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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

NATIONAL CORPORATE RESEARCH

SUBJECT: WOODSPRING SUITES TALLAHASSEE FL WEST LLC
Ref. Number: M13000005395

We have received your document for WOODSPRING SUITES TALLAHASSEE
FL WEST LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state 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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Justin M Shivers
Regulatory Specialist 11| Letter Number: 115A00026160
Registration/Qualification Section

www,sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314




NCR Notional Corporate Research (Hong Kong) Limited,

lr‘h gs;IPOONRAALTE o Hong Kong Limited Company

i ‘wﬁ R E S EARC H y LTD® NCR Notional Corporote Research (UK) Limited,

The Right Response at the Right Time, Every Time?" Registered in England and Wales, Registry # 8010712

nEs
Albany * Charlotte + Chicago * Dover ¢ Los Angeles * New York * Sacramento * Springfield ¢+ Tallahassee * Washington, D.C. + Hong Kong * London
EEE
Date: 12/16/2015 Account #: 120000000088
Name: Darian Shump
Reference #: C014763
ENTITY NAME: VALUE PLACE TALLAHASSEE FL WEST LLC
L__I Articles of Incorporation/Authorization to Transact Business
Amendment
D Annual Report
DChangc of Agent REYAIN O GINAL FILE DATE.
) 12714 7 2015
D Reinstatement
I:‘ Conversion
D Merger
,:l Dissolution/Withdrawal f‘! i
uf Pl »)
I:I Fictitious Name L ’ ™
iy =Y
Other: =10
[other: M .

Authorized Amount:

Signature: /@

e —

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@®@nationalcorp.com Website: www.nationalcorp.com




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on he records of the Florida Departinent of
WOODSPRING SUITES TALLAHASSEE FL WEST LLC

State:

Enter new principal office address, if applicable:

(Principal office address

MUS. ET ADDRESS;
Enter new mailing address, if appliczble:
(Matling address o
MAY BE A POST OFFICE BOX) == &
2, The Florida document number of this limited liability company is: M13000005395 Zn _::S
03
3. Jurisdiction of its organization: Kansas :'5-:
4. Date suthorized to do business in Florida: 08/22/2013 =Y
= a N
SECTION II (5-9 complete only the applicable changes) = f—
o7

"5, New name of the limited liability coropany: VALUE PLACE TALLAHASSEE FL WEST LLC
(must contain “Limited Liability Compeny, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate neme adopted for the purpose of transacting business In Fiorida and attach a

copy of the writien consent of the menagers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” *L.L.C." or *LLC."}

6. If amending the registered agent and/or registered officer address on our records, enter the nane of the new

registered agent andfor th

Name of New Registered Agent:

New Regist ddress:
Enter Flovida Street Address

I Hd N1 330

le

, Flarida

City Zip Code

Repigtered Apent’s Signature, if changin istered Agent:

Ehereby accept the appointiment as regisiered agen! and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relalive lo the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent as provided for in Chapter 6§05, F.§. Or, if this

document is being filed to merely vefiect u change In the registered office address, I hereby confirm that the limited

liabillty company has beén nofified in writing of this ehange,

If Changing Registered Agent, Signature of New Registered Agent

3




7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

I»

Title/ Capacity Nam

Address

Type of Action
e

@Rcmovc

.

!

1
<

¢

v

0
%4
\;:B“

s

SV
]

A

40 B

I Hd 113306,

]
fira)
tr

‘01
30
£e

9. Attached Is a certificate, if requircd no more than 30 days old, evidencing the

aforementioned amendm

jurisdiction under the lu oflw

this enmy zcd

Ql/u

Signature ot’theJauth_onzed representative

Karen Pickens

Typed or printed name of signes

Flling Fee: $25.00
4

t(s), duly authenucatcd by the official having custody of records in the




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that

according to the records of this office.

Business Entity ID Nuimnber: 6970800
Entity Name: VALUE PLACE TALLAHASSEE FL WEST LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: KAREN PICKENS
Registered Office: 8621 E. 21ST STREET NORTH SUITE 250, WICHITA, KS 67206

was filed in this office on July 29, 2013, and is in good standing, having fully complied with

all requirements of this office.
No information is available from this office regarding the financial condition, business
I,

activity or practices of this entity.

