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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE : November 6, 2018
ORDER TIME : 9:57 AM
ORDER NO. : 038080-005
CUSTOMER NO: 4322604

FOREIGN FILINGS

NAME : ASHFORD SARASOTA LEASING LLC

XAXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

CERTIFTED COPY
«XXJ  PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 Ashford Sarasota Leasing LLC
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(Name of Foreign Limited Liability Comtpany; must include “Limited Liability Company,” "L.L.C.," or "LLC."}T ~ - = _ﬂ
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{If name unavailable, eater aliernate name adopted for the purpese of transacting business in Flonda. The sltemate name nmst inchude “Limvited Liability Company,™ *L.L.C," or “LLC.)
) [aal -0 rl 1
Delaware 84-1985584 T ot 4 i
2. 3 e — —
{(funsdiction under she Taw of which Toreign imited Tiability campany is orgamized) (FE! number, it’:pplmhl:)_
.".i SR
s (o]
'1’-
4.
(Date hirss iransacted business in Flosida, if prior te regisiration.)
(See sections 605.0904 & 605.0705, F.5. to determine penalty habitily)
14185 Dallas Parkway, Suite 1100 14185 Dallas Parkway, Suite [ 100
5. 6.
(Streel Address of Pnncipal Office) (Mailing Address)
Dallas, Texas 75254

Dallas, Texas 75254

7. Name and street addregs of Florida registered 2gent: (P.O. Box NOT acceptable)

Name- Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited !mbihty company af the place
designated in this application, I herehy accept the appointment as registered agent, fand agree fo ac:‘ in this capacity. I further agree

1o comply with the provisions of all statutes relative o the proper and complete pewformmu.e of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

S\

Harry B. Davis
Asst. Vice President

{Regislered agent’s signatuse)



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 Capacity:

@Managcr

OMember

CJAuthorized
Person

(JOther

DManagcr

COsember

[CJAuthorized
Person

Oother

[CIManager

DMcmber
[ JAuthorized

Person

(CJother

Name and Address:
. Robert G. Haiman

Name (] Manager
Address: 14185 Dallas Pkwy, Ste. 1100 [ Member
Dallas, Texas 75254 (] Authorized
Person
[CJoher [Other
Name: [] Manager
Address: [ Member
] Authorized
Person
Cdother (Jother
Name; (] Manager
Address: [0 Member
[J Authorized
Person
Dother Liother

Name and Address:

Name: Chr?gtophc;ﬁ_‘;_ Peckham

Address: 14183 Dlfds Pkwy, Ste. 1100

-1 —
Dallas, Texas 75254~ -
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Name:
Address:
CJother
Name:
Address:
CJother,

Important Notice: Lise an awtachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of Statc Annual Report form,

9. Autlached is a certificate 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 arganized. (I he centificate is in a foreign languagc. a translation of the centificate under cath
of the transiator must be submitted)

10. This document is executed in accordance wi

section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.
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{ 4

Christopher Peckham

Signature of an authotized person

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ASHFORD SARASCOTA LEASING LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

—] [y
I [
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORP_S"' OF _THIS

=z L
o Ve
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 201?/’_'. - v e—
s 1 intd
[l o | r
AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "ASHII_‘WOR.D SARASC;I;A
M o !
- < cm—
LEASING LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D.:.?OIQ._ l._,J
o I .
=53

[t A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES".HA:?E BEEN
pod

ASSESSED TO DATE.

7451683 8300
SR# 20197956321

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203952215
Date: 11-06-19




