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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: First Hospitality Management Corpov‘ah on

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:

TraE——1
Dale A. Beardsley, Esq. ﬂﬂmgﬁ?ﬁ?@{am 505
(Name of Person) HRFER (. 70 *ﬁ***ﬁ' NI
Brown, Obringer & Shaw, P.A. 5
{Firm/Company) m / {
-.o!/ 2
12 East Bay Street ' ' . ' @ Zo
(Address) = 22
Jacksonville, Florida 32202 . 1 FEm
_ -3
(City/State/Zip) - 295
- =
L T
Should you need to call someone concemning this matter, please call: @

Dale A. Beardsley, Esg. - at ( 904 ) 354-0624
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



LAW OFFICES
BROWN, OBRINGER, SHAW, BEARDSLEY & DeCANDIO

Professional Association
12 PBast Bay Street
Jacksonville, TFlorida 32202-3427
e-mail address: brownobr@bellsouth.net
John E. Mathews, Jr, (1920-1988
Marion R. Shepard 51920-198%
Herbert R. Kanning {1944-1993

R. Thomas Rcberts

Dale A, Beardsley
Harris Brown Mark L. Rosenberg
Michael J, DeCandic  Jack W. Shaw, Jr.
Arthur Hernandez Peter P. Siedzik
Kevin J. Vander Kolk
Telephone (904) 354-0624
Telecopiers (904) 356-1559
904)  354-0077

Michael J. Obringer
Susan S. Qosting Tonia Yazgi

Tallahassee,
Re:

June 30, 1998

VIA FEDERAL EXPRESS

Qualification/Tax Lien Section
Division of Corporations
409 East Gaines Street

323989

First Hospitality Management
Corporation

Florida

Gentlemen:

Please find enclosed our transmittal letter, Certificate of
Existence from the Secretary of State of the State of Mississippi,
with respect to the referenced corporation, together with the
application by foreign corporation for authorization to transact
pusiness in Florida, executed by the Registered aAgent and the
authorized officer of the referenced corporation. Also enclosed
is our firm check in the amount of $78.75 for the registration fee

and a certificate of status.
If you require any further information, please don't hesitate

to communicate with me.
Sincerely, .
&
Dal V" Beardsley és
r-._'
DAB:cfs L
Enclosures
T
x
€
: -
®

cc: Ms. Deborah Hazen ,



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.

L First Mospitality Management Corporation
(WName 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 corperation instead of a
natural person or partnership if not so contained in the name at present.)

2. Hississippi 3. 64-0782680
(State or country under the law of which it is incorporated) (FEI numbser, if applicable}
4. November 30, 1989 5. 799 years
(Date of incorporation) ’ (Duratmn Year corp. will cease to exist or “perpetual™)
6. January 3, 1998~
(Date first transacted busmess in Flonda) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.) «
“wroo=
7. 210 Texas Avenue, Suite #1 CQ_D §ﬁ
=1
Gulfport, Mississippi 39507 L Eoi
(Current mailing address) T R
o S
= T=Y

4.
i
*

i

@ s

A1l Tegal act1v1t1es, 1nclud1ng ownersmp and operation of motels and hotails
et e T
.M

8. .
(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Florida)

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

Dale A. Beardsley, Esqg.

Name:
12 East Bay Street

Office Address:
) Floﬁda, 32202

Jacksonville
(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, I hereby accept the appointment as registered agent and agree to act-intliis capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as 1 o

(Registered agétit’s signature)

11. Attached is a certificate of existence daly anthenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other ofﬁcxal havmg custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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12, Names and addresses of officers aad/or directors: {Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P,O. Box NOT secepiahle)
Timothy DeSandra

RR{WN NRRTNGER

@uanz

Chairman:
Address: 210 Texas Avenue, Suite #1
Guifp_m"t, Mizsissippi 39507
Vice Chairman:
Address:. —
Director: e
Address:
Birector:
Address:
Ly
8 =
B. OFFICERS {Street address only - PO, Box NOT acceptable) = ;r::‘u?
2 H t:}g
President: Tnnot_hgf DeSandro -_ g;;:,ii
- - = 30
Address: 210 Texas Avenue, Suite #1 = IW
SliLA o=
Gulfport, Mississippi 39507 Lo i
Vice President; . - - o
Address: e -
Secretary: Deborah Hazen
Address: - 210 Texas Avehue, Suite #1
_ Gulfport, Mississippi 39507
Treasursr: Ueborah Hazen
Address: 210 Texas Avenue, Suite #1

/ Gulfport, Mississippi 39507

NOTE: It neuén ¥ou may attach au addendug \37 the application listing additional officers and/or directors,

13. \/Ll ehore 4

0 2.1

(Sigmaturg of Chairman, Vzce Clairman, or any officer linted in nﬁmﬂér i?. of the applcation)

4. ____Dedopad P Hesead - JEC;&fJ—&ru/er&Juﬂ‘Cﬁ

{Typed or printed name and capacity of pemén’sigrﬁng application)



State of Mississippi

Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the _legdl custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,

do hereby certify:

That on November 30,1989 the state of Migsissippi issued a
Charter/Certificate of Authority to:

o
FIRST HOSPITALITY MANAGEMENT CORPORATION E?
gg D
[ ;
=
T

That the state of incorporation is MISSISSIPPI.
992 YEARS. - -
o

THAT THE PERIOD OF DURATION IS

That according to the records of this office, Articleg of oy
Diggolution or a Certificate of Withdrawal have not been ff%%d:%

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of "the Secretary of
State, have been paid and that the corporation is in existence or

has authority to transact business in Misgsissippi.

Given under my hand
and seal of office
June 25;1998

e Coue

ERIC CLARK,
Secretary of State




