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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 149333 4370110
AUTHORIZATION
COosST LIMIT S 12508
ORDER DATE : April 5, 2018
ORDER TIME : 8:09 AM
ORDER NO. : 149333-010
CUSTOMER NO: 4370110

FOREIGN FILINGS

NAME : ASHFORD TRS CORAL GABLES LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Ashford TRS Coral Gables LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Flonda.

Please return all correspondence concerning this matter 10 the following:

Ruth Shumway

Name of Person

Ashford Hospitality

Firm/Company

14185 Dallas Parkway, Suite 1100

Address

Dallas, TX 75234

Citv/State and Zip Code

rshumway@ashfordinc.com

E-mail address: (to be used {or future annual report notilication}

For further information concerning this matter, please call;

Ruth Shumway at ( ar2 \ 778-9203
Name of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Carparations
Registration Section Registration Section
P.0. Box 6327 Clifion Bauilding
Tallahagsce. FL 32314 2661 Exccutive Center Cirele

Taltahassce. 1, 32301

Enclosed s a cheek fur the following amount:
O $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 RFGISTER A FOREIGN LINITED LIABILITY
1. Ashford TRS Coral Gables LLC
(MName of Foreign Limited Liabiluy Cornpany; maust include “Limned Liabiity Company,”™ "L.L.C “or "LLEC T}
11f nzne unovailable, enter shemate name adopted for the purpose of tremactmg business in Florida The slicrnate name s inclinle "1 imeied Liabibing Company,™ “L 1. C." or “LLC.™)
- 5 Delaware 3. )
(Junsdicnon under the law of which {oregn Timsied habniin compamy 15 orgamzed) {TFEI nutnber, 1f applicable}
1 -
{Date Brat ransacted busincss m Floedda, 1f poar G regasirasion —,‘: ':’_‘ [arg
(See sections 6O5.0V04 5 605005, F.S 10 determune penalty ability) e Y
; av. Sui fwav. Sui S-S o
5. 14185 Dallas Parkway. Suvite 1100 6. 14185 Dallas Parkway. Suite 1100 ~ 9 .
{Street Address of Principal Oftice) (Maiting Address) =7 —.—" F
ot < T 7693 R S ' .
Dallas, TX 75254 Dallas, TX 73234 Ps Do m
v T
faake)
A,
- gl —t
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable} = = F‘
Name: Corporation Service Company =AM o®
Oflice Address: 1201 Hays Street
Taltahussce
Registered ngent’s acceptance:

{Cnyd

e 323
. Florida 92301

tZ1p code)
Huving been named ay regisiered agent and to accept scrvice of process for the above stated limited lubility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy capacity. I further agree
and vccept the obligutions of my

to comply with the provisions of all statutes relutive to the proper and complete performuance uf my duties, and I am familiar with
fion s registered agent.

Corpfr%aSjrvt om ani f )
By: Ci./ﬂ./
Title or Capacity:

{Regivtored agent 't signature)

Roxanne Tumer
Asst. Vice President

Name and Address:

8. The namc. title or capacity and address of the person{s) who has/bave authority to manuge isfare:
Title or Capacity:
President Deric Eubanks
14185 Dallas Pkwv, Ste 1{00
Dallas, TX 75254

Name and Address:

{tise attachments if necessary)

9. Auached is a certificate of existence. no more than 20 davs old. duly authenticated by the officisl having custady of records in the
of the translator must be submitted)

Jurisdiction under the iaw of which it is organized. (i the certificate is in a foreign language. a ranslaiion of the certificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State conglitutes a third degree felony as provided for in 5.817.155 7.5,

Deric Eubanks

Typed o printed name of ighee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ASHFORD TRS CORAL GABLES 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 QF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ASHFORD TRS
CORAL GABLES LLC"

WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D
2018,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

g3id

e

Authentication; 202461287

6799341 8300
SR# 20182476221

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

Date: 04-05-18



