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November 4, 2016

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Application By Foreign Limited Liability Company

Dear Secretary:

Enclosed is an Application by Foreign Limited Liability Company for Authorization
To Transact Business for filing on behalf of WoodSpring Hotels Property Management LLC.

Also enclosed is a copy of the Certificate of Good Standing as issued by the Kansas Secretary
of State.

We have enclosed our check in the amount of $1,840.00 for payment of the penalty
fees, back annual reporting fees, and the application filing fees and certificate.

If you have any questions, please contact our office. We have enclosed a FedEX label
for your convenience in returning the document to us. Thank you for your assistance in

this matter.

Sincerely, .
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Leslie Fowler —~4

Real Estate Paralegal 32

(316) 631-1369 —_
Enclosures r\: |
fa ret

It's Simple. Done Better.”

AEM E 21ct Straent N | Suite 280 | Wichita KS 87906 | 216-621-1270 | wooadenrinag com



COVER LETTER

TO: Registration Section
Division of Corporations

WoodSpring Hotels Property Management LLC
SUBJECT:

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Connie Wade

Name of Person

WoodSpring Hotels

Firm/Company

8621 E. 21st Street North, Suite 200

Address
Wichita, KS 672006 d
e
City/State and Zip Code )
—
cwade@woodspring.com -
E-mail address: (to be used for future annual report notification) “I'_ el
For further information concerning this matter, please call; ';,,E ..‘i-.:(.'".
Connie Wade 316 630-5552
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.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee  ® $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ! ' iN FLORIDA

INCOMPLIANCE NWTTH SECTION 605.002, FLORIDW STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORIDA:
i, WoodSpring Hotels Property Management LLC

(Name of Foreign Limited Liability Company: must inelude “Limited Liability Company.” "L.L.C.7 or *LLC.T)

{11 name unavailable, enter aliernate name adopted for the puspose of iransacting business in Florida, The abiernate name musl include “Limited
Liability Company.” “L.L.C,” or "LLC.™)

» Kansas

N , A0~ CHR 15430
thurisdiction under the law of which foreign luted liaklity
company is organized)

(FEI numbey, il applicable}
4 January 1, 2006

-

{Date irst ransacted husiness in Florida, if prior o registration. )
(See sections 605.0904 & 605.0005, F.5. 10 determiine penalty liability)
8621 E. 21st Street North, Suite 250

Wichita, KS 67206

{Street Address of Principal Office)
6. 621 E. 21st Street North, Suite 250

-.—.: ¥
.t rr
- o ey
5 e
o =T
Wichita, KS 67206 == PRIt
Mailing Address) L BREE
. . o r'rl. C:)}*
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = e
. [l
Name: Nationn! Corporate Research, Lid., Inc. - s
115 North Calhoun Steeet, Suite 4 T
Office Address: ° aThoun Strest, Site - e
- ]
Tallahassee Florida 32301
(City)
Registered agent’s ncceptince:

{Zip cude)

Having been named as registered agent und to uccept service of process for the above stuted limited liubility company af the place
designuted in this application, I hereby accept the uppointment as registered agent and agree to oct in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete perforinance of niy dities, and I am fumiliar with and
accept the ahligations of my posil}d 1

%/‘?%M

5/2!"‘// A 6&“); Affl’.géa .

(Registered agent’s signature) *

8. The name, title or capacity and address of the person{s) who has/have nuthority to manage is/are:
WoodSpring Hotels Holdings LLC  _ m@mbg/

8621 E. 2(st Street North, Suite 250

Wichita, KS 67206

9. Attached is a certificate of exjstence, no more thar

jurisdiction under the iw offwhich jt is organized. (1f 1l
of the translator must b sulfmi

ays old, duly nuthenticated by the officinl having custody of records in the
rtificare is in a foreign language, a translation of the certificate under oath

L - Sig@f:m unthorized person
This document is executed in acc
submitted in o document lo lh]

203 (1) (b). Florida Statutes. | am aware that any false information
third (§rcc felony as provided for ins.817.155,F 8.

Typed or printed nome of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 3559846
Entity Name: WOODSPRING HOTELS PROPERTY MANAGEMENT LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: KAREN PICKENS

—q
s >
Registered Office: 8621 E. 218T STREET NORTH SUITE 250, WICHITA, KS 67206 S iy
= L
(] e |
was filed in this office on December 15, 2003, and is in good standing, having fully ““" o
complied with all requirements of this office. - 'f:.‘(i
o EC
No information is available from this office regarding the financial condition, business =
activity or practices of this entity. n :
ra
-

In testimony whereof [ execute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of October 05, 2016

(1M

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 858586 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/flow/validate and enter the certificate ID number.




