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COVER LETTER

TO: Registration Section
Division of Corporations

HSREP IT WS Hotel FDD TRS Sub LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Leshie Fowler

Name of Person

Brookwood Hotels

Firm/Company

8621 15 21st Street North, Suie 200

Address

Wichita, KS 67206

Citv/State and Zip Code

lfowler@brookwoadhotels.com

E-matl address: (to be used for future annual report notitication)

For further intormation concerning this matter. please call:

Leslie Fowler 36 631-1369
a ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclused is a check tor ihe following amount:
O $125.00 Filing Fee (m] $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing FFee. Certificate
Certificate of Status Certificd Copyv of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 605.0002, FLORIYA STATUTES, THE FOILLOWING I8 SURMITTED T0 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN'THE STATEOF FLORIDA:

1 BSREP [ WS Hotel FD TRS Sub LEC
' (Name of Foroign Limited Labiity Company; must wclude “Limsted Liability Company,” "% or “ILCT)

{Ti name wavatkablc, eoter alle rate name reéopted for tie purprse of ransaciiag business ia Florida, The altemate name st mchace “Lierted [ dahitiry Company,” "1 e "LLCM

Delaware $2-3912637

3
(FEI numbsez, if applicabic)

" {lunsdiction unoer the Taw of whieh foreign hindted Laoikty company < orgmu7ed)

{Daie first tansacted business a Flarida, if pror to regastrahian. |
{See sectians 6050904 & §05.0905, £.5, w detcrmine penalty babily)

8621 E 215t Street Norh 8621 F 21st Suwreet North

5. .
(Street Address of Princpal Othee} (Maikny Address)

Suite 204 Suite 200

Wichila, KS 67206 Wichita, KS 67206

———
7. Name and street address of Florida registered agenc (P.O. Box NOT acceptabie) m g
r_% oD
>
= B
Name: Corporation Service Company g P e 3)?
1201 Hays Sueet '.“g ; o
Office Address: —n
o &
2P
Tallahassce 32301 b i 7
. Florida =M &
(Zip eode?

{Ciy)

Registered agent’s acceptance:
Hlaving been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this copacity. ] further agree
1o comply with the provisions of all statuies relative to the proper and compiete performance :l{{ﬂ‘iﬂ‘l"ﬁ%?’é‘é’ am familiar with

and accept the phligatio nt position as regisiered ugen
-Assistant Secretary

U (Registored agent's stymature}

03A0NJJY



8. The name. title or capacity and address of the person{s) who has/have authority 10 manage is/are:

)
Title or Capacity: Name and Address:
Sr. Counsel & Seeretary Laurz Schoenberger

2004 Montrose 13ivd #18

Houston, TX 77006

Kyan wreely

Treasurer 1997 Annapolis Exchange Parkway

Suite 5330

Annapolis, M1 21401

CO0 Darien Wnight

799 9th Street NW. Suite 260

Washington. DC 20001
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9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having cusfrdy of r&ords in the
Jurisdiction under the faw of which it 1s organized. (1{ the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

0. This document is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817155, .5,

oin Slhf——

Sigranre of an authorized person

Laura Schoenberger

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSREP II WS HOTEL FD TRS SUB LL(C" 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
QFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSREP II WS
HOTEL FD TRS SUB LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2017.

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

PAID TO DATE.

=R

er-yn Dubiech, Secrvtsry of Siste )

6685937 8300
SR# 20188004670

You may verify this certificate online at corp.defaware.gov/authver.shtm|

Authentlcatlon: 204040006
Date: 12-06-18




