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COVER LETTER

TO: Registration Seciion
Division of Corporations

Gulf Ceast Totel Management. Inc,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janet Scheidegger

Name of Person
MRV Services, LC

Firm/Company
3301 SW Farlawn Road. Suite 200

Address
Topeka. KS 66614

Citv/State and Zip code

Ischeidegger@moveampanics.com

E-mail address: (to be used tor future annual report natification)

For further information concerning this matter. please call:

Janet Scheidegger o 783 ) 272-1398 ext. 134
a
Name of Person Area Code Davtime 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, FI. 32314

Tallahassce. FI. 32303

Enciosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

01 870.00 Filing Fee (O $7873 Filing Fee & W $78.75 Filing Fee &
Certificate of Status Certified Copy

O S87.50 Filing Fee.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Gulf Coast 1otel Manapement, Tng,
{Enter name of corporation; must include “TNCORPGRATED,” “COMPANY,” “CORPORATION,”

"Inc.,” "Co.," "Corp,” "Ine,” "Co," or "Corp.")

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

7 Texas 3
(State ar country under the law of which it is incorporated) (FEI number, if applicable)
4 June &, 2016 s
(Date of incorporation) {Date of duration, if other than perpetual)
5.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabitity)

- 3501 SW Fairlawn Road, Suite 200, Topeka, KS 66614
(Principsi office street nddress)

{Current meiling address, if different)

8. Naine and street address of Florida registered agent: {P.O. Box NOT acceptable)

. Business Filings Incorporated il 3
Name: ;_,',‘r <
g P Y
Office Address: 1200 South IMine Island Road ; o
A [
Plantation ., 33324 +
e . Florida - o
{City) {Zip code) - o
. ML
ial .

9. Registered agent’s acceptance: - —
Having been named as registered agent and to accept service of process for the above stated corparation at 1he place

designated in this application, I hereby accept the appointment as registered agent and agree to act.in this cagacity. 1
Jurther agree to comply with the provisions of all statutes relative to (he proper and complete performance of my dutles,

and 1 am familiar with and accept the obligations of my position as registered agen.

(Registered agent's signature)

10. Auached 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 addresses of the primary officers and/or directors [up to six (6) total]:




A DIRECTORS

Bruce Christenson James Waulker

LIChairman Name: OChairman Name:

3120 Rogerdale Road 3120 Rogerdale Read

(Vice Chairman  Address;
Suite 130 Suite 150

OViee Chairman — Address:

W Director
CiPresident
W Vice President

ClSeeretary

Houston, TX 77042

W [reasurer

m Directar
OPresident
= Vice President

W Sceretury

Houston, TX 77042

OTreasurer

OOther OOther O Other OOther

P —

lan McClure
O Chairman Name: O Chairman Name:

17950 Preston Road
{I¥ice Chairman  Address: o

Suite 780

O Vice Chairman  Address:

W Dircctar (I Director

Dallas, TX 75252
[ President OPresident

OVice President L} Viee President

OSecretary {JJTreasurer OS&ceretary OI'reasurer
CEQ

W Other C0Other OOther Other

O Chairman Name: O Chairman Name:

OWVice Chaiman - Address: CiVice Chairman  Address:

CNireetor CDirector

G President [DPresidem

OVice President
O Sceretary

OOther

O Treasurer

[J0Deher

CVice Presidemt
CSeeretary

OOther

O'Treasurer

OOther

Important Noticg; Use an attachment to report mgre thap 8ix,(6). The attachment will be imaged for reporting purposes onlyv. Non-indexed

individuals may be adgled to lhcifdc.\' when {3 ouf” l-'l9ridu Department of State Annual Report form,
2. ,4"\/ —

Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 1 above) alfirms that the facts stated herein are true and that he or
she is aware that faise information submitied in a document ta the Department of State conatituies a third degree felony as provided for in
3.817.135.F.5.

1 Bruce L. Chilstenson, Vice President/Treasurer

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




Ruth R. Hughs

Secretary of State

Corporations Scction
P.O.Box 13697
Ausun, Texus 787 11-3047

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation tor Gulf Coast Hotel Management, Inc. {tile number 802475339), a Domestic For-Protit
Corporation, was filed in this office on June 08, 2016,

Itis turther certified that the entity status in Texas (s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate at my otfice in Austin. Texas on October 29, 2020,

S

Ruth R, Hughs
Secretary of State

Coame Visit s on the inlernet al nipsovwwsos texas, gy
Phone: (312) 463-5553 Fax: (312)463-5700 3ial: 7-1-1 lor Relay Services
Prepared by SOS-WEB TID: 10264 Document: 1004785740003



