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COVER LETTER

TO: Registration Section
Division of Corporations

BSREP Il W5 Pensacola Northeast 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:

Leshe Fawler

Name of Person

WoodSpring Hotels

Firm/Company

8621 E 21st Street North, Suite 230

Address

Wichita, KS 67206

City/State and Zip Code

Ischoenberger@woodspring.com

E-mail address: (to be used for future annual report notttication)

Fer further information concerning this matter. please call:

Leshic Fowler 3la 631-1369
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Cemer Circle
Tullahassee. FL 32301

Enclosed is u check for the following amount:
D1 S125.00 Filing Fee M S130.00 Filing Fee & O $135.00 Filing Fee & 3 160100 Filing I'ee. Certificate
Certificate of Staws Centified Copy of Sttus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6(8.0002, FLORIDA STATUTES, THE FOLLONWING IS SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
BSREP 11 WS Pensacola Nontheast LLEC

11 e kabl

(Mame of Foresgn Limited Liabalaty C ompasry; marst include ~Limited Liobday Company.™ LL C."or “LLCT)

ender ol e sdopscd for the purpose of g bessi
+  Kansas

in Fletida. Tive abrermate name wost tschade ~“Larseed Liskediry Company,” "L LC." or “LLL.T)

3.

[ haudicnon wdes the Bw of = tach orergn Bamied hahdkn: company » ongaazed)

{FET maber, 1T apphenble)
(Date forsi tronsxited baoxcas @ Fhonsda, of |

PINOT 0 FERTITION. )
m«m:.«-wsm&wsms F.5. to deterwawd perofly habiliry)
5. 8621 E 21st Street North

6. 3621 E 2151 Street North
1Sueel AdEens of Pruapal Ofece )
Suite 250

Thadng Address)

—_ -

Suite 250 » L0 €D
Wichita, KS 67206 Wichita, KS 67206 :.: : 1l .
-x= = IR
. . T e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) W e

Ll t

Name: Cogency Global Inc. - =z .}

Office Address: |35 Office Plaza Drive ""“ - D

=i W

Tallahassee . Florids 32301 hid e

1ICay}
Registered agent’s acceptance:

(Zip code}

Having been named a5 registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, 1 hereby ucceps the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforinance of my duiies, and | am familiar witls

and accept the obligations of my position as registered ggent,
Lt 2 AGE_ Sy A Gy feihsec.

{Reyivered agem”s sigmnae )

Name and Addvess:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:
Secretary

Tithe ox Capacity:
Scott Frey

Name and Address;
621 E 215t Street N, Ste 25

Wichita. KS 67206

{Use attachments if necessary)

of the translator must be submiited)

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign lapguage, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submirted in a document 10 the Deparjment of ijtéezommutes a third degree felony as provided for in 5,817,155, F.5.

Srgmm: of on mahonted persom

Scott Frey

Typed of privsed o of signee



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 Number: 8899825

Entity Name: BSREP II WS PENSACOLA NORTHEAST LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: SCOTT FREY

Registered Office: 8621 E 21st Street North Suite 250, WICHITA, KS 67206

was filed in this office on January 17, 2018, 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 activity or practices of this entity.

In testimony whereof 1 execute this certificate and
affix the seal of the Secretary of State of the state
of Kansas on this day of January 23, 2018
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KRIS W, KOBACH
SECRETARY OF STATE

Certlf' cate ID: 1025406 - To verify the validity of this certificate please visit
and enter the certificate ID number.
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