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TRANSMITTAL LETTER
TO: Regpistration Section

Division of Corporations

SURBJECT: Concessions International, LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

H. Eric Hilton

(Mame of Person)

Concessions International, LLC

(Firm/Company)
566 Welis Street
{Address)
—arf
Tren R
—m =3
Atianta, GA 30312 gz ; !
(City/State and Zip Code) =% E
e s T
2% © oy
For further information concerning this matter, please call: res L
=y o
~ —
ot T
Sabrina Moore 404 330-1032 23 n
at f } P TAL)
{Name of Person) - {Area Code & Daytime TeiephoneNumbe‘FS,
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Taliahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
1 $125.00 Filing Fee

3 $130.00 Filing Fee & &1 £155.00 Filing Fee &  [J $160.60 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of Stale

June 8§, 2005

H. ERIC HILTON

CONCESSIONS INTERNATIONAL, LLC
566 WELLS STREET

ATLANTA, GA 30312

SUBJECT: CONCESSIONS INTERNATIONAL, LLC
Ref. Number: W0O5000028233

We have received your document for CONCESSIONS INTERNATIONAL, LLC
and your check(s) totaling $155.00. However, the document has not been filed
and is being retained in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of siaite or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached {o a certificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00040078

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIITED FLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE BTIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
1. Concessions International, LLC

{Name of Foreign Timited Liaby bty Com;ﬁ?ny)
2 Georgia

3 58-2512458
Turisdiction under the Taw of which foreign Iimited Liability
company is organized)

4. Movember 12, 1988

~ { FEI number, if épphcabfe}

o 5. Perputual
{Date of Organization)

TDuration:;Ycar Timited ltability company Wil cease to
exist or “perpetual™)

{Date Tivst transacted business iI;‘FID!'ida, Hi pﬂbr;{;‘re isira{i‘on.} —
{See sections 508.501 & 608.502 F.5. to determine penalty liability)
7 566 Wells Street

Atlanta, GA 30312

{St::eét Address of ﬁ:’ncip'al Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are a

T =
Holows® =T
>0 o
Tm & e
Herman J. Russell 504 Fair Street, SW, Atlanta, GA 30313 B K.?;i i L
22 S m
Michael B. Russell 504 Fair Streel, SW, Atlanta, GA 30313 o g
q“‘- *
. N
Donata Major 566 Wells Street, Atlanta, GA 30312 2%

b

' S
10. Atiached is an origingl cerificate of existence, no more fhan 90 days old, duly authenticaied by the official having custody of recordsin
the jurisdiction under the law of which it is organized. (A photocopy s ot acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be subrnitted )

LA " == . ’
Signature o{;/fne}nber or an authorized representative of a member.
(In accordance %ith section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true)
R. Anthony Joseph

[1. Nature of business or purposes to be conducted or promoted in Florida: Hospitelity Related Services

Typed or prin}éd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

i. The name of the Limited Liability Company is:

Concessions infernational, LLC

2. The name and the Florida street address of the registered agenr and nffice ars:

CT Corporation System

{Name}

1200 South Pine Isfand Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
CitylState/Zip

, =
Having been named os registered agant and to acceplt service of process for the above sigietllimited
liability company at the place designated in this certificate, J hereby accept the appointm

53/ as registered 13
agent and agree to act in this capacity. I further agree to comply with the provisions of i L R —
relating to the proper and complete performance of my duties, and I am familiar with and gﬁpr the r—
obligations of my position as registered agent as provided for in Chapter 608, Florida Sratg;zé <2 m

Y0 R A =z O

2o
- —
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=
{Signature} .:.,;% ;% g}‘l
MARY R. ADAMS
ASSISTANT SECRETARY
$100.00  Filing Fee for Application
§ 25.00

Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

TOTAL P.22



CONTROL NUMBER : K8415353
Secre‘tary of State DATE INC/AUTH/FILED: 11/12/1998
. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 06/17/2005

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

H.J. RUSSELL & COMPANY
SABRINA MOORE

504 FAIR STREET, S.HW.
ATLANTA, GA 30313

CERTIFICATE OF EXISTENCE

&1&‘&%“&1
I, Cathy Cox, the Secretary -s?" g Fat-Stalbe of Georgia, do hereby certify

under the seal of my offji h@ a '?‘-%_}‘ nt date

N

-
X

&hnu (% egistration provisions
of Title 14 of thi ~ ﬁ) #

[ g ; . Y3

=4 " ~BE ~ ik,
Said entity was o i : j el SA1c E ated g abpuei’or was authorized to
transact business %% T Borve LAY #iot filed articles of
dissolution, cerfgficaite LA ul ar document with the
CGffice ©f the Secy '..=¥ o pm =
) : if T ‘

Thig certificat elate ﬁ’f'--: ofi-he Elﬁve%_namezdijentlty
as of the print date a t Jolec: nEify whefitler o?‘ﬁot% ngtice of
intent to digsolwve} "o” apfﬂ' Tats j hd-rmlﬁ],, ; atemer%ﬁzf 8o emant
of winding up or antherr&y%r}e;r—dawme Ex.ha'g-be riled om@s %en% with
A, issued a_@%, ceftified in

the Secretary of Staté \\ "osaaned®
This information is cglg ?‘. Jouatsis -

ia ST TR e Reperds and Signatures Rot ad Title 14
of the Official Code of Georgla Arnotated and is prima-facie evidence that said

accordance with the Georg
entity is in existence or is authorized to transact business in this state.

20050617134519083

Gy Cesp

Cathy Cox
Secretary of State




