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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Hotel Service Corparation

SUBJECT:

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed ~“Apphcation by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the !

above reterenced foreign corporation to transact business in Florida. ‘
[
Please return all correspendence concerning this matter to the tollowing:
James Schiviey \ :

N [ |
Name of Person ‘
Hotel Service Corporation

Frrm/Company ‘
976 Lake Baldwim Lane Suite 201

Address
Orlando, F1. 32814

City/State and Zip code

Jschiviey@ihotelservicecorp.com

= T T — - L
E-muail address: (to be used for future annual repoct notification)

Far further information concerning this matter. please call:

James Schiviey 407 Q30-6808 ext 1(H |
at ( )

Name of Person Arca Code Davtime Telephone Number I

STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section

. . - . 1
Registration Section
Division of Corporations

Division of Corporations

Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallabassee, FLL 32314
Tallahassee, FL. 32301

Enclosed 1s a check for the following amount:

O $70.00 Filing Fee . @ S7R.75 Filing Fee & O 37875 Filing Fec & 0 $387.50 Filing Fee, |
Certificate of Status Certified Copy Certiticate of Status &
v Son™ - Peadt by Certified Copy
F 150% = M VageeT

Jag™®




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HSC [niernational (’Umo("cb‘-"oh
“COMPANY.” "CORPORATION,”

(Enter name of corporation: must include "INCORPORATED.”
“or "Corp.™y
|

L.

"Ine" "Col” "Comp.™ “Ine " "Co,

HSC of Florda
(11 name unavailable in Florida, enter alternate corporaie name adopted for the purpoese of transaciing business in Florda)

47-5226900

i

Delaware
(FEI number. if applicable)

2
(State or country under the faw of which it is incorporated)

A

W29.2015

{Date of duraton. if other than pemetual)

(Daic of incorporation)

08/15/2016
0O,
(L)ate first transacted business in Florida, if poior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
976 Lake Baldwin Lane Swite 201 Orlando, FL 32814
(Principal office address)
Y76 Lake Baldwin Lane Suite 201 Orlando, FL 32814
{Current masling address, iV ditfereat)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) S |
James D, Schiviey o ~
Namwe: = -
> 2 I“‘i
. 2796 Stanficld Ave. ’ e ——
Othice Address; e |
Orlando o 32814 -3 W
. Florida 3 by
(City) (Zip code) ro J
d
E

9. Registered agent’s acceptance:

Having becn numed as registered agent amd fo accept service of procesys for the above stated corpoeration at rhe place
designated in this application, I hereby aceeps the appointment as registered agent and agree fo act in this ¢ upm ity. |
Surther ugree to comply with the provisions of all statutes refative to the proper and complete performance of my

bl b
duties, and I am familiar with und accept the obligutions of my position as registered agent

—

(Registered agent’s Signalurcl\

4

10, Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.




J |

Names and business addresses of oltticers and/or directors:

A. DIRECTORS

N

) Jamues 1. Schiviey
Chairman:

2796 Stanlicld Ave Ordando. FL 32814
Address:

Vice Chainnan: ‘

Address: |

1

i

Director: l

Address: \

= — ‘

Director: - —

o

Address: A

o5

fat

) T
‘ e
=
N oy
B. OFFICERS O
James D, Schiviey ' i1
President: '.u ";?\
2796 Swunficld Ave. Orlando, FI. 32814 l
Address:
W
Vice President:
Address:
|
Secrelary: \
Address: ‘
Treasurer: \
Address: \
NOTE: 1f pgeessary, you may :%chin i um to the application histing additional oflicers and/or directors. \
12,

|
Signature of Director G[))t‘ﬁccr
The officer or director signing this document (and who 1s histed i number 11 above) aftirms that the facts s1ated herein

ire true and that he or she is aware that Fulse information submintied 18 a docwment to the Depaniment of State constituies
third degree felony as provided for m s 817155, F.S.

3 Jamues DL Schiviey

{Tvped or printed name and capacity ol person sigaing apphcation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL SERVICE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECOQRDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTEL SERVICE

CORPORATION" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF SEPTEMBER,

A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I

5841079 8300
SR# 20176822573

You may verify this certificate online at corp.delaware .gov/authver shtml

Authentication: 203474404

Date: 10-27-17



