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To:
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COVER LETTER
TO: Registration Section
Division of Corporations
FIRST SERVICES NOSPITALITY, (USA), INC,

Name of corporation - must include suffix

Dear Sir or Madam:

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 to register the
above referenced foreign corporation,to transact business in Florida.

Please return all correspondence concerning this matter to the following;

DAVID MARTINSON

LARSON GROSS PLLC

2211 RIMLAND TIRIVE, SUITE 422

Name of Person

Ef;n1/C0mpany

BELLINGIIAM WA, 98226

infogdfirstserviceshospitality.com

Address

aaaaa

City/State and Zip code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mattekplease call:

DAVID MARTINSON

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Al ).

360 734-4280

Area Code

aayti:ne Telephone Number

MAILING ADDRESS:

Registration Section

Division of Carporations

P.O. Box 6327

Tallahassee. FL. 32314

Enclosed is a check for the following amount:

W $70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

Certified Copy

O $78.75 Filing Fee & {1 $87.50 Filing Fee.

Certificate of Sratus &
Certified Copy
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APPLICATION BY FOREIGCN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CQRPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FIRST SERVICES HOSPITALITY, (USA), INC,

{Enter name of corporahon  must include “INCORPORATED “COMPANY " LORPORATION

"Ine.," "Co.," "Corp," "Ing," “Co." or "Corp.")

(If name unavailable in T‘Iorida. enter alternate curparate name adoprcd for the purpose oﬁransaclmg business in Florida)

5 WASHINGTON 3 32-0483425
' (St:m: or country under the iaw of which |t ls mco“rpnr'iled) ST (FEI n;qmﬁt;er. if applicable)
4 NOVEMBER 18, 2015 5 PERPETUAL
o _---_(. Bu;;_;f_lnc;;pc;m;l;;) T - {Date of duralio;lji‘f other lh;r; perpetuel)
6.

(Dntc first transocted busmess in Florida, it prmr '.0 regas“m\on}

(SEE SECTIONS 607.1501 & 607.1502, F.8.. 10 determine penalty liability)

19324 120TH AVENUE. RITT MEADOWS. BC, CANADA V3Y 1)6

{Principal office uddrcssi

(Currcnl-mmhn!, Hddre%‘ 'fd‘ﬁcl:f.ni] RO

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

1200 South Pine tsland Road

Plantation S K kP L
e e ettt SO o I+ y 14 F:

(C“.V) (Zip code)

Name;

Office Address;

9. Registered agent’s acceptance;

At

£:l g heéd

T

Ll e
e

im
=

Having been named as registered agent and to accept service of process for the ubove xm@%rpmﬂan at the place
designated in this appllcation, I hereby accept the appointment as registered agens and agree to act in this capacity. ¥
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I um fumitiar with and accept the vbligations of my position us registered ageni.

4.0 st
%«é’\ .Ujm‘“{‘ uhnmuimm

(Rcystcrcd agent’s su,naturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
BRENDA PHIL1 IPS

Chairman; | e et o e e e e e e e e e
19324 120TH AVENUE, PITT MEADOWS, BC CANADA VSY |J6

Address: —_— — —
Vipt-;_(‘_ﬁaigman: SRR S
Address: _ . —- — I
Director:
Address: e e e e o
DAreetOr e e e et e e m i et 8 i et e
Address: e e - -y

{ e

§

B. OFFICERS
BRENDA PHILLIPS

President; e e et + e
19324 120TIT AVENUE, PITT MEADOQWS, BC CANADA V3Y 116
Address: .. . .. OV 5ot
Vice President: _______ —_ . -
Address: . . " i = — —
Secretary: R - e e e s it e e e et s e
Address: e e [
Treasurer: R e — e
Address: . e s e

NOTE: if necessary, you may attacl n addzcxjum to the application listing additiona! officers and/or directors,
12.

Sigititure of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.8.

13 RRENDA PHILLIPS, CHAIRMAN, PRESIDENT

(Typed or printed name and capacity of person signing apphcanon)
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TATES OF
S A MEQI
\\) 04

The State of Pashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

P

hereby issue this
CERTIFICATE OF EXISTENCE
OF
FIRST SERVICES HOSPITALITY, (USA), INC.

1 FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Wéshington and became effective on 11/18/2015.
I FURTHER CERTIFY that the entity’s duration is Perpetua},
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest and penalties owed 1o this state and collected
through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annﬁal report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: February 22, 2016

UBI: 603-561-925

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

5, Uppro—

Kim Wyman, Secretary of State




