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8621 E. 215t Street, N., Suite 200
BI'OOkWO}gg Wichita, KS 67206

QOctober 28. 2019

Florida Department of State
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL. 32301

Re: Application By Foreign Limited Liability Company

Dear Secretary:

Enclosed is an Application for Authorization 1o Transact Business in Florida for filing on behalf of
BSREP Il WS Hotel Expansion TRS Sub LLC.

Also enclosed is a Certificate of Existence/Good Standing as issued by the Delaware Secretary of
Siate.

We have enclosed our check in the amount of $160.00 for pavment of the fees. 1In addition.
enclosed is a FedEx label for your convenience in returning the documents to our office.

If vou have any questions, please contact me. Thank vou for vour assistance in this matter.
Regards.
Leslie Fowler
Real Estate Paralegal

(316)631-1369
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COVER LETTER
TO: Registration Section
Division of Corporations

BSREP II WS Hotel Expansion TRS Sub LLC Q‘/\.
SUBIJECT:

Name 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leslie Fowler

Name of Person

Brookwood Hotels

Firm/Company
8621 E 2lst Street North, Suite 230
Address
Wichita, KS 67206 =
City/State and Zip Code = -3
) :
lfowier@brookwoodhotels.com ~ a
Vel
E-mail address: (to be used for future annual report notification) s -1
For further information concerning this matter, please call: ) s
<
Leslie Fowler 316 631-1369 42
at ( )
Name of Contact Person

Area Code Daxtime Telephone Number

MAELING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

266! Executive Center Circle
Taliahassee. FLL 32301

Enclosed is a check ior the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2so0Fiting Fee [ $150.00 Filing Fee &~ [ $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BSREP ll WS Hotel Expansion TRS Sub LLC ‘/

1
{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.E.C..” or “LLC.")

(If name umavailable, enter altemate aame adopted for the purpose of wansacting business in Florida, The sltemate name must include “Limited Liability Company,™ “L.L.C." or "LLC.™)

Delaware 84-1780087 V4

2. i
(Jurisdictton under the faw of which foreigr Inited linbility company is organized} (FEI numbesr, if applicable)

4,
{Date first transacied bustness i Florida, if prior to registration.)
(Sce sections 605,004 & 605.0908, F.S, to determine penalty liability)
8621 E 2l1st Street North 8621 E 21st Street North ‘/
5. 6.
(Bireet Address of Principal Oliice) R {Matling Address)
Suite 230 Suite 230
Wichita, KS 67206 Wichita, KS 67206 §
- _{ .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (S -
O
/ = i
Corporation Service Company - "
Name: (:,'_) A
wn
1201 Hays Streel 3
Office Address:
Tallahassee 32301
, Flarida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registereqagent and to accept service of process for the above stated limited liability company at the place

designated in this application, [fhereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions Af alllstatutes relative to the proper and complete performance of my duties, and f am familiar with

and accept the obligations o, sitiop-gs registeredag, ‘/
Y/ M Robert M. Melchiorre, Asst. VP

’" (Regisered agents sigas



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacitv:

[EManagcr
E\Membcr
[ JAuthorized

Person

(Clother

DManager
DMcmber
(W] Authorized

Person

CJorher

(CIManager
[JMember
@ Authorized

Person

Qother

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Name and Address:

BSREP [ WS Hotel Expansion
Name: _TRS LLC

21 E 215 ot N
Address: 8621 E 21st Strect North

Suite 230

Wichita, KS 67206

DOther

Roy "Ziggv" Clavton

Name; \ /
W
10801 M R
Address: 0 onroe Rd
Suite 3

Matthews, NC 28105

[(JOther

Darien Wright
Name:

799 9th Street NW
Address: e

Suite 260

Washington, DC 20001

[ JOther

/

Title or Capacity:

() Manager
[ ] Member
@ Authorized

Person

(JOther

(] Manager
[ 1 Member
@] Authorized

Person

(CJother

' Manager
] Member

[7] Autherized

Name:

Name and Address:

_ Laura Schoenberger

Address:

8621 E 21st Street North

Suite 230

Wichita,

KS 67206

Name:

Ryan Willey

(JOther

/

Address:

1997 Annapolis Exchange Pkw»

Suite 550

Annapolis, MD 21401

Person

Jother

Oother
[gante ]
—
o
Name: g ]
.——J‘ ] ‘;
Address: ™~ =
a7
- 1
- 2
w A
[¥a]
[]Olher
Mon-

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Deparunent pf State consty

a third dggree felony as provided for in 5.817.155, F.S.

