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

ACCOUNT NO. : I20000000195
REFERENCE : 389400 4322604
AUTHORIZATION
COST LIMIT 5,00
ORDER DATE : September 17, 2018
ORDER TIME :  3:56 PM .
ORDER NO. : 389400-005 = 1
i e
CUSTOMER NO: 4322604 - .
_3 "
__________________________________________________________________ J
FOREICN FTLINGS =
-~
O
NAME : ASHFORD TRS SAINTS LLC
XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
'I"(): Registration Section
Division of Corporations

SUBJECT: Ashford TRS Saints LLC

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiited 1o register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name ot Person

+
4

1
s §
FirmiCompany A
- -
o
Address L ‘:
- -
)
; el 2
City/State and Zip Code

Z-mail address: (1o be used for future annual report notification)

For further information concerning this maiier, please call:

at { )

Arca Code [Davtime Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section

O, Box 6327 Clifion Building

266) Excentive Center Cirele
Tallahassee. FLL 32301

Talahassee, FLL 32314

Enclosed is a check for the following amount:

8 $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Centitied Copy



APPLICATLION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
) IN FLORIDA

I..\"CO.UI YLANCE BT SHCTION GO3.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TINTED LABIEATY
COMPANY TO T RANSACE BUSINESS INTHE ST OF FLORIDA:
1. Ashford TRS Sants LLC

(Nwmne of Foreign Linnted Liabilioy Company. must include “Limited Liabiity Company.” "LLCL7on "ELCTY

(It name unavalable, enter alienute name sdopted for the purpase of transacting business i Florida The altemme name must enclude “Fbtated Lisbnlary Conpam "L L.C" ar “LLET)

v Delaware

Uunsdhenon undes the Taw ot which Lsrcign lnanted halnhty compay 1< organized) (FEI momlier,af applicablel

Date first (rensacied busmess i Fonda, o pnat (o regisratn }
{See scetions KIS 00X & S020%03 F.S 10 deternane penadiy habiliny

14183 Dallas Parkwav, Sunte 1100 6. 14185 Dallas Parkway. Suite 1100
[5treet Address of Prengipal Offiecd {Malmy Address)
Dallas, Tevas 75254 Dallas, Texas 75254

Ly

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Corporation Service Company -
-; 0
Office Address: 1201 Hays Street . Y
Tallahassce Floridy 32301 _j S
1Ciny T penter 3 .
Registered agent’s acceptance: t

Huving been named s registered ugent and to accepr service af process for the above stated limited lability cr)mpa)?_r ar the p‘!‘t.'rcc
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitt.”l further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
und accept the obligations of my position as registered agent, RoxannesTurner

Asst. Vice President

i Regratered apemt’s signuiure |

§. The name. title ar capacity and address of the person{s) who hasshave authority 10 manage is/are:
Title or Capacity: Name and Address: Fide or Capacitv; Name and Address:

President Derie 8. Fubanks
14183 Dallas Parkwav, Suite |
Dallas, Texas 75234

{Use attachments it necessary}

9. Auached is a centificate of eaistence. no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I11he certificate is in a foreign fanguage. a translation of the centificate under cath
of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 8171533 1.8

. - ' S - .
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Figratire of an authotized peran

Lisa N. Munsey

Typed o pranted pame of vigwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHFORD TRS SAINTS 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 OF THIS QOFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHFORD TRS
SAINTS LLC" WAS FORMED ON THE TWELFTH DAY COF SEPTEMBER, A.D. 2018.

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

ASSESSED TOQ DATE.

anr“ W, Butipch, Secimiaey of Blie )

Authentication: 203435175
Date: 09-17-18

7053969 8300
SR# 20186689177

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




