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COVER LETTER

‘ TO: New Filing Section
/ Division of Cotporations

SUBFECT: SCHULTE HOSPITALITY GROUP, INC.
Name of corporation - must include suffix

Dear Sir or Medam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 register the
above referonced foreign corporation to transact business in Florida.

Plcase return all correspondence eonceming this matter to the following:

Mame of Perscn
SCHULTE HOSPITALITY GROUP, INC.,

Firm/Company

Address

Cly/State and Zip code

E-mail addresa: (10 be used for fulurc annual report notification)

For further information concerning this maltes, please call:

at_ )
Ares Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Soction Mew Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Exceutive Center Circle

Tallahagsee, FL. 32314
Tallshassee, FL. 32301

Encloged is a check for the following amount:
O $70.00Filing Fee {7 S78.75FilingFece & [ $78.75 Filing Fec & D $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifled Copy

FLOLY - 114672017 Wabers KT ewms Ovdiae:
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May 19, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORRTION SYSTEM Drvision of Corpotations

r

SUBJECT: SCHULTE HOSPITALITY GROUP, INC.
REF: W14000031483

We received your electronically transmittaed document. However, the
dooument has not been filed. Please make the follawing corrections and
rafax the complete documant, including the electrenic filing cover sheet.

The entity's pariod of duration must be listed on the application. Please
insert the word "perpetual”, 1if a aspecific date of dissclution or term of
existence has not been specified.

Tha document must contain both thae street address of the principal office
and the mailing address of the entity.

The document must be signed by the chairman, any vice chairman of the
board of directors, its presidant, or another of itas officers.

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

Valerie Herxing FAX Aud. #§: H14000117191

Regulatory Spacislist 1II Letter Numbar: 614R00010754
New Filing Section

-----

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, SCHULTE HOSPITALITY GROUP, INC.
(Boles narpo of corporation; must includs "INCORPORATED,” "COMPANY,” “CORPORATION,”
Iilm.’l Il&.'“ 'lculp'l llnc'ﬁ ico"l o‘. .cm.o .

{1f pama unayadloble in Floslda, enter glternate corporsts name adopied for the purpoto of tranascting busincss in Foride)

2, Hinols g, 37-1302767
{Stats or cauntry under the Isw of which it is incorporated} {FBI numnber, if npplicable)
4, January 8, 2000 s, Perpetual
{Dste of incorporstion) (Durstion; Year corp, will to exist or “parpatal”)
6.

{Daio first tennsacted businees in Florids, if prior io raglstration) -
(SBB SECTIONS 607.1503 & §07.1502, F.8,, to determino ponnlty Hability)

7 2120 High Wickham Place, Suits 200, Loulaville, KY 40248

(Principal office sddress)
2120 High wickham Place, Suite 200, Louisville, KY 40245

(Cutront mailbig address)

‘Transacion of any and all lawful purposes for which corperations may be incorporated

8
(Purposc(s) of corporation muthotized In home state or couniry 10 be carried cut in 1tats of Florida)

9, Naroe aed aireet sddreps of Floride registered agent: (P.0. Box NOT acceptable)

Name:; C T Corporstion System
Office Addrasa: 1200 South Pine Lland Road
Plamation . Flosida 33324
(City) (Zip code)

10, Registared agent's acceptance:

Haying bean named as rogirtered agent and to accapt servica of process for the above stated corporation oi the plece
designated tn thiy applcation, I hereby accept the appointment a3 registered agent and agree to act bn thix capuchy, I
Jurther agrea to comply with the provisions of el setutes relative to the proper and completa performance of my
dutles, and I am fomiliar with and accept the obligations of my position as reglstered agent.

v Kristin Bolden
By: W Assistant Secretary
' {Rogibtered ageat's slgmaturo)

11. Attached is a cestificata of existence duly suthenticated, sot mote than S0 days prior fo delivery of this application to
the Department of Stats, by the Secrctary of State or other official having cuslody of corporate records in the jurisdiction
under the law of which It is Incorporated,

LS - Q)] Webars iwenr Calley
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12. Wames and busjneas addresses of officers and/or directors:

A. DIRECTORS

Chalomag: D! Schuite

Address: 2120 High wickham Place, Sulle 200

Loviaville, KY 40246

Vice Chairman:

Address:

pi Ray Schulte

Addregy: 2120 High Wickham Fiacs, Sufte 200

Loulsvile, KY 40245

B, OFFICERS
Prostdenz. D2 Echulle

Addrasy: 2120 High Wickham Place, Sulle 200

Laoudgvilla, KY 40246

S oorsusn Ray Schulle

Addrosy: 2120 High Wickham Piaca, Sutie 200

Loutsville, KY 40245

Secratary; Susan Schulte

Address: 2120 High Wickham Place, Sults 200, Loulsville, KY 40243

‘Treasurer:

Address:

NOTE: If neceasary, you may sttach un/adgg]dum fication listing addltional officers and/or direstors.
13, e
- ignature of Direstor or Officer

Tha atfioer or dimm signing this document (xnd who is listed in mumber 12 ebove) affirms that tho facts stated herein
wre traie and that he or she is awnre that felae information submitted in o dooument to the Departmont of State constitutes
@ third degree felony as provided for in 8.817.155, F.8.

14, Darry] Schulis, Jr., Proakdent

{Typed or printed nams and capacity of parson signing application)

LAY 033672000 Welen Elrver Octise
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File Number 6084-945-5

To all to wwhom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SCHULTE HOSPITALITY GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 06, 2000, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of MNlinois, this 16TH
oot day of MAY AD. 2014
Authentication &; 1101513 Q\-—Mw M

Authenticats al: hitpJwww.cyberdriveliinos.com

BECRETARY OF GTATE




