LI . [ )

11. Attached Is a centificate of existence duly authenticated, not more than 90 days prior to dellvery of this application to
the Departmeni of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.
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12. Names and business addresses of officers and/or directors: ‘ o F !
A. DIRECTORS TE D -
Chairman: S¢¢ Attachment P o
T
7

Address: = Vel -é G

Vice Chairmam: ~Taal

Address:

Director:

Address:

Director: :

Address:

B. OFFICERS

President;

Address:

Vice Prezident:

Address:

NOTE: If necessary, you miy atioch an & %‘Eﬁ“}“'m listing edditional officers and/or direttors.
13

ignature of D¥elor or Officer

The ofTicer or direclor signi s document (and who is listed in number |2 above) affirms that the facts siated herein
arc true and that he or she is aware that false information submitted in a document 1a the Department of State constitutes a
third degeree felony as provided for in 5.817.155, F.S,

4. Justin Knight, Prasidont
(Typed or printed name and capacity of person signing applioation)
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Apple Ten Florida Services, Tnc. e b
A -
e T
%14 East Main Street - !
=
Richmond, VA 23219 Mo = .
- a— W
—_—ur
P
s R
Sole Direstor: >
Justin G. Knight
Officers:
Name Tide
Justin G. Knight President, Chief Executive Officer, and Chairman of the Board

David 8. McKenney
David P. Buckiey
Kristian M. Gathright

Bryan Peery

Vice President, Treasurer
Vice President, Secretary
Vice President

Vice Prosident, Assistant Secretary




4/8/2014 10:35:00 From: To

: 8506176381 ( 5/5 )
] Jﬁ Z m -, -
moafiseatiiyor irginia
State orporation Commizsion
CERTIIFICATE OF GOOD STANDING o =
g o £
Pg 2 Wiw
I Certify the Following from the Records of the Commission: T’;i{ Z‘: "
‘That Appte Ten Florida Services, Inc. is duly incorporated under the law of the Commonwaﬁf; of:-_\grglﬁ,&""s
That the date of iis Incorporation Is March 31, 2014; co TN
Eep i
That the period of lts duration Is perpetual; and Em

That the corporaiion is in existence and In gocd slanding in the Commonweatth of Virginia as of
the date set forth below,

Nothing more is hereby ceriified.

Signed and Sealed at Richmond on this Date:
April 4, 2014

(ol 3. Peck, Clerk of the Commission

CISECOM
Documen! Contrel Number: 3404045504




