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XXXX QUALIFICATION (TYPE: CQ)
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FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham '
Secretary of State

January 27, 1998
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SUBJECT: HPI ORLANDO, INC. | Please give ONS = & e,
Ref. Number: W98000001826 submission date as file

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, entergg

IIN/AII.
The entity’s date of incorporation/organization must be listed in the document.

92 Kyl

A certificate of existence, dated no more than 90 days prior o the delivery of the —
application to the Depariment of State, duly authenticated by the secretary of =
state or other official having custody of the records in the jurisdiction under the &
laws of which it is incorporated/organized, must be submitted to this office. A <
translation of the certificate under oath of the translator must be aftached to a ™
certificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days=or
-~

your filing will be considered abandoned. =R
If you have any questions conceming the filing of your document, please call :_"f
(850) 487-6097. ' oro
ﬁ -
Michael Mays 5 o
Document Specialist Letter Number: 598A00004454 ;j'
£ o
= W

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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_* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 HPI ORLANDO, INC.

. @Iame of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present.)

2. _ Delaware i 3. __ 52-2075438
(State or country under the Jaw of which it is incorporated) ( FEI number, if 2pplicable)
4, 1/21/98 : . 5. Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. Upon filing date of application to transact business.
(Date first transacied business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155,F.8)) =
m —
w 8 Z»
7. 5445 Forbes Place 5-3; 52
i SR
o 354
Orlando, Florida 32812-90710 o gﬂrr:l
(Current mailing address) = ZW-
=i
. . ;. T [ 3 —
8 See attached Exhibit "A = oM
A3

' }(‘l_;m-pdgge(s) of corporation authorized in home state or country to be carried out in the state of
ort

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: THE PRENTICE~HALL CORPORATION SYSTEM, INC.

Office Address: 1201 Hays Street .

Tallahassee , Florida , . 32301
(Zip Code)

10. Registered agent's acceptance:
Having been named as r?fsrered cCJFem‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the przver and complete performance of my duties, and I am familiar with

and accept the obligations of my/position as registered agent.

HE PR CE—HALL CORPZ ION SYSTEM, INC.
T Registered agent's signghure)

11. Attachedisa certiﬁpatg 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 hav1§g custody of corporate records in the jurisdiction under the law of which it is
incomorated



12. Names and addresses of officers and/or directors: {Street address ONLY-P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:
Vice Chairman:
Address:

Director: Karl Dapiel Heininger -

Address:

Director:  Patrick M. Gaffney

Address: _

B. OFFICERS (Street address only- P. O. Box NOT acceptable) & S .
L~ iz

President: Karl Daniel Heininger = 5,?;% 7
o G

Address: o~ 5=
32 =0
w2

H . EAA 1rtt - =

Vice President; See Attached Exhibit ''B = ‘:?1

Address: b

Secretary: ___Inan Rector MeGlockton

Address:

Treasurer: Karl Daniel Heininger
Address:

*See Exhibit "B" for additiomal officers.

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

134
i

13. / 24 i o
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 JEFF B. STANT ASSISTANT SECRETARY
' (Typed or printed name and capacity of person signing application}




Exhibit »an®

The Corporation’s business and purpose shall consist solely of the
following:

(1) the acquisition, ownership, operation and management
of the real estate project known as Renaissance Orlando Hotel-
Airport located at 5445 Forbes Place, Orlando, Florida 32812-9010
(the "Property"), pursuant to and in accordance with this
Certificate of Incorporation;

(ii) to sell, assign, transfer, lease, mortgage, pledge
and otherwise deal with the Property; and

(iii) to engage in such other lawful activities permitted
to corporations by the General Corporation Law of the State of
Delaware as are incidental, necessary, or appropriate to the
foregoing. S
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Corporation ;

Position

Assistant Secretary(ies):
Assistant Secretary(ies):
Assistant Secretary(ies):
Assistani Secretary(ies):
Asgsistant Secretary(ies):
Assistant Secretary(ies):
Assistant Secretary(ies):
Assistant Secretary(ies):

Assistant Treasurer(s):
Director(s):
Director(s):

President:

Secretary:

Treasurer:

Vice President(s):
Vice President(s}):
Vice President(s).

HPI ORLANDO,

Marriott International, Inc.
10400 Fetnwood Road
Bethesda, MD 20817

Corporate Subsidiaries
Officer Listing

INC.
Name

Carol Bruff

G. Cope Stewart Il
Jeff B. Stant

M. Lester Pulse Jr.
Maritza Cotdero
Nancy L. Benz
Fatrick M. Gaffney
Ward R. Cooper
Carolyn B. Handlon
Kar! Dahiel Heininger
Patrick M. Gafiney
Karl Daniel Heininger

Joan Rector McGlockton

Kari Daniel Heininger
Kevin M. Kimball
Patrick M. Gaffney
Todd Clist

Business address:

10400 Fernwood Road
Bethesda, Maryland 20817
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State of Delaware
Office of the Secretary of State
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Edward J. Freel, Secretary of State
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