TO: Qualification'Tax Lien Section
Division of Corporations

SUBJECT: __CX@CU Stay, :L?'\C..

(Name bl corporation - must Include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida, SBOOIS 1 FUEE T

Please return all correspondence concerning this matter to the following: ~01/31/36--01056--002

w70, 00 ke 70,00
wql, - 4441
Corol Koo bestus
(Name of Person)

Execy Stad . Ine.
(Firm/Company)

159 Rickerdactes Prive
Gosthasheug . Md 409

(CiRy7SRETZIp)

20:€ 41y 8-83195

Should you need to call someone concerning this matter, please call:

Cournl Konodetar) — wi 300 3 g, dese X420

(Name of Person) (Area Code & Daytime Telephone Number)

" COURIER ADDRESS: - MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Boecrotary of State

February 1, 1996

CAROL KARAKOSTAS

% EXECUSTAY, INC.

7595 RICKENBACKER DRIVE
GAITHERSBURG, MD 20879

SUBJECT: EXECUSTAY, INC.
Ref. Number: W86000002447

We have received your document for EXECUSTAY, INC. and your chack(s)
totaling $70.00. Howaever, the enclosed document has not been filed and is being

retumned for the following correction(s):

A brief description of the entity's nature of business must be included In the
document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(934) 487-6097.

Michael Mags
Document Specialist Letter Number: 196A00004435

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

¢0:E 1Y g-43365




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOMNG IS
g?x%”IOEEFD‘L 70%1 RD:‘:"(}:ISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

., ExecuStay , Tne.

ame of stion; must include the word "INCORPORATED" "COMPANY","CORPORATION" or wordy or
ﬁmﬂmmm in:IPon in language ea will clearly indicate that flise corporation instesd of & natural
person of partnership i not

80 contained in the name’st present.)
2, M&V’L‘ lana 3. 5.
(State or country aw of which it I8 incorpocal

4, b-15-9%
{Date of Incorporation}

+ AND

50 3. Weat /" Sk_Suide 01-D
Rompono Beach , £ 33649

(Current mailing sddreas) ,

o S/ TS fru/
Ws)ofmpwuﬁmmﬂmiudhhmnm country to be carmied out in the state of
on

9, N.mt:bl;d) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable _

e _CT_Covpova %m Qysten
Office Address: _/200 S’ FAng M :
Wd,n‘faﬁm , Florida 33334

(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered agent and io aggfr service of process for the above stated

. corporation at the place designated in this application, 1 hereby accept appoINIment as - - - .
rezistered agent and agree to oct in this capacity. I further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisrerz agent.

Wegistered sgefwabranis) 57 7 7

H. Attached 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.




12, lfq'mi" ““pt%fl)m of officers mdlor directors: (smu lddre.u ONLY-P O Béx

A. DIRECTORS (Sireet nddrm olly- P.O. Iio: NO‘I‘ acupublo)
Chairman; - :
Address:
Vice Chairman;

Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, 0. Box NOT acceptable)

President: RO)’JP_ W, 'ZO.LIqq

Address: __ 199 ma‘i‘('f/"\ er'Ol/_ L
Gaithe & loura, M 9031F

Vice President: G\QM Al fd h&ms

Address AU Faron Haven Dr.

_Pockyille, Md 263 54

Secretary: __ MO HO_A"_) lan

Address: 17101 Dlndse Dy,
Fotomace (VA 368sY

Treasurer: __ MNAC Rﬂu()ldu/\

Address

]
[==]
T
iy
(%)

£l
¥ e
(3]

NOTE: If necessary, you may § atuch an addcndum to the application listing additional _ K
. officers and/or directors. S —

13, W

{Signature o e » or any officer listed 1n number 12 of the application)

14, Moare B %m]an

{Typed or printed néme and capacity of person signing spplication)
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- STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

304 Weat Preston Streel Bulttmors, Marylamt 205 4

A T A T T

' -EU‘
I, NANCY GRUENINGER OF THE STATE DEPARTMENT OF “5555§§E“1§§
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SATD =0
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDSEY
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERT1FICATE.

I FURTHER CERTIFY THAT EXECUSTAY, INC. -
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND 8Y VIRTUE OF
THE LAWS OF MARYLAND . AND SAID CORPORATION HAS FILED ALL
ANNUAL - REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION ) &
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
.OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND, )

L N T N Y 58 &8 2 TW 0w et's s
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TR T 3

s -%i W, B,

IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE

DEPARTMENT OF ASSESSMENTS AND TAK}T

Pt PR, TN RN

JANUARY, 1996,
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