Laura Schoenberger

v Sig{wlm;of an authotized persan

Typed or printed rame of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "BSREP II WS HOTEL EXPANSION TRS SUB

LLC" 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2018.

Qnmn W udlocs, Secietary of State )

Authentication: 203779192

7199235 8300
SR# 20197506096

S Date: 10-11-19
You may verify this certificate onlhine at corp.delaware.gov/authver.shiml




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! BSREP I1 WS Hotel Expansion TRS Sub LLC

{(Mame nf Foraign Lumitzd Liabilty Company; must include “Limited Liabiliry Company,” "L. L.C.."or"LLC.")

(If name enavailable, enler alternate name adapted for the purpose of transacting business in Flonda. The altemate name must include *Limited Liability Company,” “L.L.C,” or “LLL.™}

Delaware 84-1780987
3

2.

{Junsdiction under the law of which loreign limsted liability company 15 orgamzed) (FEI puniber, 1f applicable)

{Date fust wansacied business in Florida, if prior lo regstration.)
(See secrions 605.0904 & 605.0903, F S, 10 determine penalty liabitity)

8621 E 21st Street North

5. 6.
(Street Address of Principal Office)

8621 E 215t Street North

[Miailing Address)

Suite 230 Suite 230

LA

Wichita, KS 67206 Wichita, KS 67206

”
J
.
-
exd)

o iy
s}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . v
. 4
Corporation Service Company on
Name: S
1201 Hays Strect
Office Address:
Tallahassee 32308
, Florida
{Ciry) [Zip code)

Registered agent’s acceptance:

Having been named as registeregugent and to aceept service of process for the above siated fimited liability company at the place
designated in this application, [hereby accept the appointment as registered agent and agree o act in this capacity. I further ugree
1o comply with the provisions Af alllstatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ofmy ppsitiop gs registeredlagght,
m ﬂ%@ Robert M. Melchiorre, Asst. VP
F= ——

I 4 g : e ¢!
[Registered agents signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primany membersimanagers or persons authorized o
manage [up to six (6) total):

Tite or Capacity:

(MIManager

@Mcmbcr

CJAuthorized
Person

[ ]Other

[JManager

CMember

(W) Authorized
Person

(losher

DManuger
[IMember
(W) Authorized

Person

DOlhcr

Address:

Name and Address:

BSREP [I WS Hotwel Expansion
Name: _ TRSLLC

8621 E 2151 Strect North
Address:

Suite 230

Wichita, KS 67206

F 10iher

Narmne: Roy "Ziggy" Clayton

10801 Monroe Rd
Address:

Sunig B

Maithews, NC 281035

CJother

Darien Wright
Name:

799 9th Strect NW

Suile 260

Washington. DC 20001

[ 10ther

Title or Capacitv:

Name and Address:

(] Manager

] Member

(W] Authorized
Person

[Jother

] Manager

D Member

(W) Authorized
Person

(Joiher

] Manager
[] Member
(] Authorized

Person

[Other

. L.aura Schoenberger
Name:

$621 E 215t Street North
Address:

Suite 230

Wichita, K8 67206

[ 1Other

Ryan Willey

Name:
1997 Annapolis Exchange Pkw:
Address:
. - 2
Suite 350 =
o A
Annapolis. MDD 21401 o
'—i L3
™~ -3
(Us)
[ JOther .
) N
(1".) vy
Name: :ﬁ
Address:

[ JOther

Imponant Notice: Use an attachment 10 report more than six (6), The atachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language. o transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Fiorida Stawues. | am aware that any false information

submitted in a document Lo the Depaniment of State constjtus

s a third dggree felony as provided for in s.817.135, F.5,

f

Laura Schoenberger

. L4
Sagnature of an authorized person

Taped or prnted name ol wgnee



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BSREP II WS HOTEL EXPANSION TRS 5UB

LLC" 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 20139.

65 :¢ ild 62 130610

\TE

Oumr. W Iim!oc Sagrrtary ot ‘.!lvl"

Authentication: 203779192

i
!
[

q

SNNESF TS
AT

7189235 8300
SR# 20197506086

You may verify this certificate online at corp,deIaware.gov/au[hver.smmi

Date: 10-11-1¢



