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APPLICATION BY FOREIGN éORPORAT TON 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‘?:J\! "Z'HE
Wl

STATE OF FLORIDA: ) T
| 2, .
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1. ESA Services, Inc. < s

{Name of corporation: must include the word "INCORPO ' ' ,p“;a
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural pergGn -9;?5*

or partnership if not so contained in the name at present.) %\ é%,,
gp
2. Delaware . - 3. 65-0942317
(State or country under the law of which it is incorparated) ~(FEI number, if applicable)
4, August 6, 1998 ; ] 5. Perpetual -
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. Upopn Qualification

(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.5.)

7. 450 B, Las Olas Blvd., Suite 1100, Fort Lauderdale, Florida 3330]

(Current mailing address)

8. Hotel management services,
(Purpose(s) of corporation authorized in home state or country to be camied out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: C T Corporation System . .

e¢/o C T Corporation System, 1200 South Pine
Office Address; S5land. Road: Y i

Plantation , Florida, 33324
(Zip Code)

10. Registered agent 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. | hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agert.

C T Corporation System

Worloe G e |

(Registered agent's signature) (Officen}
BABARA A.BURKE

(Type Name and Title of &‘lcer) )

érF%J; ;2189- 11/468/94)




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 Secretarfy of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorgrated.
7 s ok, -
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12. Names and addresses of officers and/or directors: % “fgjﬁm** —
D, Tl
A DIRECTORS 5w
-~ [ )
Chairman: ) =3 fg&
= =
Address: i 7&?}\
s B
&

Vice Chairman: . -

Address:

Director: ¢.p. Johmson, Jr.

Address: 450 B, Ias Olas Blvd., Suite 1100 °
Fort Tauderdale, Tlorida 33301

Director: r,2. Brannon

Address: 450 §, Tas olas Blyd., Suite 1100 - N
Fort Tauderdale, Florida 33307

B. OFFICERS

President: G.D., Johnson, Jr.

Address: 450 ®, Tas Olas Blvd.., Suite 1100
Fort Lauderdale, Florida 33301 -

Vice President: s a. mranpon

Address: =0 & 1ac olas Blvd., Suite 1100

Fort Lauderdale, Florida 33301

Secretary:g . a. Brannen .

Address: 450 £, Tas Olas Bivd,, Suite 1100
Fort Tauderdale, Florida 33301 - ) e m

(FLA. 2189)
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Treasurer: ¢ . arannon

Address: 450 g, Las Olas Blwd.. Suite 1100

Fort Lauderdale., Filorida 33301 SR < 3

J"t‘ti’_\
NOTE: I[f necessary, you may attach an addendum to the application listing addition@ofﬁ%?;},
and/for directors. @D amen
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L Yoo
(Signature of Charman, Vice Chairman, or any officer listed In number 12 of ine ’%’/_ ) »,27 @
application) 2 e
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14. R.A. Brannon. Secretary
(Typed or printed name and capacity of person signing application)

(FLA. 2188)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
INC."™ IS DULY

DELAWARE, DO HEREBY CERTIFY "ESA SERVICES,

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

RECORDS OF THIS OFEICE SHOW AS OE THE 'I’WEN'I‘IE,
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SEPTEMBER, A.D: 1999. T~

AND I DO HERERBY FURTHER CERIIFY THAT THE FRANCHISE Td@EIS;t
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Edward] Freel, Secretary of State N
3079248 8300 AUTHENTICATION: 9978507
DATE: "09-20-98

651352210 -




