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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: OpenKey, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Carparation for Authorization to Transact Business in Florida,”
“Cerificatc of Existence,” or "Certificate of Guod Standing” and check arc submitted 1o togister the
above referenced foreign corporation to trapsact business in Florida,

Please return all correspondence concerning this matter ta the following:

T.J. Person
MName of Person
OpenKey, Inc.
Firn/Company
6404 Intematiomal Parkway, Suite 1080 r~
Address f:;_- ,)
Plano, TX 75093 g
City/State and Zip code E—:
Iperson(@upenkey.co _
FE-mail address: (to be used for future annual report notification) D
For further information concerning this matter, please call: i}
o
Eric Adler at (206 ) 753-1450
MName of Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

The Centre of Tallahassec

2413 N. Monroe Strect, Suitc 810
Tallahassec, FL 32303

Registration Section
Division of Corperations
P.O. Box 6327
Tallahassec, FL 32314

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fee 1] $78.75Filing Fee & @ $78.75 Filing Fee & {3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy

H20NNONRITI08 1
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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.

Openkey, [nc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Ine,,” “Co.," "Corp," "lnc," "Co." or "Corp.")

{If name unavailzble in Florida, enter alternate corporate name adopted for the purpose of tmnsacting business in Flonda)

Delaware 3 BL-G739100

(State or country under the law of which it is incorporated)
1121772015
5.
(Datc of incorporation)
172972020

2

(FEI tarmber, il applicable)

(Date of duration, if other thun perpetual)

(Date first trymsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 10 deterruine penslty liability)

6404 International Parkway, Swte 1080, Plano, TX 75093
(Priucipal office giyegt address)

6404 International Parkway, Suite 108U, Plano, TX 75093
[}
(Current mailing address, if different) "

7

8. Name and sireet pddress of Florida registered agent: (P.O. Box NOQT acceptable) c.
Name Capitol Corporate Services, Inc. --
Office Address: 515 Est Park Aveme, 20d Floor u
Tallehassee Florida 32! &

(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 ut the place

desigmated in this apptication, I hereby accept the uppoinmment as registered agent and agree to act in this capacity. 1
Sfuarther ugree 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

Kim Tadlock, Asst. Sec. on behalf

‘h;m- 4/"M - of Capitol Corporate Scrvices, Inc.

(Registered agenl’s sigoature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application 1o
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.

LL. For initial indexing purposes, list numes, titley and addresses of the primary officers and/or directors [up to six (6) tutal|:

H2000ONARARIDE
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A. DIRECTORS

. T.J. Person

[JChairman Name

6404 International Parkway, Ste. 1080
OVice Chairmon  Address: Plano, TX 75083

Wl Direcior

Wi Presidont

O Vice President

E Scavtary B Treasurer
CED

W Other COOcher

OChainmmn

MNemnc:

ClViec Chainman  Addrcss:

Orrector

[ President

ChVice Presidem

O Scerclary O Treasurer

Oinher Cixher

[C1Chairman Narmie:

JViee Chairman  Address:

CliNrectar

Cifresident

(IVice President

OSocrotary Cilreasuarer

OCtber COther

(05/06) 03/13/202C 09:00;58 M aansz o

OChai Monty J. Bennett
Charrman amne:

6404 Internativnal Parkway, Ste. 1080

O Vice Chaoman  Address: Plano, TX 75093

m Director

JPresident

OVice President

OSecretary OTreasura

OOther 10ther

O Chainmaun Nune;

T3Vicc Chairman  Address:

ClIMrector

JPresident

CIVice Mresident

OSecretary Olreasurer

Clehairman Name: —

Jvice Chairman  Address:

OlXecctor =

7| President )

T Vice President

J1reasurer

JSecretary

OOther TlOther

Imporiant Notice: Use en attechment to report more than six (6). The attackment will be imaged for reporting purpascs only. Non-indexed
individuals miry be added 1o the index when filing your Floridi Department of State Anoual Report form.

2. _{Totoe

Signatwee of Pirector or Officer

The officer or director signing this dovument (end who is fisted in rumber 11 above) affirms that the facts stated herein sre true and that he or
she is awere tha! false informatiom submitted in a document fo the Department of Siate comatitutes a third degree felony s provided for in

s 817158 FS

13. T.J. Person, CEQ

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

(W EksTalalalalal® ket &2l ~el
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENKEY, INC." IS DULY INCORPURATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "QPENKEY, INC."

WAS INCORPCRATED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
C‘J

Authentication: 202572275

5881225 8300
Date; 03-13-20

SR# 20202113575

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