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FLORIDA DEPARTMENT OF STAT
Division of Corporations

June 10, 2020

MICHELLE RUSSO, CEO
333 WESTMINSTER STREET, SUITE 3
PROVIDENCE, Rl 02903 US

SUBJECT: HOTEL ASSET VALUE ENHANCEMENT INC.
Ref. Number: W20000057931

We have received your document for HOTEL ASSET VALUE ENHANCEMENT
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned. .
If you have any questions concerning the filing of your document, please cali ™ .
(850) 245-6052.

3
Tacarri K Glass ~
Regulatory Specialist || Letter Number: 420A00011434 T
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Hotel Asset Value Enhancement Inc.

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate o’ Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Michelle Russo. CEQ

Name ot Person
Hotel Asset Value Enhancement Inc.

Firm/Company

333 Westminster Street. Suite 3

Address
Providence, Rhode [sland 02903 "
City/Staie and Zip code
MRusso@hoielave.com .
)
E-mail address: (1o be used for future annual repont notification) ¢«
3
For further information concerning this maiter. please call: -
- r-._)
Kathryn Marcotte at ( 401 ) 865-6900 £
Name of Person Area Code Davtime Telephone Number
Kmarcotte@hotelave.com
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DFEPARTMENT OF STATF,
O $70.00 Filing Fee L $78.75 Filing Fee & [ $78.75Filing Fee & X $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL]C:ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Hotel Asset Value Enhancement Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing..” "Co.,” "Corp.” "Inc.” "Co." or "Corp.”}

HotelAVE

{If name unavailable in Florida. enter alternate corporate name adopted for the purpase of transacting business in Flonda)

o Rbode Island 3 35-0820230
{State or country under the law of which it is incorporated) (FEI number. if applicable)
n Febroary 19, 2003 3
(Date of incomaoration) (Date of duration, if other than perpetunl)
6.

{Date first transucted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. wo determine penalty liability)

7 333 Westminster Street, Suvite 3, Providence, Rhode [sland 02903

(Principal office sireet address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

3] v Ine
Name: Registered Agents Inc,

-2

Office Address: 7901 4th St N, STE 300 2
St. Petersburg. Florida Florida 33702 :_“:,
(City) {Zip code) 5
9. Registered agent's acceptance: i

Having been named ¢s registered agent and to accept service of pracess for the ubove stated corpuration at !h‘é\p[ace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all stutuies relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent, ‘

(22

{Registered ngent’s signature)

10. Arached is a certificate of existence duly authenticated. not more than 90 davs prior (o 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 incorporated.

['1. Forinitinl indexing purposes. list names, titles and addresses of the primany officers and/or directors fup to six (6} 101al]:



A. DIRECTORS

Michetle Russo

OChaiman Name: CiChairman Nume:
IVice Chairman Address; 333 Westminsier Strect O Vice Chainnan  Address:

Suite 3
O Director O Director
GiPresident Providence, Rhode Island (2903 Opresident
O Vice President O Vice President
OSeerctary Ofreasurer O secretary O Treasurer
OOther OOther Cinher OOther
G Chairman Nume: ! Pasrick Rallo OChairman Name:
OVice Chairman  Address: 333 Westiminster Streat OVice Chuirman  Address:
DO irector Suite 3 Ciirccor
O Pecsident Providence. Rhode Island 02903 O President
O Vice President JVice President
CdSecretary OTreasurer Osceretary O Treasurer
Cinher OOther Cinher OOther
OChairman Name: OChainman Name: —
OVice Chairman  Address: OVice Chairman  Address: .,
O birector ODirector -
O Presiden OPresident i '
OVice Presidem CiVice President '\
OSecretary O Treasurer Osecretary OTreasurer -—)
OOther C0ther O Other OOther

mpaortant Notige: Use an attachnient to report more than six (6}, The aitachment will be imaged for reporting purposes only. Non-indexed
adividuals may be added to the index when tiling vour Florida Depariment of State Annual Report form,

2. Michelle Russo —/CM

e ofticer or director signing this document (and who is listed in number T above) atfirms that the facts stated herein are true and that he or

¢ is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
715518,

1. Patrick Rollo g\ /_/

('I'vpad or printed name and capacity ot person signing application)

Signature of Director or Officer




State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

“HORE>

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certify that:

Hotel Asset Value Enhancement, Inc.

is a Rhode Island Business Corporation organized on February 19, 2003. | further certify

that revocation proceedings are not pending: articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial -~

condition or business practices; such information is not available from this office.

[
~

SIGNED and SEALED on

May 26, 2020

Ll ln Bl

Secretary of State

Certificate Number: 20050058060
Verify this Certificate at: htip://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: dantonelli



