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8621 E. 2isl Street, N, Sue 260
BrOOkwqgg Wichita, KS 67206

November 6, 2018

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 LExccutive Center Circle
Tallahassee, FI. 32301

Re: Application By Foreign Limited Liability Company
Dear Sceretary:

Enclosed are three (3) Applications by Foreign Limited Liability Company For Autharization to
Transact Business in Florida for filing on behalf of:

BSREP I WS Tampa Brandon L1.C
BSREP 1T WS Tampa Northeast 1LLC
BSREP 11 WS Clearwater 1.1.C

Also enclosed is a copy of the Articles as certified by the Kansas Secretary of State and a Certificate
of Ciood Standing issued by the Kansas Secretary of State for each entity.

We have enclosed our check in the amount of $390.00 for payment of the filing fees and certificate
ol status.

Inaddition. enclosed is a FedEx label for your convenience in returning the documents to our office.
I vou have any questions. please contact me. Thank vou for vour assistance in this matier.

Sincerely,
Leslie Fowler

Real Estate Paralegal
(316) 631-1369

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

BSREP IT WS Tampa Northeast LLC
SUBJECT:

Nume 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 hability company to transact business in Florida.

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

Leslic Fowler

Name of Person

Brookwood Hotels

Firm/Company

8621 12 2151 Street North, Sutte 200

Address

Wichita, KS 67200

Citv/State and Zip Code

Howler@brookwoodhotels.com

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

FFor further information concerning this maitter, please call;

Leslic Fowler 316 631-1369
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Executive Center Circle

-

Tallihassee, FI. 32301

Enclased is a check tor the tollowing amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certthed Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED TIABELTY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; BSREP [I WS Tampa Northeast LLC

b
{Namc of Foregn Limited ©iapiiny Company: must include “Limited Luability Company.” "L.1L.C.." o “LLE ™)

(1 name ymavnilatle, enter alternate nams adopeed for the purmoss of transacrng business in Floride The alternss anme must inciude “Limited Liabiline Company,™ “L.L.C" or “LLC)

~
o

5 Kansds
{Junisdiction under the law of wich foreign houted bubilny campany 15 organuzed)

(FE number, of appucable)

A
.
{Lrate hrst rausacied business 1 Flonda, if prior to cpsraton,)
{Sez secuons 605,0904 & 603 0905, F.S. 1o deternine penalty bability)
5 Brookwood Hotels . Brookwood Hotels
. (Sireet Adldress of Paneipal Ofhice) {Malling, Address)
8621 L 21st Sireet North, Suite 200 8621 E 21st Street North, Suie 200
Wichita. KS 67206 Wichira, KS 67206
—
7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) —~c;
S -
; Corporation Service Compan =" a =
Name: P pany T o= i,
| £ \ .
. T .
Office Address: 1201 I-Iays Stireet PPN | )
T o T
T o I S 2Tk -1 _
Talishasser Florida 32301 = x -
(Cy) (Zzp code) Sooan
= (%]

Registered agent’s acceptance: =5
Having been named as registered agent and to accept service of process for the above stated limited liahility company at th&ace
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

fo comply with the provisfoniNgf all statutes relative to the pr and complete pcrfnrma:’ce of my duties. and | am familiar with
and aceept the obligation\of vy position us rﬁm‘xtcred agen ,Q,Q/ udith Reyes
AP f—— Assistant Secretary
~ (Repstered agent’s signature)

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

Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
Secretarv/Sr Counsel Laura Schoenberger

8621 E21st St N, Ste 200

Wichita. KS 7206

T'reasurer Rvan Willey

1997 Apnapolis Exchange Pkwy

Annapolis, MID 21401

(Use attachments if necessary)

9, Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a transiation of the certificate under oath
of the translator musi be submitted)

10. This docoment is excemled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a documem 1o the Nepartment of State constitutes a tnird degree felony as provided for in s.817.155, F.S.

- (l ’ e,
z'fj\_/lz..—-._ /‘)4% pi—""

Sipuature of a3 sutherized persoo

Laura Schoenberger

Typed or printed name of signee



sTATE OF KANSAS
" "OFFICE OF

SECRETARY OF STATE
KRIS W, KOBACH

I, KRIS W, KOBACH, Sccretary of State of the state of Kansas, do hereby certify, that
according o the records of this office.

Business Entity [D Number: 9179805

I.":nlit_v- Name: BSREP 11 WS TAMPA NORTHEAST 1LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: CORPORATION SERVICE COMPANY

Registered Office: 2900 SW Wanamaker Drive Suite 204, TOPEKA, KS 66614

vas filed in this oftice on October 04, 2018, and 1s in good standing. having fully complied
vith all requirements of this office.

Jo iformation is available from this office regarding the financial condition, business
ctivity or practices of this entity.

In testimony whercot I exccute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of October 22, 2018

3

i

KRIS W. KOBACH
SECRETARY OF STATE

ertificate [1: 1083616 - To verity the validity of this certificate please visit
i LALSTS w/vali and enter the certificate 11D number.




