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COVER LETTER

TO: Registration Section
Division of Corporntions

supiEcT: BW CW HOSPITALITY LLC
Neme of Limited Liabllty Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florlda," Certificate of

Existence, and check are submitted to register the sbove referenced foreign limited ligbiiity company to transact business in Florida..

Please rctum all cotrespondence conceritlng this matter to the following:

Name of Person

800 Brazos Ste 400
Firm/Company

Capitol Services - Carporate Filings Team
Address

Austin TX 78701
City/State and Zip Code

cindy.chin@whg.com
E-mall address: (to be used for fiuture annuat report natification)

For further information concerning this matter, please call:

Erin Greenwood a( 800 y345-4647

Name of Contact Person Area Code Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS;
Divisicn of Corporations Division of Corporations
Reglatration Section Itegistration Section
P.0O. Bax 6327 Clifton Building

Tallahassee, FL, 32314

Enclosed {s a check for the following amount;

L—_] $125.00 Filing Fee  [_]$130.00 Filing Pee &
Cortificate of Status

2661 Executive Center Circle
Tatiahassee, FL 32301

[X]$155.00 Filing Fee & [ ] $160.00 Filing Fee, Certificate

of Status & Certified Copy




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

IN COVPLIANCE, ITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. BW CW HOSPITALITY LLC
{Name of Forclgn Liroted Liabiilty Company; must nchode “Limited Liability Company,” "LLC, " or "LLC.)

(If name unavaileble, cater altemate name sdopted for the purpose of transacting busincss in Florids. The altemate name must inchude “Limited
Liability Company,” “L.L.C,” or “LLC.")
, Delaware

3.
(Turfadlction under the [aw of which Toreign fimiled liahillty (FET number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registraﬁon.}
(Sec sections 605.0904 & 605.0905, F.8. to determine penalty liabilliy)

s. 5847 San Felipe, Suite 4600

Houston, TX 77057

(Strect Address of Principal Office)

{Mailing Address) i
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptables)
Name: Capitol Corporate Services, inc.

Office Address: 155 Office Plaza Dr Ste A

Tallahassee , Florida 323011
(City) (Zip codc)
Reglstered agent’s acecptance: )
Having been named as registered agent and fo accepi service of process for the above stated lmited Habillty company at the place
designated In this application, I hereby accept the appolntmient s registered agent and agree to act in this capacity.. I further agree
o compiywiih the provisions of all statutes relative to the proper and compliete performance of my duties, and I um?dﬂﬂur l@q and
accep! the obligations of my positlon as reglstered agent. Krista All, Asst. Secretary on t;ehalb

P S of Capitol Corporate Services, Ince> &

(Regisicred sggcnt*s slgnaturc) "; = T
Jy ;r‘-.;-n.-u
8. The name, title or capacily and address of the person(s) who hashave authority to manage 1sfare; T '.‘

BW CW HOLDCO LLC, Managing Member
5847 San Felipe, Suite 4600, Houston, TX 77057
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it s orgenized, (If the certlficate i in s forcign langunage, 8 translation of the certificate under oath

of the translator must be submitted)
8y Yy L, CFo

[ y Td Siguature of an authorized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ em aware that any falss information
submitted In & document to the Depariment of State conatitutes a third degree felony as provided for in 1.817.155,F 8.

Jerry Burrell
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW CW HOSPITALITY LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF DECEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BW CW
HOSPITALITY LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D.

2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 105754594

5872244 8300
Date: 12-09-15

SR# 20151262103

You may verify this certificate ontine at corp.delaware.gov/authver.shtm!




