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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MAINE COURSE HOSPITALITY GROUP, TNC.

' {Enter name of corpantion; must inctude “INCORPQRATED,” “COMPANY," “CORPORATION,"
"Inc-.“ wco.’n ncorp.u -]nc’u "CO,. or "Corp.")

{1f name unavailable in Fiorida, enter alternots corparate neme sdopted for the purpose of transacting business in Fiorida)

. MAINE 3 01-0436133
' (State or country under the law of which it is incorporated) (FEI number, if applicable)
04£20/1988
4, 5.
(Date of incorporation) (Date of duration, if other than perpetusl)

(Date {irst iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

7 15 MAIN STREET, SUITE 210, FREEPORT, ME 04032
) (Principal offico address)

(Current mailing address, if different)

8. Name and sireet address of Florldn registered agent: (P.O, Box NOT acceptable)

J. MATTHEW MARQUARDT BE
Nome: R ey
625 COURT STREET, SUITE 200 -
Office Address: S‘-g o
CLEARWATER 33756 o e
, Florida - S
(City) (Zip code) o £
52w
9. Registered agent's acceptance: & f‘: !

Having been named as registered agent and 1o accept service of process for the abave stated cerporation &t 5? t!g! pl
dexignated in this application, I hereby accept the appointment as registered agent and agree fo act in rhtr:capacm I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete per;farmanbe of my
duties, and I am famiflar with and accept the obligations of my position as registered agent.

[

_OAZ ,,,.')’)%AM

{Robistared agent's signature)

10. Attached is a certificete of existence duly authenticated, not more than 50 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.

(((H16000288751 3)))



(FAX)B13 273 4256 P.003/004

11/23/2016  09:53

((H16000288751 3)))

11. Names and business addressos of officers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chnirinan;

Address:

Paul Lohnes
Dircclior:
15 Main Strcet, Sullo 210

Address:
Freeport, ME 04032

Peter Annstos
Dircctor;
15 Mnin Sireel, Suite 210

Address:
Freeport, ME 04032
B. OFFICERS a
& CEQ - Senu Rile
President; Y 5
15 Main Strecel, Suite 210 o -z
Address: s Do .
Freeport, ME 04032 Dy o e
=
& CFO - Gary Seri m }
Vice President: oy Serine ~ L m:z / ;4
IS Main Street, Sulte 210 Sx &
Address: =° [
Frecport, ME 04032 o e
Secretary:
Address:
Trensueer;
Address:
NOTE: [f nceessary, you mayaltach an addendum to the application lsting additional officers and/or directors,
12. C& % i‘u‘ﬂ_ AL
70 y Signatare of Dircctor or Officer
The officer or director aigning this document {and who is listed In nomber | { above) affirms that the facts steted herein
are true and that ho or she is aware that false information submilled in a document to the Deparlment of State constitutes
n third degree felony as provided for in 5.817.155, F.S.
13 Qary Serino, Vice President & CRO
(Typed or printed name end capaclity of person signing application)
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State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further cerfify that MAINE COURSE HOSPITALITY GROUP, formerly DORKS
UNLIMITED is a duly orgamzed business corporation under the laws of the Srate of Maine and that
the date of incorporation is April 20, 1988.

I further certify that said business corporation has filed annual reports due to this
Depariment, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the
present time,

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
fifteenth day of November 2016,

i

( Matthew Dunlap
Secretary of State
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