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September 4, 2019 Qon o
FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Division of Corporations
, ++p| FASE GIVE THE ORIGINAL SUBMISSION DATE AS

SUBJECT: PARTSHOTEL INC. NE FILE DATE -9/3/19

REF: W19000080506

We have received your electronically transmitted document. However, the
document was submitted under the wrong elactronic filing type and ocannot
bae proceesed by this office.

To proceed, you must abandon this fi1ling and resubmit your filing under
the appropriate alectronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Brooke N Einsey FAX Aud. #: H19000264630
Regulatory Specialist II Letter Numbar: S19A00018136

P.0 BOX 6327 — Tallahassee, Flonda 32314



Kim Tadlock B004323632

(05/08) 09/04/2013 03:16:19 PM

COVER LETTER
TO: Registration Section
Division of Corporstions
SUBJECT: PartsHotel Inc.
Dear Sir or Mzdam:

Name of corporation - must include sutfix

The encloscd “Application by Foreign Corporation for Authorization te Trensact Business in F lorida,”
“Cerificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

=

= =,
Please return ali correspondence conceming this matter to the following: ,;’ -5) -—r‘
David Richardt L B e

P \

Name of Person L{ _( o }“‘a
BGBC Partners LLP s o 3!
Firm/Company . - )

. . N

300 N. Meridian Street, Suite 1100 T en

Address - o

Indianapotis, IN 46204
City/State and Zip code
outsourcedaccounting@bgbc.com
Fomail address: (o be Used for future annual report notification)
For further information conceming this matter, please call:
David Richardt s 317 6334700
Name of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266} Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the foliowing amount:
d $70.00 Filing Foe O $78.75 FilingFee & O $78.75 FilingFee & [ $B7.50 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

Certified Copy



Kim Tadlock 8004323622

(06/08) 09/04/2019 03:16:53 PM

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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. PartsHotel Inc.

(Enter name of curporation; must include “INCORPORATED,” “"COMPANY,” “OORPORATION.
"Inc_,"' -CO.." "Cm'p," "Inc,' .CO." or -COI'F.")

2, Delaware

4 January 3, 2019

{1f name unaveilable in Florida, enter altsrnate corporsic name adopted for the purpase of transacting business in Flosida)
{Starc os coumury under the faw of which it is incorporated)

3. 30-1163874

(Date of incorpasation)

(FEI numbser, if spplicable)” =
— = -
s. Perpetual - 7z .
(Dats of durntion, if other thin perpetusf) -0 .o
pel ! .
6. . R L
(Date first transacted business in Florids, if priof to registration) M g
(SEE SECTIONS 607.1501 & 607 1502, E.S., to detesmine penalty liability) T g —=
;300 N. Meridian Street, Suitc 1100 Indianapolis, IN 46204 oo &
{Principal office address) 727 UO"
:y.
{Current mailing addsess, if different)
8. Name and street address of Florida registered agent: (F.O. Box NOT acceptable)
Name:  Capitol Corporate Services, Inc.
Office Address: 919 E. Park Ave,, 2nd FL
Tallahassee Florida 32301
{City) {Zip code)
9. Reglstered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in thls capaclty. T
Surther agree to comply with tie provisions of all statutes reiative to the proper and compiate performance of my
duties, and I am familiar witk and accept the obligations of my position a5 registered agent.

Kim Tadlock, Asst Sect on behalf of

Capitol Corporate Services, Inc.
(Registored agent's signature)

10. Attached it 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 incorporsted.



XKim Tadlock B004323522 (07/08) 09/04/2019 03:17:33 PM

11. Names and business addresses of offfcecs and/of directors:
A. DIRECTORS

Chairman: N/A

Aditress:

Vi Chairman: N/A

Director:  Jussi Koljonen

Addresy: 2645 Execulive Park Drive

Westin, FL 33331

Dirsctor: A

U
"

Address:

AW

R

B. OFFICERS

presidenr: Jussi Koljonen

Addreas: 2645 Extecutive Park Drive

1 pagss )

Westin, FL. 33331

aclkn fid €~ 43610

3 ']Ekl 3

Vice President: N/A

The officer or director signing this W prr(Ans

are true and that be orshe is sware that false information subsitted in s document to the Department of State contlitites
a third degres felony:as provided for in 5.817.155, P.S.
. - LY .

i3. Y




Kim Tadlock 8004323622 {08/08B) 09/04/2019 03:18:51 PM

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY “PARTSHOTEL INC. " IS DULY INCORPORATED
UNOER THE LAWS OF THE STATE OF DELAWARE AND I8 IN OO0CD STANDING AND
HAS A LEGAL mammmsmazsommmmmmarms
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMRER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTSHOTEL INC."

WAS INCORPCRATHD GN THE THIRD DAY OF JANUARY, A.D. 2018.

—
AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
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HAVE BEEN ASSESSED TO DATE. 3. £ .
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7221109 8300
SR# 20196839032

o’ Date: 09-03-19
You may verlfy this cerntfficate online at corp.delaware.gov/authver.shiml

Authentication: 203519226



