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COVER LETTER

TO: Registration Section
Division of Corporations

MOORESVILLE HOTEL. 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.™
“Certificate of Exisience.” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

GARY S DUNAY. ESQ.

Name of Person

DUNAY, MISKEL AND BACKMAN. LLP

Firm/Company
14 SE 47TH STREET. #36

Address
BOCA RATON., FL 33432

City/State and Zip code
GDUNAY@DMBBAW.COM
E=-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

GARY S. DUNAY [ (561 ) 405-3320
a

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 8§10 Talahassee. FI. 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75Filing Fee &  TJ §78.75 Filing Fee &  [11 $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIT{! SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T(Q
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MOORESVILLE HHOTEL, INC.

{Enter name of corporation; must include "INCORPORATED,
“Inc.," "Co.." "Carp,” “Inc,” "Co," o¢ "Corp.")

1.
T COMPANY.” “CORPORATION.”

{!f name unavailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida)

5 NOR'TH CAROLINA 3 47-2406108
{State or country under the law of which it is incorporated) {FEI number, if applicable)
11/2472014
4. 0 5.
(Dai¢ of incorporation) (Date of duration, if other than perpetual )
6.
(Dale first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determing penalty Hability)

2601 NE 9TH COURT, HOMESTEAD, FL 33033
{Principal office street address)

711 GALLIMORE DAIRY ROAD, HIGH POINT, NC 27265
(Current mailing address, if different)

8. Name and sireet address of Florida registerpd agent: (P.O. Box NQT acceptable)
GARY S. DUNAY

WName:
. g - - . f',"o!
14 SE 4TH STREET, #36 o
Office Address: X, o2
=R
RATON o 3332 i
BOCA RATO Florida i r“*"j‘
(City) (Zip code) F - A
VS S
. [T (-A.) .
9. Repistered agent’s acceptance: w{,_ -
gle plate

Having been named as registered agent and m accept service of process for the above stated corpa:qtmn a
designated in this application, I hereby accept the appointment as registered agent and agree to aGn this<apacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete pe:ftm:jnce Gf my ditties,

and I am familiar with and accept the obligations of my position as registered agent.

10. Attached is 2 cé

the Department of StaTe;4s
under the law of which it is incomporated.

e Secretary of State or other official having custody of corporate records in the junisdiction

For mial index:mg purposcs, st names, atles and nddresses of the primary officers and/or directars [up 1o six (6) total]



A. DIRECTORS

OChairman Name:

OVice Chairman  Address:

. Javesh N. Patel
W Dircctor

OPresident

. . Jayesh N, Patel
B Vice President

W Sceretary [ Treasurer
SOther CIOther
O Chairman Name:

OVice Chairmin Address:

) Nayan C. Patel
W Director

. Nayan C. Patel
W President

CIVice President

O Seeretary OTreasurer
CiOther OOther
CIChairman Name:

TiVice Chairman  Address:

. Anit 5. Patel

M Director

UiPresident

CiVice President

CiSeeretary B Treasurer
T 0ther OOther

Important Notice: Use an attachmeat 1o report more than six
individuals may be added to the index when {iling vour Flerfda

OChairman Name:

OVice Chairman  Address:

. Chiranjiv K. Kanwala
W Directior

O President

L Vice President

ClSceretary O Treasurer
O Other O Other
i Chairman Name:

O¥ice Chairman  Address:

OiDirector

CiPresident

O Vice President

Secretary O Treasurer
] Other Ci0ther
] Chatrman Name:

IVice Chairman  Address:

T Director

OPresident

i Vice President

CISecretary O Treasurer

CiOther OOther

) The attachment wiil be imaged for reporting purposes only. Non-indexed

epartment of State Aa?uzll Report form,

Siqﬁfurc of Dircctor or Ottickr

The efTicer or direetor signing this document {and who is listed in number 11 above) aflimms 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 State constitutes a third degree felony as provided for in

s.817.155. F.5

13,

. :Ja\/Q‘S‘h N Patel Vice ?rcsicle-n"—

(Tvped or printed name and capacity of person signing applicution)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MOORESVILLE HOTEL, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 24th day of November, 2014, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

N WITNESS WHEREOQF, I have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this 22nd day of February, 2022.

M ‘ -] ."'-’-.' )
by o o io; /éfz ' . 4 %a é 2 ’/é
Scan to verify online,

Secretary of State

Certification# 112188809-1 Reference# 18145248-ACH Page: 1 of 1
Verify this certificate online at https://www.sosnc.gov/verification



