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COVER LETTER

TO: Registration Section
Division of Corporations

H i )
SUBJECT: otel Management Services, Inc

Name of corporation - 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 of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al) correspondence concerning this matter to the following:
Tracy Fleenor

Name of Person
Hotel Management Services, Inc

Firm/Company
2304 Silverdale Drive, Suite 200
Address
Johnson City , Tennesses 37601

City/State and Zip code
tileenor@mitchcox.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tracy Fleenor Bt 423 ) 282-8582
Name of Person Area Code Daytime Telephone Number
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, FL 32314

Tallahassee, FL 32303

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

[0 $70.00 FilingFee ~ J $78.75FilingFec &  {J $78.75FilingFec & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(((H20000276609 3)))
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%W?&%Z)??ﬁ% ?@REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Hotal Management Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ll"lc.," "CD-," “Corp," "lnc,“ nco’n or "COI‘D.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Tennessee 3. 27-1016809
(State or country under the law of which it is incorporated) (FEI number, if appiicable)
4 09/25/2009 5
(Date of incorporation} (Date of duration, if other then perpetual)
6. 512712015

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150) & 667.1502, P.S.. to determine penalty liability)

7 4125 Clarcona Ocoee Rd, Orlando, FL 32840 and 18311 SR 50, Clermont , FL 34711

(Principal office street address)
2304 Silverdale Drive, Suite 200, Johnson City, TN 37601

(Current mailing address, if different) -

-
u

8. Name and gtrect sddress of Florida registered agent: (P.O. Box NOT acceptable) 1 i ﬁ . 1_5
Name: Brian L. Wagner 3 o ) ; _
Harbert, A .k
Office Address: C/O Mateor Harbert, Attomeys at Lew o ¥
225 E. Robinson St., Suits 800, Odando .. 32802-2854° v
, Florida s
(City) (Zip code) o

9, Registered agent’s acceptance:
Having been named as reglstered agent 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 16 act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

~ (Regist;ea agent’s sighature)
10. Atiached is 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 incorporated.

11. For initial indexing purposes, list names, titles and sddreascy of the primary officers and/or directors [up to six (6) total]:

(((H20000276609 3)))
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Phillp A. Cox Kathlesn Maile

FC1Chairman ame: OChairman Name:

2304 Silvardale Drive, Suite 201 ) 2304 Silverdale Drive, Suite 2C
OVice Chairman  Address: JVice Chairman  Address:

Johnsgon City, TN 37601 Johnson City, TN 37601
O Director v ODirector y
OJPresident CIPresident
O Vice President BVice President
C1Secretary O Treasurer OSecretary 'l reasurer

Owner
W Other Cother COther O Other
. Byron Browder Terr Dombkowski
O Chairman Name: CtChalrman Name:
iiverdale Drive, Suite 20 2304 Sitverdale Drive, Suite 20

DOvice Chairman  Address: 23048 e, Sul OVice Chaitman  Address:

Johnson City, TN 37601 Johnson City, TN 37601
ODirector ODirector
B President OIPresident
D Vice President B Vice President
O Secretary O Treasurer U Secretary (OTreasurcr
OOkher OQOther OOther O0ther

Tracy Flsenor

[(JChairman Name: i OChairman Name:

2304 Sliverdale Drive, Suite 20
T Vice Chairman  Address; [OVice Chairman  Address:

Johnson City, TN 37601
ODirector ity ODirector
OPresident OPresident
COVice President OvVice President
O Secretary B Treasurer DOSecretary OTreasurer

CFO

O0Other OOther O0Other {JOther

Important Natice: Use
individuals may be add i Florida Department of State Annual Report form,

12,

Signzhurﬂbf Director or Officer

The officer or director signing this document {and who is listed in number |1 ebove) 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 Siate constitules a third degree felony as provided for in
5.817.155, IS,

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

13.

{(((H20000276609 3)))
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

HOTEL MANAGEMENT SERVICES, INC. August 11, 2020
JOSEPH MAILE

SUITE 200

2304 SILVERDALE DRIVE

JOHNSON CITY, TN 37601

Roquest Type: Certificate of Existence/Authorlzation Issusnce Date: D8/11/2020
Request #: 0378908 Coplea Requested: 1
o Document Receipt
Receipt #: 005714918 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3787168474 $20.00

Regarding: HOTEL MANAGEMENT SERVICES, INC.

Filing Type: Far-profit Corporation - Domestic Control # : 814166
Formation/Qualification Date: 09/25/2009 Date Formed: 09/25/2009
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpotual Inactive Date:

Business County: WASHINGTON COUNTY

. CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HOTEL MANAGEMENT SERVICES, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, Interast, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appainted a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Wab User Verification #: 041116618

Phone (815) 741-8488 ~ Fax (615) 741-7310 * Website: http/fnbear.tn.gov/
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