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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

KPPB LAW / MAITA LOPEZ

ONE LAKESIDE COMMONS, STE. 800
990 HAMMOND DR. NE

ATLANTA, GA 30328

SUBJECT: WOQDSPRING DAYTONA, LLC
Ref. Number: W19000078080

We have received your document for WOODSPRING DAYTONA, LLC and your
check(s) totaling $265.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 519A00017413
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COVER LETTER

TO: Registration Section
Division of Corperations

Woodspring Daytona, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Tiability company to transact business in Florida.

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

MAITA LOPEZ

Name of Person

KPPI3 LAW

Firm/Cempany

ONE LAKESIDE COMMONS. STE 800. 990 [IAMMOND DRIVE NE

Address

ATLANTA, GEORGIA 30328

City/State and Zip Code

tfleenor@mitcheox.com

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

For further information concerning this mutter. please call:

MAITA LOPEZ 770 624-403%
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

— — — —



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

INCOMPLANCE W SECHON 6030002 37 ORI STATUTES. THIE FOLLOWING IS SUBMITTED TO RECGISTER A FORIIGN LRI LB ITY
COMPANYTOTRAANSAICT BUSINESS INTHE SEATEOF FLORIM:

| Woodspring Daytona. LLC

{(Name of Foreign Limited Liability Company, most inelude “Lomited Liabihty Company.”™ "LLC. ar “T1.CT)

(1T e unavailable, cnter altemate name adepied for the pumpose of Irnsacting business in Florida The allermite mme must inciude *Limited Liatiho Cempany,” °L 1L.C." or "LLC.™)

[ebaware 82-2733869

(£
"

tunsdiction under the law ol whach forepn e Tabiky company s erganiscd) (FEI nuimber. i applicable)

4.
{1 3ate tirst tansacted business i Florda, if pnor ta regisimnon )
(Sec sections 605 0904 & 605 0905, F.§ 1o detennine penalty liabihity)
2304 Silverdale Drive, Ste 200 2304 Sslverdale Drive. Ste 200
3 6.
{Surel Addiess of Pnncipal Office) {Madng Address)
Johnson City, TN 37601 Johnson Ciiy. TN 37601

™~
=3
iy
[ =]
.. . . - . (o]
7. Nuame and street address of Florida regisiered agent: (PO, Box NOT acceptlable) . %
,\';. I
b (%]
T Philip Cox - In.
Name: . S
) 7 X
2910 W international Speedway Blvd W "
- - - AR =
Office Address: T

Daytona Beach 32124

. Florida
{Ciy) (Zip code}

Registered agent’s acceptance:

{laving heen named as registered agent and to accepr service of process_for the nhove siated limited lability company ur the place
designated in this application, I hereby aceept the appointmient as registered agent and agree to act in this capacitv. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and { am fumilior with
and accept the obligations of my position ay registered agent.
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8. Farinitial indexing purposes, hist names, title or cupacity and addresses of the primary members/managers or persons authorized o
manage [up w six (6) wtal|:

Title or Capacity:

[:].\-lanugcr

[WMember

[ JAuthorized
Person

DO[]]C!‘

Dh-lanagc r

[ Inember

[CJAuthorized
Person

Jonher

Dl\.-!mmgcr

[(CIniember

[Jauthorized
Person

[ JOther

Nane and Address:

Title or Capacity;

TMS F CLLC
Nane: FIMS Fund 1. |

2304 Silverdale Drive. Ste 200

Address:

Juhaison City, TN 37601

COther

Name:

Address:

DOthcr

wanme:

Address:

[_JOnher

J Nanager
[] Member
] Autherized

Person

[:]Olhcr

] Manager

[ Member

1 Authorized
Person

[L]Other

D Manager

(L] Member

D Authorized
Person

DDthcr

Name and Address:

™Name:
Address:
[CJother
Name:
Address:
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Address: £3

[ Jtnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate 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. (I{'the centificate is in a foreign tanguage, a translation of the certificate under oath
of the transtator must be submitted)

[0. This document is executed in accardunce with section 605.0203 (1) {b), Florida Statutes. | ami aware that any false information
submitted in a document to the Department of Stude constitutes a third degree felony as provided for in s.817.155. F S,

Sigeaiie ofan authonred person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "WOODSPRING DAYTONA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOoOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 20189.

\)erly W, BUlD<Y, Bdortary of SLelr J

Authentication: 203157815

7499968 8300




