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FILE 15T

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

ACCOUNT NO. : IZ20000000185
REFERENCE : 389400 4322604
AUTHORIZATION
COST LIMIT
CRDER DATE : September 17, 2018
CRDER TIME : 3:57 PM
ORDER NO. : 389400-010
CUSTOMER NO: 4322604

FOREIGN FILINGS

NAME : ASHFORD SAINTS GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER -




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ashford Saints GP LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced forcign limited liability company o transact business in Florida.

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

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification

For further information concerning this mater. please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations ivision of Corporations
Registration Section Registration Secnon
O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the [oliowing amount:
O 5125.00 Filing Fee T $130.00 Filing Fee & O 813300 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVPILANCE VW ESFECTION o502, FLORIDS STALTUTEN, THIE FOLTOWING & SUBMFTTED 10O RECISTIR A FORIIGN LINTIED FLABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
i Ashford Saints GP LLLLC

(Name of Forergn Limned Liahilty Company, must inglude "Tamned Liabiheey Company ™ "L L C "o “1A1.C 7}

(1 nanie unavabable, aner alienuile name adopied tor the pupose of ransacting msiness 1 Flodda The altenuae name mus inchude *Linsted Liabaley Conpare,” “1 L0 or "L

1 Delaware

-
.
(hmsdiction inder ihe law ot which toreren liated hababity company s orgamaed) (Fil manbwer_ 1t apphcahles

Date first transazted business i Flanda, 11 powr 10 :egistabon
(Sec sections 605.0WH & H05.0905, F § 1o determune penalty Liabali)

14185 Dallas Parkway. Suite 1100 5. 14185 Dallas Parkway. Suite 1100
(Steect Address of Papeapal Ofhees (Mailug Address)
Dallas, Texas 75254 Dallas, Texas 75234

L

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Name: Corporation Service Company

Office Address: =01 Hays Street

Tallahassee ilorida 32300

(¢ {1 couled

Registered agent’s acceptance:

Having becn named us registered agent and to aceept service of process for the above stated limited Habiling company at the place
designated in this application, I herehy uceept the uppoeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

und accept the obligations uf my positipg as registered ageint. Roxan ne Turner
C t i g . .
orpora {\{SX%W NAA Asst. Vice President

By:
iRegistered ggem’s sanre )

T

3. The name. iitle or capacity and address of the person{s) who has‘have suthority 1o manage is/are;
Title or Capacity; Name and Address: Tide ar Capucity: Name and_Address:

Vice President Christapher A. Peckham

11183 Dallas Parkwav. #1100
Dallas, Texas 75234

President & Secretary Robert G, Hauman
14185 Dallas Parkway #1100
IDallas. Texas 73254

{Use attachments if necessany)

9. Attached 15 o certihcate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be subhmitted)

1. This document is executed in accordance with section 603.0203 { 1) (b), Florida Statuies, | ain aware that any false information
submitted in 4 document to the Department of State constitutes a thivd degree felony as provided tor in s.§17. 155, 1°.5,
s ' o — .
RN AR A e

£ SEmanre of an autharized person

'l

Lisa ™. Munsey

Tiped o panted nank of sgwee



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "ASHFORD SAINTS GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHFORD SAINTS
GP LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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7053571 8300

SR# 20186689176

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

Authentication: 203435176

Date: 09-17-18



