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COVER LETTER

TO: Registration Section
Division of Corporations

Jackson Inn & Suites, Inc,

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Cxistence.” or ~Certificate 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:

Julta McKinney

Name of Person

Jackson lnn & Suites, Inc.

Firm/Company

2600 Auburn Road, Suite 240

Address
Auburn Hills, M1 48326

Citv/State and Zip code

julha@mwlodging.com

E-maril address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Julia McKinney . (248 ) 419-5554
a

Mame 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.C. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tatlahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee W $78.75FilingFee &  [J $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITHSECTION 607 1303, FLORIDA STATUTES, THE FOLLORVING IS SUBRMUTED 1O
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F PLORIDA

Jackson Inn & Suntes, Ine

(knter name of corparation: must include “INCORPORATED.” “COMPANY." "CORPORA HHON"
Ine 7 TCs U Corp” Mine “Co M ar "Corp T

(11 name unavattable in Flonda, enter alternate corparste name adapted tor the purpose af transacting business in Ionda

Michigan O TR R LRI E]

L}

(State or countey under the Liw of which it is ipcorporated } IFED number, al applicable)

Julv 18, 2013

tDate of incorporation) {DNate of dutation, if viher than perpetual)

(Date tirst transacted business in Florda, i prioe 1o registeation}
(SEE SECTIONS 607.1501 & 6071502, F.5 | 10 deternuine penalty Tiability)

_ 2000 Auburn Road, Swite 240, Auburn Hhlls, M1 a5326
7.

A . - r~2
(Principal office strect nddress) =
i {Current mailing address, if ditferent’ - ) +
v \“

§ Name and street address of Florida registered agent: (PO Box NQE acceptable)
Noot Albatus -t
Namne: --
e T30t Sowbwest oth Street i
Oifice Address: ‘3
(P8 ]

N R
. Florida

(City) {Zip code)

'lantation

9. Registered agent’s acceptanee:
Having been nanted av registered qgent aitd to qocept service of process for the above stated corporation ot the placye

~ ~ L L placy
designated in this application, Rerchy accept Hee appeintmont as registered ugedt aone agree o gct in tiy capacity, |
Spurther agree to comply with the provisions of all staintes retwiive to the proper amd complete performance of niv duties,
aored am fumiliar with awd wccept the abligwiions of my position as registered agent,

@B\

{Registered agent’s signature)

1) Antached s o centficate of exastence duly mitbenieated, not more than Shdmy s peae 1o deliveny o thas appheaiion o
the Depurtment of State, by the Scerctary of State or other otticiat having custady of corporate reconds mthe jrnsdsction

nnder the law of whichhtis mcorparited.,

11 Far bl nde s purpines st pames otles i addicsses af i praan atlivery annd on g s Jop ko (i g 4|




A. DIRECTORS
Malik Abdulnoor

O Chairman Name: O Chairman Name:
2600 Auburn Road. Suite 240 . )
OVice Chairman  Addruess: O Vice Chaimman Address:
Auburn Hills, MI 48326 .
Obirecior O Director
W President OPresident

O Viee President

OSecretary

OOther

OcChairman Name:

O Treasurer

COther

OVice Chairman  Address:

OWirector

O President

OViece President

O Secretary

JOther

O Chairman Noame:

O Treasurer

OOther

CIVice Chairman  Address:

CODirector

OPresidem

OVice President

CSecretary

O Other

OFreasurer

Other

CIVice President
OSecretary

[JOther

O Chairman

O Vice Chairman
Oirector
OPresident
OVice President
OSecretary

COther

OChairman

O Vice Chairman
O irector
OiPresident
OVice Presidemt
OSeeretary

O Other

O Treasurer

[Other

O3 Treasurer

OOther

O Treasurer

Oonher

Important Notice: Use an attachment 1o report mare than six {6). The attaclynent will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing vour F

T

PRtate Annual Report form,

s.817.155. F.5.

13 Malik Abdulnoor

/Wofﬁn‘cmr or Oflicer

The officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

{I'vped or printed name and capacity of person signing application)
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Pepartment of Licensing and ’chla.or

Lansing, Michigan

This is to Certify That

JACKSON INN & SUITES, INC.

was validly incorporated on July 18 . 2013 as a Mfchr'_?an DOMESTIC PROFIT CORPORATION.
and said corporation is validly it existence under the laws of this state

This certificate is issued pursuant to the provisions of 1972 PA 284 to altes! to the fact that the coiporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no ather
purpose.

This certificate is in due form, made by me as the pioper officer. and s entilfed to have full faith and credit
given it in every court and office within the United States.

b testimony whereof, [ have fiereunto set niy hand,
in the City of Lansing. this 16th day of November, 2023

s —
(:gih 4;{2‘*’ g Qéﬁ/
D

Linda Clegg, Director

Sent by electronic transmission Corporations. Secunties & Commercial Licensing Bureau
Certificate Number: 23110359204

Verify this certificate at: URL 1o eCertificate Verification Search hitp://www.michigan govicorpverifycertificate.




