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Qualification/Tax Lien Section
Division of Corporations

Oreck Hospitality Inc.
SUBJECT:

(Name of corporation - must include suffix)

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:

Einda Lusk
(Name of Person)

Oreck Hospitality Inc.

Fn‘mlComlE c)l
100 Plantatio

(Address)
New Orleans, LA 70123

(City/State/Zip)
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Should you need to call someone concerning this matter, please call: #****;J?, S0 k0T 50
Linda LugkK
at ( 504 ) 731-7570 i B
(Name of Person) (Area Code & Daytime Telephone Number)
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Qualification/Tax Lien Section Qualification/Tax Lien Section T %Qfmﬂ
Division of Corporations Division of Corporations ; %ﬁ
409 E. Gaines St. P.0. Box 6327 it Bt
Tallahassee, FL 32399 Tallahassee, FL 32314 = 27
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Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & X$87 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

] Dreck H’&Spl‘\’al?l—y Thc.

{(Name 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 ot partnership if not so contained in the name at present.)

) Delaware 5. X - 133745
(State or country under the law of which it is incorperated) (FEI number, if applicable)
. /0-8/-9¢ 5 perpetual
(Date of incorperation) (Duration: Year corp. will cease to existor “perpetual”)
6. N otr'r/L\ \ 1 149§
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
7 / 0O f’f an tation p\c)qa( .

/UQ(,U 0r/-€an5“_, LA 033

{Current mailing address)

8. ')DES."("r;\owf'or OL —(:[oar Carlr<€ am@ o“ﬂ\fr l/\.ouS{L\,alaf Proa(btc'{‘s

(Purpose(s) of corporation authorized 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)
Name: ¢T Cor F""""'HD"\- S\/S(‘?w\,
Office Address: 1_9~OO gO“M\ b[\"“ﬁ' _ISJO\"\J R oacp

PIQW+A+'l0h , Florida, 333(35/
(Zip code)

0412 Hd 6-23086
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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 io act in this 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 registeydd gem‘. /‘W

(Regi;;tered ag@s signature)
Victor Alfano, Assistant Secretary
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. i

[2. Names and addresses of officers and/or dirsctors: (Street address ONLY - P.0. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.0.Box NOT acceptable)

Chairman: gu, a%a&txeav \ fs—{' O-F Directors

and 8K s

Address:

Vice Chairman;

Address:

Director:

Address:

Diractor:

Address:

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

President: S-QQ 23 'H"“ULEJ lf‘ S‘k_ O‘(: _ D: F‘?_C‘{fOfS

Address: Aw "/0 O‘(_c (LeAS

Vice President:

Address:

Secretary:

Address:

Treasurer: ) . =

Address: o ) .. . .-

NOTE: If necessary, you may attach an addendam to the application listing additional officers and/or directors.
by fafg,rfgw e P : ,

v (Signature of C\Tirman, Vice Chairman, or any officer listed in number 12 of the application)

14, Stanley w. Eders | Vice Fresileat

(T)/ped or printed name and capacity of person signing application)

I



Oreck Hospitality Inc.

Schedule of Directors and Officers
Florida Foreign Corporation Qualification

Directors Officers

Tony LaGreca President-Tony LaGreca

David Oreck Vice President/Asst. Secretary-Bruce Oreck
Marshall Oreck Vice President/ Asst. Secretary~ Stanley W. Eilers

Executive Vice President/Treasurer- David Qreck

Secretary- Marshall Oreck

All of the above Directors and Officers are located at the following business address:

100 Plantation Road

New Orleans, Louisiana 10123 (Em
.

Stanley W. Eiléfs, Vice President
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State of Delaware

Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY

"ORECK HOSPITALITY INC.™ IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS-OFFICE -SHOW, AS OF THE TWENTY-FIFTH DAY OF

NOVEMBER ,- A.D. 1898.

AND I DO HEREBY FURTHER CERTI¥FY THAT THE ANNUAT, REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER .CERTIFY_THAT THE FRANCHISE TAXES
HAVE EEEN PAID TO DATE.
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Edward |, Freel, Secretary of State
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AUTHENTICATION: 8424934
981453488

DATE: 11-25-98



