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" Sunshine State Corporate Compliance Company©

$ @ 3458 Lakeshore Drive [ablahassee, Floria 32372 e
(850) 656-4724

]

DATE 2/25/2022

PAWALK IN**

ENTITY NAME BSREP I WS HOTEL TRS SUB LLC - TIGER HOTEL TRS SUB LLC

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND PETURN ™™
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Gerﬁfﬁ:a&, af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified fqu of Arte & FAmendmente
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Certifiate of Statas Koffecting:
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COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES PERUESTED

TOTAL OWED S 25.00 ACCOUNT # 120160000072 {V\ e )—\JIUJ
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"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)
L.

Name of hmited hability Company as it appears on the records of the Flonda Department of
... BSREP LI WS Hotel TRS Sub LLC
State:

Eater new principal oftice address. if applicable:
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(Principul office uddress "’1—1 ‘:!\ %
MUST BE A STREET ADDRESS) T m
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Enter new matling address, if applicable: et
(Mailing address o
MAY BE A POST OFFICE BOX)
oo Coe - .M
2. The Florida document number of this limited liability company is: 113000000912
3

. Jurisdiction of its organization:

4

257201 8
. Date authonzed 1o do business i Flonda: 01/25/2018

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: Tiger Hozel TRS Sub LLC

{must contain “Limited Liability Company. » “L.L.C..7or “LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The aliernate name
must contain “Limited Liability Company.” =L A.C." or “LLC")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Regostered Agent:

New Registered Office Address:

Enrer Florida Swrect Address

. Florida
Ciry
Mew Regisicred Agent’s Signature, (£ changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and Iam fumiliar with
and uccept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this
docwment is heing jiled to merelv reflect a change in the regisiered office address, { hevehy confirm that the limited
Liahility compuny has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
3




.

7. Jdfthe amendment changes the junisdiction of organization. indicaic new jurisdiction:

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

Title/ Capacity Nume Address Type of Action

OAdd

ORemove

OAdd

CRemove

Cadd

CIRemove

OAdd

ORemove

OAdd

COJRemove

9. Auached is a certificae. of required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 18 organized.

/s/ Christopher N. Dekle
Signature of the authorized representative

Christopher N Pekle

Typed or printed name of signee

Filing Fee: $25.00

4



State” of Delaware
© Secreary of State
Divisios of Corporaticns
Delfvered 04:17 PN 02/2372022
FILED 04:17 FM 02:23:2022

SR 20220674917 - File Number 6696168 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

l. Name of Limited Liability Company:
BSREP II WS Hotel TRS Sub LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the Limited Liability Company is hereby
changed to Tiger Hotel TRS Sub LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 23RD day of February ,AD. 2022

By: /s/ Christopher N. Dekle
Authorized Person(s)

Name: Christopher N. Dekle

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER HOTEL TRS SUB LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGER HOTEL TRS
SUB LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

/‘9& -._-‘-"‘-'-Q-;\“ W% iq.
- gt ¢ Qhﬂ‘rﬂ W Bufiocy, Secrrary of State

Authentication: 202759796
Date: 02-24-22
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6696168 8300
SR# 20220701840

You may verify this certificate online at corp.delaware gov/authver.shtml



