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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

! HOTEL MANAGEMENT AND CONSULTING, INC.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION"
“Inc..” "Co.,” "Comp,” "Ine,” "Co." or “Corp.™)

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

Kansas 3
{S1ate or country under the law of which it is incorporated) {FEI number, if applicable)
0972372011 -
=+, J.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

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

3 7200 W 132ND STREET SUITE 22¢ OVERLAND PARK KS 66213

(Principal office gtreet address)
7200 W 132ND STREET SUITE 220 OVERLAND PARK KS 66213

{Current mailing address, if different)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) x
=

Name: Registered Agents [ac ; : '_;‘

wn |

7901 4th St N STE 300 ™

Office Address: %0 SINS § O
702 o
St. Petersburg Florida 3 -

{City) (Zip code)

¢t

9. Registered agent’s acceptance:

Having been numed as registered ugent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaoiniment as registered agent and agree ta act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as regisiered agent.

D s

10. Attached is a certificaie of existence duly authenticated. not maore than 90 days prier 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.

" {Registered agent's signature)

1i. For initial indexing purposes. list names, tittes and addresses of the primany officers and/or directors {up 1o six (6) 1w}



A. DIRECTORS

[IChairman Name- DAVID MARTIN Chairman Name: CHERIE MARTIN

T Vice Chairman  Address: O¥ice Chairman  Addcess:

RDirector 7200 W 132ND STAREET SWITE 220 ABirector 7200 W 132ND STREET SUITE 220
R President OVERLAND PARK, KS 66213 CPresident OVERLAND PARK, KS 66213
C3Vice Presidem O Vice President

OSecretarv CiTreasurer {JSecretary T4 Treasurer
CiOther OOther T Other OOther
JChairman Name: DiChairman Name:

{JVice Chairman  Address: OVice Chairman  Address:

O Director O Director

[JPresident OPresident

OVice President O Vice Presidem

TSecretary O Treasurer CiSecretary O Treasurer
OOther OOther Cl1Qther CI0ther
CiChairman Name: T Chairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

D Director I Director

OPresident OPresident

O Vice President CIVice President

OSecretary {iTreasurer OSecretary O Treasurer
CJOther Oher S Other QOther
Important Notige: {Jse an attachment to report more than sing6). The attachment will be iimaged for reporting purposes only. Non-indeved

a Department of State Annual Report form.

individuals mawmdc»@cn t?igf ur Flgfy
' e -
12. 1 /_‘/ J od -

M Signature of Dircctor or Officer

The afficer or dircetor signing this document (and wha is listed in number 11 above) affirms that the facts siated 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
5.817.155. F.§.

13 [/A\j D W ART] !\k - Director

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




5/24/23, 3:44 PM hrtpsy/Awww kansas.gov/bess/flow/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity /D Number: 6571525

Entity Name: HOTEL MANAGEMENT AND CONSULTING, INC.
Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

was filed in this office on September 23, 2011, and is in good standing, having fully
cormplied with all requirements of this office.

No information is available from this office regarding the financial condition, business
acuvity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 24, 2023

Seor ) St

SCOTT SCHWAB
SECRETARY OF STATE

Centificate ID: 1265992 - To verify the validity of this certificate please visit

htips /fwww.kansas. govibess/flow/validate and enter the certificate ID number.
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