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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

TERRI LAIRD
P O BOX 1850
COVINGTON, LA 70434 US

SUBJECT: CREATIVE LODGING SOLUTIONS, LLC
Ref. Number: W18000043454

We have received your document for CREATIVE LODGING SOLUTIONS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entily transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist Il Letter Number: 718A00009634
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CREATIVE LODGING SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

“The enclosed "Application by Foreign Limited Liability Cotnpany for Authorization to Transact Business in Florida."” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

TERRI LAIRD

Name of Person

FLEETCOR TECHNOLOGIES INC

Firmy/Company

PO BOX 1830

Address

COVINGTON, LA, 70434

Citv/State and Zip Code

TERRLLAIRD@FLEETCOR.COM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

TERRI LAIRD 985 809-5678
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing i'ee & O S155.00 Filing Fee & M 5160.00 Filing I'ee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



™ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACY BUSINESS
: IN FLORIDA

. a INCOMPLIANCE WITH SECTON 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LABILITY
COMPANT TO TRANSACT BUSINESS IN THE STATE.OF FLORIDA:

1. CREATIVE LODGING SOLUTIONS,LLC
[Fams of Foreign Limlted Lizbifity Company, must mclude ~Limited Lisbility Company,” "L.L.C." of B ¥ el

(1f aaeme itshle, enter al anms afdopted for the purpom al ting trusil in Flaride Tes shzrose naow muat inclode “Limised Listdity Company,” “L.1.C," ar "LLC.")
2 KY ' 3 01-071SBST
Tarsdicton coder (e Iy of winch kveign lmnated Eability compasy B orgsnized) " {FE1 meunber, If applicable)

4. 1011372017

FDu: Trst trensacicd bisiwess In Florice, 1 proc (o repictmian. )
'See teciions 505 (904 & 603 8945, F.5, to detormina penalty hinbility)

s 3199 BEAUMONT CENTRE CIRCLE 5 PO BOX 1850
{Street Address of Prineapal Offres) [Maiting Addrees)
LEXINGTON, KY 40513 COVINGTON, LA 704324

7. Name and stree address of Florida registered agent: (P.O. Box NOT acceptable)

—_
Name: CORPORATION SERVICE COMPANY —y Eg.j
w <
. X
Office Address: 1201 HAYS STREET g Zm

1 e,

TALLAHASSEE , Flarida 32301 o oy —

©m (Zip code) & <L,

Repistered agent’s acceptance: . o [""ar:
Having been named as registered agent and to accept service of process for the above stated fimited HabHity company ar th e%ce iy .
designated in this application, I hereby nccept the appointinent as registered agent and agree 1o act In this capacity. 1 furtheagreecy —y
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiasmwith 22 _3:

. ) . . = D

and accept tiz.c obligations of my position as registered agent. Slﬁphﬂme Milnes = m

- | \ M“'Mﬂ) : Asst. Vice President

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
PRESIDENT MICHAEL TETTERTON SECRETARY ERIC DEY
3199 Beaumont Centre Circle . 5545 Triangle Pkwy, Ste 400
Lexington, KY 40513 Peachtree Comers, GA 3009
TREASURER STEVE PISCIOTTA

109 Northpark Blvd, Ste 500
Covington, LA 70433

(Use attachments if necessary)

9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted) :

10, This docurnent is executed in sccordance with section 603 ‘lorida Statutes. 1 am aware that any false information

submitted in a document to the Department o%@c constitutes a third de; felony as provided for in 5,817,155, F.5.
/ / Signatuce of en suthorized pemon

Typed or priited pame of signes

Steve Pisciotta

1
H
'
|
:




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 Sf :
Frankfor, K 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/Aww. sas.ky.gov

Authentication number; 201201
Visit htips:fapp.ses.ky.govifishow/cenvalidate. aspx 10 authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kenlucky,
do hereby certify that according to the records in the Office of the Secretary of State,

CREATIVE LODGING SOLUTIONS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 18, 2002 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 6" day of April, 2018, in the 226" year of the
Commonwealth.

d&m %ﬂ%}m é&ma

Alison Lundergaz{\ Grime
Secretary of State
Commonwealth of Kentucky
201201/0539164




