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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

PARALLEL HOTELS, INC.

{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence™, 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:

; ‘ =)
RAKESH K PATEL B Za
{Name of Person) - 5
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= En
{Firm/Company) B perdm
- NS
Qo220 APALACHEE PkwWY = 24
(Address) - 5,%
TALLAHASSEE, FL 3230} S 2™
(City, State and Zip Code}
Should you need to call someone concerning this matter, please call:
RAKERH K PATEL  at(_ 850 ) _R711 - 4437 )
{Name of Parson) Area Code & Daytime Telephone Number g:“c “w
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Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. =™ &

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314



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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. PARALLEL  MOTELS, INC.
{Name of corporation: must include the word N

RPORAIED", COMPANY","CORPORATION" or words or
abbreviations of like importin langu

S 0 1 atge as will clearly indicate that itis a corporation instead of a natural person
or partnership if not s0 contzined in the name at present.)

2 DELAWARE 3.
{State or country under the law of which it is incorporated)

4, JTJAN 22, 1998

{Date of Incorporation)

{ FEl number, if applicable)

5.

v 2
{Duration: Year corp. will cease to exist or 'perp@al't_ig
-} ":"ﬂ
6. UPot COUA LY EVCATION s e
{Date first transacted business in Florida. (Ses sections 607.1501, 607.1502, and 817.155, F.S.} s '?,E;‘-rl
[y ] SR
7. 2010 APALACHEE PKWY - Lol
= 3™
SR
TALLA 1ASSEE, FEu 3230l - =
{Current mailing address) D2 Bm
=2
8. TO  OPERATE AND OWN _ LIMITED  SERVILE rMOTELS.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Name: RAKESH K PATEL
QOffice Address:

SA0230 APALALHEE PrWY

TALLAHASS EE

, Florida , 33301
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, |1 hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | armn familiar
with and accept the obligations of my position as registered agent.

<<

{Registered agent’s signature)

11. 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.
address ONLY- P. 0. BoxX NOT acceptable)

A. DIRECTORS (Street address only- P. O
Chairman:

Names and addresses of officers and/or directors: (Street

Box NMOT acceptable)

Address:

Vice Chairman:

Address: .
Director: _
Address:
o
U e
Director: et
[ex] B
Address: fi S5en
- o
T g
B.OFFICERS (Street address only- P. 0. Box NOT acceptable) . %ﬁ;
-l j"—‘
President: _RAKES M K PAagel ‘3 =
Ly
Address: 2020 APaACHEE PRWY
TALAHASIEE , P IRIoi
Vice President: Kanm B PATEC

Address: 2oz - ApaAMlbEE Py

TALLAMASSEE | L 23 %0]

Secretary:

Address:

Treasurer:

Address: -

NOTE: If necessary, you may attach ;
listing additional officers _and‘/or directors.

13. //é\f_?;,, -

(Signature &f Chairman, Vice C
12 of the application)

14. RAKESH K PATEL, PReIIDENT

hairman, or any officer listed in number

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

an addendum to the application



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY "DPARALLEL HOTE

LS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A _LEGAT, CORPORATE EXISTEN

'EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY CF FEBRUARY,
A.D. 1998. '
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