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CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Lydia Cohen -- EXTE 62974

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Sotherly Hotels Inc.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION."
"Inc.," "Co.," "Corp," *Inc," "Co," or "Comp.")

Maryland
2.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

] 20-1965427
(State or country under the law of which it is incorporated)
4 B/20/2004

(FEI number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1. 410 Vest Franess Sh-wf', Williotm s l:mrq

410 West Francis Strect, Williamsburg, VA 23185

, VA 23195
(Principal office address) * Tl l
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(Current mailing address, if different) - l" o
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8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) SAE ':‘i J—
Corporalion Service Company = e )
Name: o “‘_'ﬁ
1201 Hays Street S, oo
Office Address: -
Tallohassee . 32301
, Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation a! the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I

Jurther agree fo 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.
Corporation Servi mpan
By:

Lydia Cohen
{f

Asst, Vice Presicent

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,



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

A. DIRECTORS

Chairman: Andr‘é’-ﬂ/ //’ 5fm6

Address: Lf {O I/(/ Fransis S +

W,y i s by = vA 231945

Vice Chairman:

Address:
Director: —
i:-"‘( :—3‘ o
Address; — .
A l\ :j.'
b [ A
Director: T — -
Address: = — e
S W
- 0
B. OFFICERS

President: Da-\/ I‘d E FB l Sor\

Address: "’UD . f:';_ﬁ L] Q}V) g 7‘

i lliar by, VA DHEG

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addenduypto the application listing additional officers and/or directors.

12, z - —

— Slignature d¥Dircctor 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 for in 5.817.155, F.S.

13 David R. Folsom, President and Chiefl Operating Officer

{Typed or printed name and capacity of person signing application)



A.  Directors

ADDENDUM

Chairman Andrew M. Sims 7
Director Opyicb-Bestty Noria L. Caldwef|
Director G. Scott Gibson [V~
Director David R. Folsom _~
Director Edward S. Stein
Director Herschel J. Walker
Director Anthony C, Zinn|
B. Officers
Chief Executive Officer Andrew M, Sims
President and Chlef Operating Officer David R. Folsom
Chief Financial Officer and Secretary

Anthony E. Domalski

Address for each and every of the above:

410 West Francis Street

Williamsburg, VA 23185




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. THGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SOTHERLY HOTELS INC. (Di10171692), INCORPORATED AUGUST
20,2004, 18 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. [ HHAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MAR\’[ A\.‘D::AT
BALTIMORE ON THIS JULY 02,2016,
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Mlchael L. H1ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / OQwside Baltimore Meiro (888) 246-5941
MRS (Maryiand Relav Service) (800) 733-2238 TT/Voice

Online Centificate Authentication Code: d_sxuGXChkydQloqd OHBAW
To verify the Authentication Code, visit hitp:/dat marvland.gov/verify




