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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : I200000001985
REFERENCE : 0234%1 7998837
AUTHORIZATION
COST LIMIT
ORDER DATE : February 19, 2016
ORDER TIME : 3:21 PM
ORDER NO. : 023421-010
CUSTOMER NO: 7998837

FOREIGN FILINGS

NAME : INNVISION HOSPITALITY, INC.

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 629235

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR - AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] TNNVISION HOSPITALLTY INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,!l "CO-,“ "Corp," "IHC," “CK)," ar "COI‘p.")

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

, GEORGIA 3 20-0651285
(State or country under the law of which it is.incorporated) (FEI number, if applicable)
s 2-5-2004 p PERPETUAL
(Date of incorporation) {Date of duration, if other than perpetual)
1-1-20186

6.

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to-determine penalty liability)

7 504 CARVER RD., GRIFFIN, GA. 30224-3936

{(Principal office address}

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahasses .. 323m
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o nccept service of process for the above stated corporation at the place
designated in this application, I hereby accept thé appointrnént as regzsrered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statules relatwe to.the proper and complete performance of my
duties, and I am farmiliar with and accept tie oblipdatiohs of niy pasifion-as registered agent.

Corporanon Serv:c:(rﬂ w Courtney Williams
4 T/g Asst_Vice President

| (chlstcrcd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application.to
the Department of State, by the Secretary of State or other official 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
DR. ROBERT HALL

Chaifman;
‘1800 MAPLE DRIVE

Address:
GRIFFIN, GA. 30224

MR. HAL RAHN

Vice Chairman:

Address: 945 MAPLE DRIVE
GRIFFIN, GA. 30224
. MR EDDIE AUSBAND
Director:
8 MACON ST.
Address:
MCDONOUGH, GA. 30253
) MR. STEVE MCGRAW
Director;
945 MISTWATER CLOSE
Address:
ROSWELE., GA.
B. OFFICERS
Presiden: CHRISTOPHER W. PARKER o
vl -
300 W. ARDEB RD. N.W. . T o
Address: '\, "m':‘
ATLANTA, GA, 30327 = B
e el o= g
. R .,
. CHAIRMAN: WALTER E. JONES JR. AR
Vice President: Ty~ o
850 E. MADDOX RD T Xew
Address: ) ' -
. T Oy e
GRIFFIN, GA. 30224 o S O
—_ ,.__,\: [ s
ANDREW SCHWANBECK Mmoo
Secretary: z
45 STONE CROP COMMON SENOIA, GA 30276
Address:
ANDREW SCHWANBECK
Treasurer:
45 STONE CROP COMMON-SENOIA, GA. 30276
Address: A

NOTE: [l necessary, you may attach an addendum to.the application listing additional officers and/or directors.

12. ==

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts staled herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for.in 5.817.155, F.S.
WALTER E. JONES JR, CHAIRMAN

13.
{Typed or.printed name and capacity of person signing application)
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Control Number : 0408506

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

-do hereby certify under the seal of my

ofﬁce that

a Domestlc Profif Co

e, .F.: “

was formed in the jumsdlctlon‘stated below or was authdﬁzed to transa
below date. Said entity/is ln comphance Wlt.h" the applicable ﬁlmg -and .‘fnnual reglstratlon provisions of

Title 14 of the OfﬁqialfCode -of Georgia-Annotated-and:has not filed: ‘articlés ‘of dlssoiutlon certificate of
cancellation or any Sthcr smular documem Wlth the ofﬁce of: the: Sccretary of State. -___

"'busm ss in Georgia on the

£ ?; \r . c AR .
This certificate relatics only to the lega'l ex1stcnce' of . the a ove- c-riamed entlty as,of the:date issued. It does
not certify whether or not a notlce of mtcnt to dlssolve an: apphcatlon fdr v\?n.hdrawal a statement of

Th:s certificate is lssued pursuam to Tltle 14 of the Off cna] Cddeiof. Georgla Annofhted and is prima-facie
iauthorlzzd to-tmnsacl; Buisiriess in thls state.
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Brian P, Kemp

Secretary of State




