' F f 7 o000 7500

TRANSMITTAL LETTER

 Qualification/Tax Lien Secflon - - o ST o T
Division of Corporations o

SUBJECT: _[fus D\MT(T\ MMMU’W Sﬂ“"‘;&ﬁa THC . )

{(Name of corporation - must include suffix) -
Dear Sir or Madam:

To:

The enclosed “Application by Foreign Corporatien for Authorization to Transact Business in Florida™,
“Certificate of Existencé”, 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

Feren ¢ B B o
(Name of Person)
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Should you need to call somedne concerning this matter, please call TR g .
at (12 )390-YY40 2%
(Name of Person) (Area Code & Daytime Telephone Number) ©-
STREET ADDRESS: ST T T T T 'MAILING ADDRESS: T T T
Qualification/Tax Lien Sectlon 77 Qualification/Tax Lien Section l/
Division of Corporations T - Division of Corporations
409 E. Gaines St. ' Co T P.O.Box 6327 T
Tallahassee, FL 32399 =~ "= " 77 "7 7 Tallahassee, FL 32314
Enclosed is a check for the following amount;
O $70.00 Filing Fee BV$,78.75 Filing Fee & 0 §78.75 Filing Fee & O $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 IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Hos pl-t—»fnt Manrgemest Shrattgies, NC. L
" (Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or o
words or abbreviations of like import in Janguage 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. _Mane sata _ BN 1 A 45177 . S
(State or country under the law of which it is mcorporated) (FEI number if apphcablc)
a_ 0713~ 974 Do cpetuad S
{Date of incorporation} ' (Duratlon Year corp. will cease to existor “perpetual™)

6. o~ 99 ) D

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) , o
7 Y Euoa_lSur Bulevavd
Minnecpdlis |, MN 5416

{Current mailing address)__

. _ iRl deueloomnt + Mana stunent —— e e

(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: NEATL SexweesWC. o Ehop )

oeo=

Office Address: S 2o E. Ioﬂi-h’— A’!’Q . -~
)
Tallobhasee LFlorids, 32301 G-
(Zip code) - =
=
10. Registered agent’s acceptance: i e
<

T
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 in this capacity. I further agree lo 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 reg:stered ag z Wd

o (Reglstercd agent’s signature) H—&S'J- &Lﬁ

11. Attached is a certificate of existetice 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. 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: ——————— e e

Address: ) o - e men e ¢ e s mm i s e eemn e e e am e e . e
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Vice Chairman: e _ _ - - aimm

Address: — s ————————————————— e s tem

Director: b\ SCJNMHAC e _ e e
Address: ’SGU{"! E“-CQJS\CW' __&UIQUM&
meicf\ll! MN SSHIG

Director: _ . R - S _ e i sermen®

Address: _ L S L L R L L L LN L T S R R S -
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B. OFFICERS (Street address ouly - P.O. Box NOT acceptable)

President: e Y S ol«M‘+Z.

Address: _344™T Encolstar @Wlﬂ)@“\’& ——— ' ' — “"“’“
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Vice President: .
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Secretary: — - e ——
F

Address: " . R ———
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Treasurcr:

Address: —_——— e ——— —— N
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#Signature of Chgirian, Vice Chairman, or any officer listed in number 12 of the Elﬁplicgtiéﬁ")
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(Typed or printed name and capacity of | person signing apphcatlon)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation lisgted below iz a corporation
formed under the laws of Minnesota; that the corporation was
formed by the f£iling of Articles of Incorpeoration with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes

ligted below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Hospitality Management Strategles, Inc.
Date Formed: 07/13/1939
Chapter Govermed By: 302A

This certificate has been isgued on 08/15/995.




