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COVER LETTER

TO: Registration Section
Division of Corparations

BSREP I WS Tampa Brandon L1.C
SURIJECT:

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 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leslic Fowier

Name of Person

Brookwood Hotels

Firm/Company

8621 E 21st Street North., Suite 200

Address

Wichita, KS 67206

Citv/State and Zip Code

Howler@brookwoodhotels.com

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

For further information concerning this matter, please call:

Leslie 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. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a checek for the following amount:
0 S125.00 Filing Fee  ® $130.00 Filing Fee & O S155.00 Filing Fee & O $160L00 Filing IFee. Certificate
Certilicate of Status Centitied Copy of Status & Certilied Copy



PPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CTBLBINESS [NV THE STATEOF FLORIDA:

1N COMPLIANCE TTH SECTION 6050902, FLORID# STATURS, THE FOLLOWING IS SUBMITTED TCY REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT
; BSREP II WS Tampz Brandon L1 L

{Name of Fareign Limied Lianility Company; must meluge “Lunned Laabiiity Company.” "LL.C." or “LLLT)

(If name unavailable enter altemate nace adopied for the purposs of transacting bus:ness in Flatida. Te alemate name must include “Lizaited Liabilite Company,” “L.L.C.7 o "LLC )
~ Kansus

-\
3
3.
{unsdietion under thc ww of which forerm hsmuted abthiy campuny o organized)

{FEL numnet, if apphicabie}

=

(Date first yransacier! business w Flonaz, i prier 1o repsaavon.}
(Sec secrions 6050904 & 605.0604, 7.5, 1o determng penalty iabity)

5 Brookwood Hoels

g. Brookwood Hotels
(Street Addicss of Prncipat Office) (Mnlng Address) .
8621 E 2ist Street Nortk, Suite 200 8621 E 21st Street North, Suite 200 B
o
Wichita, KS 67206 Wichita, KS 67206 S =
- (o] H
P - ——
. . ACIENN i~
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) EASPUR T
- . :-T' E:- -D 1
Name: Corporation Service Company - -
=P A
Office Address: 1201 Hays Street =E A
[onihg wn
T
Talianassee Florida 32301 <
(CieyY

(7ip cads)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liabifity company at the place

designated in this application, | hereby accept the appointment as registered agent and agree io act in this capacity. [ Jurther agree
to comply with the provisions of all s

v relative fo the proper and complere performance of my duties, and 1 am Sfamiliar with
and accept the obligations of my posi egw € Judith R eyes
e .
‘0*-“*"'( Assistant Secretary
(Kemstered apeat’s signatue)

§. The name, titie or capacity and address of the person(s) who has/nave authorily to manage isfare
Title or Capacitv: Name and Address:

Titie or Capacity:

Name and Address:
Secretary/Sr Counsel

Laura Schoenberger

8621 1 21st Street North, #200
_Wichita, KS 67206

‘Treasurer

Ryap Wiliev

1997 Annapolis Exchangs Pkwy
apol 2

(Use attachments if necessary)

9. Attached is « centificaic of existence, no more than 90 davs ol€, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, 4 transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stauies. | am aware that any faise information
submitted in a document io the Department of Staie Lommut‘ sa !h]rd degree felony as provided for in 5,817,155, F

-

- S,
-~
’7‘(‘4 \7 4’/1,\4}% -

'ilgmnu of an suthorized person

Laura Schoenberger

Typed or pnnted name of sipnee



sTATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

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

3usiness Entity 1D Number: 9177767

}lnlil_.\' Name: BSREP 1T WS TAMPA BRANDON LLC

oty Tvpe: KANSAS L'TD LTABILITY COMPANY

state of Organization: KS

{Csidc-nl Agent: CORPORATION SERVICE COMPANY

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

vas filed in this office on October 03, 2018, and is in good standing, having fully complhied
vith all requirementis of this office.

No information is available from this office regarding the financial condition, business
wtivity or practices of this entity.

[n testimony whercof | execute this certihicate and atiix
the seal of the Secretary of State of the state of Kansas
on this day ol October 22, 2018

Fn U FRAD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate [D: 1083600 - To verify [hc validity of this certificate please visit
sAhwww kansas ; Jvalidate and enter the certificate [ nuinber.




