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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT:

WoodSpring Suites Orlando FL-Belle Isle LLC

Name of Foreign Limited Liabiluy Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted tor filing.
Piease return all correspondence concerning this matier o the following:

Leslie Fowler

Name of Person

Brookwood Hotels

Firm/Company

8621 E 21st Street N, Ste 200

Address

Wichita, KS 67206

City/State and Zip Code

[fowler@brookwoodhotels.com

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

For further information concerning this matter. please call:

Leslie Fowler

Name of Person

316 631-1369

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations

PO, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount

(1823 Filing Fee (W] $30 Filing Fee & [ $53 Filing Fee &

[] $60 Filing Fee.
Certificate of Status Centified Copy Certificate ol Status &
Certified Copy
CRZED3S (W15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Deparunent of

e Wo0dSpring Suites Orlando FL-Belle Isle LLC

Enter new principal office address. if applicable:

{(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:
(Muiling address
MAY BIE A POST OFFICE BOX)

— ~2

Tet i

2. The Florida document number ot this limited liahitity company is: M15000009040 = -
P

:_“_' -

3. Jurisdiction of its organization: Kansas o M
4. Pxate authurized to do business in Flovida: 11/10/2015 :’_
SECTION 11 {5-9 complete anly the applicable changes) __. o
- ™~
5. New name of the limited hability company: BSREP Il WS Orlando Belle Isle LLC T -

(must coniain “Limited Liability Company., = ~[L.L.C.7or VLLCT

(1f name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the aliernate name. The alternale name
inust contain ~Limited Liabiltity Company.” “L.L.C.7ar "LLC™)

6. 11 amending the registered agent and/or registered otficer address on our records. enter the name af the new
registered avent and/or the new registered office address here:

Name of New Registered Avend:

New Registered Office Address;

FEnter Florida Streer Address

. Florida
Clry Zip Code

New Registered Agent’s Signawre, il changing Registered Agent:

# herchy accept the appoimiment s registered agent and agree 1o act in this capacine 1 further agree to complyv with
the provisions of ol statutes relative 1o the proper and complete performance of wiy dutivs. and [ am fomilior with
and aceept the obligations of my position as registered agent us provided for in Chapeer 605, F.S, Or. if this
doctment s being filed 1o merely reflect a change in the registered office address, Dherehy confirm that the Himired
fiabilin: company has heen norified in writing of this change.

[ Clanging Registered Agent. Signature of New Registered Agent

-
2




7. If'the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Nime Address Fvpe of Action

[MAdd

] Remove

[(Jadd

[:] Remove

O] Ada= "L

S S
i -t
E} Remaove

] Add

[:| Remove

9. Auached is a certiticate, i required: no more than 90 davs old, evidencing the
aforementioned amendment{s), duly authenuicated by the ofticial having custedy of records in the
Jurisdiction under the law ol which this entity is organized,
~

Signature of the authorized representative

Laura Schoenberger

Tvped or printed name of sighee

Fiting Fee: $25.00
4



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

. KRIS W. KOBACH. Secretary of State of the state of Kansas. do hereby certity, that
according to the records ol this office.

Business Entity 11 Number: 7935693

Fntity Name: BSREP [T WS ORLANDO BELLE ISLE L1.C

Entity Tvpe: KANSAS LTD LIABILITY COMPANY

State of Orgamization: KS

Resident Agent: CORPORATION SERVICE COMPANY

Registered Office: 2900 SW Wanamaker Drive Suite 204, TOPER AL KS 66614

was tiled in this oftice on Apnl 13, 2015, and is in good standing. having fully complied
with all requirements of this otfice.

No information is available trom this office regarding the financial condition, business
activity or practices of this entity.

[n testimony whereol | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of November 19. 20138

Far 2/ AR

KRIS W. KOBACH
SECRETARY OF STATE

Certificate [D: 1083990 - To verify the validity of this certiftcate please visit
sAwww kansas.gov/ w/validate and enter the certificate 1) number.




h KANSAS SECRETARY OF STATE
CL Limited Liability Company
53-14 o Certificate of Amendment

s

Kansas Office of the Secretary of State:

Memoarial Hall, 1st Fioor (785) 296-4564
120 S.W. 10th Avenue kssos@s0s.ks.gov
Topeka, KS 66612-1594 wWww.505.ks.gov

3695 17 FILED BY KS S0S|:
853 603 16-15-2018
$35. 00 1|ed:06:54 PN

[N

05249596

FILE#: 7935665

1. Business entity ID
number

Not Federal Employer ID

Number (FEIN). 7935695

2.  Name of limited
liability company
© Must maich name on record

with Secretary of State. WoodSpring Suites Orlando FL - Belle Isle LLC

See Attached.

3. The limited liability company amends its articles of organization as follows:

4. Future Effective date

Must be within 90 days of
filing date.

G  Upon filing

] Future effective date:

Manth Day Yenr

that | have remitted the required fee.

Signature nl;lh)nznd Persan -
R —
A\ e —

Name al Slgnes {printad or 1yped)
Laura Schoenberger

Phaone Number

(980) 368-8123

5. ldeclare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct, and

tManth Day Yaar

10 03 - 2018

4 /4 KS& 17-7674, 17-76,124

iz

Please review to ensure completion.



SECOND AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
WOODSPRING SUITES ORLANDO FL - BELLE ISLE LL.C
A LIMITED LIABILITY COMPANY

{WoodSpring Suites Orlando FL - Belle Isle LLC was originally
Organized by the filing of its Articles of Organization with
The Kansas Secretary of State on April 13, 2015)

IT 1S HEREBY CERTIFIED that the following Second Amended and Restated Articles of
Organization of WoodSpring Suites Orlando FL - Belle Isle LLC (the “Company™} which amend and restate
the Company’s Articles of Organization, as originally filed and subsequently amended, were duly set forth,
proposed, and approved, in accordance with the provisions of the Company’s Operating Agreement and
Revised Kansas Limited Liability Act and amendments thereto (the “Act”), and that these Second Amended
and Restated Articles of Organization constitute all of the Articles of Organization of the Company and do
hereby supersede the company’s First Amended and Restated Articles of Organization as filed. These
Second Amended and Restated Articles of Organization have been duly executed and filed in accordance

with K.S.A. 17-7680 and 17-7678.

The name of the Limited Liability Company

The name of the limited liability company formed hereby is BSREP 1 WS Orlando Belle Isle LLC.

Registered Office and Resident Agent in Kansas

The address of the Company’s registered agent in the State of Kansas is 2900 SW Wanamaker
Drive, Suite 204, Topeka, Kansas 66614, The name of the resident agent at such address is Corporation

Service Company.

Mailing address for official maii

The mailing address of the Company’s official mail in the State of Kansas is Brookwood Hotels,

8621 I5. 21% Street North, Suite 200, Wichila, Kansas 67206.

IN WITNESS WHEREOF, the undersigned has hereunto subscribed her name on this _ 3 day of

Oclober , 2018.
ARG
a0/ OO /4
Laura Schoenberger

| hsraby cortify this to bo o trus ond
Sorrost copy aftho orinlnal o

filo.
Cortificd on this dnto: S '&bt‘ e -
KRIS W. KOBACH .ﬁ%&} % 30V
Socrotary of Stato %22)
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