In testimony whereof I execute this certificate and afﬁxj:f ™
the seal of the Secretary of State of the state of Kansas& 5}
on this day of December 14, 2015 AU
- ‘?‘:

~n

!l{ % D
KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 736272 - To verify the validity of this certificate please visit
hitps:/fanww kansas.cov/bess/low/validate and enter the certificate ID number

https://www.kansas.gov/bess/flow/main?execution=e16sl

-
Wy
12/14/2015
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KANSAS SECRETARY OF STATE . ‘
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Limited ty Company i 053 o003
:‘sas.ea

Certlflcate of Amendment

FILED BY KS SOS
12-98-2015
04:00:51 PH
FILE#: 69?0800

_ Kansas Office of the Secretary of State:

‘Memorial Hall, 1st Floor

- 120 S.W, 10th Avenue

(785) 206-4564
kssos@s0s.ks.gov

HIIHI I I|IIIJIIN 1l

M

www,s08.ks.gov

Topeka, KS 666121504

Thls form must be complete and accumpamed by the correct filing tee or tha documant will not he accaptad for ﬂIIng.

04363868 _ ;

1. Buslnsss entlty ID
© number . _
Not Federal Ernployor D : B
..., Nuber (FEIN). 6970800 N
2, Nameof imited T,
ltability company —~H
Must match. name on record ' : : -~ = g
__________ mhswm‘“ Stale. WoodSprlng Suites Tallahassee FL West LLCZL = m
- ' ' SR A
3. The limited llablity companv amends its articies of oraanlzation as folans- wn & j"“"" :
See Attached : : o :g: ;:p E‘n.;-._!
T e e
' S:-:; .. '=~...
S~
4. Future Effective date T P L Momi By Yo
Mast be wiin 30 das of & Upon Ming O Fulire offecitve data: . -
llmg dale, :
8. dealare under penalty of perjury under the laws of the atate of Kansas that the foregolng s true and uonent, and
that | have remlited the required fee. : o . ‘ _
oriTsd Pareon| « R Mahih- Day [ Your 1.
S - ' I~ & A
Vﬁ?"“"’ﬁ@un_g s Gl
"l - e L
. ! T 0 . e a . L Q"l -.\‘ CT S SR L T T
Recgiyed Timendec. 842015 8:51AM No.5049 - - | Pingge yevigw i toen‘sum no‘mplat,lun. 1
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 SECOND AMENDED AND RESTATED ARTICLES OF ORGANIZATION
| o
wodnsi'me SULTES TALLAHASSEE FL WEST LLc
o ALIMITED LIABILITY COMPANY
(W oodSpﬁng Suites Tallahasscc FL West LLC was originany

{Organized by the filing of its Articles of Organization with -~
The Kansas Smrc'tary of State on July 29, 2013)

IT IS. HEREBY CERTIFIED that thc follomng Secoend Amended .and. Restated Amdes of

Orgamzanon aof WoodSpnng Suites Tallahassee FL- West LLC (the “Company‘) which -amends and

restates the Compsmy‘s Articles of Organmnnn, as onginally filed and subsequently amended, were duly -

set forth, proposed, and approved, in accordance with the provistons of the Company’s. Operatmg . '

Agreement and Revised Kansas Limited Liab:llty Act and amendments thereto. (the “Act™), and that theso .

Second Amended and Restated Articles of Organjzaﬁcm constitutes all of the Articles of Qrgmazahrm of

the Company and does hereby supersede the company’s First Amended Articles of Organ:zﬁ:l‘qn ‘as ﬁlpd

This Second Amendcd and Restated Articles of Orgamzanon has heen duly executedw;d, ﬁld:m
T
accordance wuh K.S.A. 177680 and 177678, : 25 "_"
Limited Linil =g
The name of the hmrted llabxhty company formed hereby is Va]uc Pluce TaIlahar:'.;é’e- ;g’ ests
. -5 Prei S
BT

- Registered Offfce n Kansas
The address of the Company s rcgistcrcd agent in the Sate of Kansas is 8621 E. 21" Street North
Suite 250, Wichita, KS 67206 The name of the resident agent at such address i i8 Karcn P:ckcns '

. Mmlm d for o ' mail
Thc mailing g address of the Company's ofﬁcml mail § in the State of Kanses ig Karen P:ckens L
8621 E 21" Street North Sultc 250 Wichita, KS 67206 : :

o
Fad
s

T
P emdy

IN WITNESS WEHF.REOF the Imdersngned has hcreunto subscnbod hcr namc on this g & day

| i’[ Ech_«,M,ls

!!‘smbvccrﬂ?ysh-stobna"-n anet

soreact copy of the origing: oo T

o f{ Cerified on this faa: \_,_
A KRIS W, 15 BACK g e P

g ﬂﬂﬂfﬁwn af Blari i“{‘n/ //.4,/

Uh&w U. ' .8

Karcn Pickcns L
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