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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

JAMES CIASCHI
1638 E SHORE DR
ITHACA, NY 14850

SUBJECT: H AND J HOSPITALITY, INC.
Ref. Number: W18000082509

We have received your document for H AND J HOSPITALITY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 418A00019188
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COVER LETTER
TO:  Registration Section
Division of Carporations

—_—
SUBJECT: H and O HbS(.")'o\\(}'q ‘\./\L-

R . . = r
Name of corporation - must include suffix v

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Teansact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the
above reterenced foreign corporation to transact business in Florida.

Please retarn all correspondence concerning this matter to the tollowing:
—— Lt . .
\5(‘\\/"\‘35 C.]('\}‘(_\’\.:
Name ot Person
l’{ Qf\A 3 HOSF\ }(.\\ ]r}—\_' ‘nc__
Firm/Company l
/635  F, Fhure -,
Address
—— e - Fand
T Y\hacea N /1YF5 Q0
g " - N
Cuv/State and Zip code

qu\A,“p »\‘\\mc‘;‘/)."}’cl( '-*-‘1 L OO A

E-mail addresT (10 b&hsed tor future wnnual feport notification)

For further information concerning this matter, please call;

SC\““-‘;‘L Craxc W, at ( AN ) 17/2- o352y (Ceifj
Name of Person Area Code Daytime Teilephone Number

4o £F- Fboq (o)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Executive Center Cirele Tidlahassee, FL 32314

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

£ 570.00 Filing Fee 8 $TR.73 FilingFee & O $78.73 Filing Fee & $87.50 Filing Fee,
Certificale ot Status Certified Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. H aona T3 Hospihl o Ve
(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Co." "Corp.” "Inc.” "Cou." or "Corp.")

(I name unavalable in Flonida, enter aliernate corporate name adopted for the purpose of tramsacting business in Floridi)

——
< i - i o
2. Newd  York : A0 -24%1 YSYI
(State or countey under the law of which i is incorporated) (FEDwanber. ifapplicably -~ = -7
EPe L o
; - -~
q, ? -2 é:. - O E.— A, . Vo
{Date of incorporation) {Date of duration, 1 other than pclrpcluul‘) ~ [N
6. S prlag 2719 ) ~
.. s
(Dane first transacted business in Florida, if prior to registration) Vo v
(SEE SECTIONS 6071501 & 607.1502, .5, 10 determine penalty lability) b ?O
;o —~ . —
7 JE3F F. ghere D T Aeca N (5SS

. A ¥
(Principal office’address)

(Current mailing address, if different)

§. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable)
el

Name: D awaes Chlasch,
Office Address: /6 50 A ralian (aare
P‘\”“" H‘*!‘ Lé < . Flonda 3y (’5(\3’——

{City) {Zip code)

9. Registered apent’s acceptanee:

Having been named as registered agene and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ {Regrstered agent’s signature)

10, Attached 1 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 Taw of which it 1s incorporated.




11. Names and business addresses of officers and/or directors:

"A. DIRECTORS
—

o A 1
Chuirman: 2 G w28 - A S O s

Address: /"jc /4{‘4\ (5 |‘¢\ A /lél A

NAPR fffﬂfkf’, Fe AYeso~

Vice Chairman:

Adddress:
Director:
Adddress:
Dircctor: -
o, [==]
Address: S .
or e
T "t —-
. : g
e L™
B. OFFICERS ~ )
_' P
President: P o p.
T o
Address: > O

Viee President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: i nceessary, you may attach an addepdum to the application listung additional officers und/or directors.

,//. Stgnature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein
are tue and that he or she 1s aware that false information submitted in a document to the Deparunent of State constitutes
a third degree felony as provided for in s 817,155 F.S.

—

13. chmfés C:&_(c_\-\:. ﬂas,’éuﬂf

- . ¥ - . . . .
{Typed or printed name and capacity of person stgning application)
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