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COVER LETTER

TO: Registration Section
Division of Corporations

BSREP [1 WS Clearwater LLC
SUBJECT:

Name of Limited Liability Company

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

Mlease return all correspandence concerning this inatter to the following:

Lesliec Fowler

Name of Person

Brookwood Hotels

Firrm/Company

83621 E 21st sircet North. Suite 200

Address

Wichita, K& 67206

City/State and Zip Code

lfowler@brookwoodhotels.com

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

For further information cencerning this matter, please call:

Leslie Fowler jla 631-1369
at ( )

Nume 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 Chfion Building
Tallahassce, FL1L 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:
018512500 Filing Fee B 5130.00 Filing Fee & O 5153.00 Fiting Fee & 0 $160.00 Filing Fee, Centiticate
Certificaie of Status Certified Copy of Status & Centified Copy



-

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

IN COMPLIANCE WiTH SECTION 6050002, FLORIDA STATUTEX ‘THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i BSREP II WS Clearwater LLC
Nants of Fureign Limited Litpiiny Gompany; must melede “Limited Linvihty Company.™ "LLCL or MLLET)

{If name wavnilablc. arter ahemais name aaopted for the purpose of ransactng business in Florida. Tuc aliemate name must inclede “Laoned Ligbilrty Company,” “LL.C" or “LLCT

5 Kansas

3.
(Funsdicuon under the iaw of which foreign mited habiiiry compauy 15 organized) {FHI number, 17 appitcable}
4.
[Late fst rransackec busmess in Plonds, I pnor fo repstration.}
{Sec szetions 605 DM & 605.0905, F.5. 1o determine penalty linbility}
5 Brookwood Howls o Brookwood Hotels
(Sreet Addiess of Pnncipal Office) (Marling Addzess)
§621 E 21st Street North, Suite 200 8621 E 21st Street North, Suite 200
i . Y . . -
Wichita, KS 67206 Wichita, KS 67206 ey,
—c: P
bR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) Lo o=
[ .'. . ] —
N ) Corporation Service Company ;ff T I
ame: T T
. SRR
Office Address: 1201 Hays Street 2. T O
oo D
- L =aa) -
Tallahassee Florida 5330} Soown
[Cuy) (Zap code) T w

Registered agent’s acceptance:
Having been named us registered ageni and to accept service of process for the above stated fimited liability compuny at the place
designated in this application, ! hereby accept the appoiniment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisigns of all statutes relutive to the proper and compleie perfermance of my duties. and I am famifiar with
and accept the obligations : pusition a.:%ﬂered a

,/J-\___.-—J Judith Reyes
u (Keyistered agent's signature} Assistant Secretal'y
8. The name, title or capacity and address of the person(s) whe hasfiave authority to manage is/are:
Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Secretary/Sr Counsel Laura Schoenberger

R621 E 21st St. N. Ste 200
Wichita KS 67208

Treasurer Rvan Willey
19497 Annapalis Exchange Pkwy
Annapolis, M1J 21401

{Use auachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitied)

10, This document is excented in accordance with section 605.0203 (1) (b). Florida Stannes. | am aware that any false information
submitted in a document o the Depariment of Statg constitutes a third degree felony as provided for ins.817.155, F.5.

/»"‘:’/‘21,-_ X

Signature of &1 zuthorizen person

Laura Schocnberger

Typed or printed pame of signes



yTATE OF KANSAS
"OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

. KRIS W, KOBACH, Sccretary of State of the state of Kansas, do hereby certify, that
weording to the records of this office.

3usiness Entity 11D Number: 9177924

sntity Name: BSREP I WS CLEARWATIER LILC

ity Tvpe: KANSAS LTD LIABILITY COMPANY

state of Orgamization: KS

esident Agent: CORPORATION SERVICE COMPANY

{egislcrcd-Of'ﬁcc: 2900 SW Wanamaker Drive Suite 204, TOPEKA, KS 66614

vas filed in this office on October 03, 2018, and 1s in good standing. having fully complied
vith all requirements of this oftice.

vo information is available from this office regarding the financial condition, business
wctivity or practices of this entity.

In testimony whercof 1 execute this certificate and aftix
the seal of the Secretary of State of the state of Kansas
on this day of October 22, 2018

s 2/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

ertificate 1D: 1083604 - To verilv the validity of this certificate please visit
Shwwww Kansas. gov/bess/low/validate and enter the certificate 11D number,




