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Fax Numberxr ¢ (800)432~-3€22 o
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o Email Addrensns:

o
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Forcign Limited Liability Company
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PRCVIDE ORIGINAL DATE [Page Count I 04

OF 11/20/19***

IE* stimated Charge I $130.00

NOV 27 2019
T = M- SOCOMON

Electronic Filing Mecnu Corporate Filing Menu Help

d 02 AGN @i

L
T

I
i

Sh @



Taylor Seay B004323622 (04/06) 11/26/2019 10:47:14 AM

H19000339782 3

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

IN COMPLIAMCE WITH SECTION 605.0902. FLORIDY STATUTES, THE FOLLOWIMG IS SUBMITTED TO REGISTER A FOREXGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS (N THE STATEOF FLORIDA:

4 JACKSONVILLE WSS LLC

{Name of Foreign Limied Linbility Company, must mclude “Limited Liabihty Compery,” L.L.U." or "LLCT)

{1f narne Lnsvailebin, sntor siomste neine sdopted for the purpats of it iy Inmvireces i Florida. The altesnare name st include “Limitsd Liabity Company,” "10.C." or "LLC.7)
TEXAS

TTivhdE00n tnder the Tw oF which Trelgn Tanle=d T WIEy copeny 18 orgachzal TFET Pinnber, 1TappRealic)

1e fret tre m Flonda, of I iration,
D oot 5035 e, L5, 2 ot ooty iatii)

10210 N. CENTRAL EXPRESSWAY

TSwee: ASG cin T Pomdwpel OTBox]

8350 N. CENTRAL EXPRESSWAY
W hling Addreas)

6.

-
SUITE 300 SUITE 1500 %
é:
DALLAS, TEXAS 75231 DALLAS, TEXAS 75206 ol -
o o)
.- o i
o ™
7. Name and bt dddriss of Florida registered agent: (P.O. Box NQT acceptable) e :}-‘ ‘r__ i
1
oo Y
CAPITOL CORPORATE SERVICES, INC. T =
Neme: . e o
515 EAST PARK AVE., 2ND FLOOR
Office Address: _ : . .
TALLAIASSEE 32301
. Florida
(City) (Zip ooda)

Registered agent’s acceptance: :

Having been named as regisiered agent and (o accepi service af process for the above stated limited Hablilty company at the place
designated in thls application, [ hereby accept the appotntment as registered agent and agree ta act in thix capacity. | further agree
to comply with the provisions of ali statutes retative to the proper and complete performance of my dutles, and I am Samiiiar with .
dnd accept the obligations af my position as registered agent.
Kim Tadlock, Asst, Sec. on behall
,Km_/fd[gh of Capitol Corporate Services, Inc.

(Registered agend’s sgranuy}

LI4dMYMYOAADIDIOTON )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persona authorized to

manage [up to six (6) total]:

Tl or Cai S i
[ IManager Name: JW [ Manager Name:
XIMember Address; {J Member Address:
OAuthorized 10210 N, Centenl Exprosaway. Suite 100 [JAutharized
Person Dalles, Texns 75231 Person
Clother Clother_ Cower_______ Cother

lmportant Notlce: Usc an anschment to report fore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to ths index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticeted by the official having castody of records In the

Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the cartificate under oath
of the translator must be submitted)

10. This document is exccuted in sccordance with acction 605.0203 (1) (b), Florida Statutes, I am aware that any false lnfurmunon
submitted in a document 1o the Department of State constltutes a third degree felony as provided for in5.817.155, P.S.

JACKSONVILLE WSS LLC, i T
2 Texas limited liability company g

By:  Provident Hospitality Heldings WSS 1.7 LLC, e
a Delaware limited liability company, o
its Managing Member o=

By: Provident WSS |-7 Partners LLC, S
a Texas limited liability company, ;
its Manager

By:  Provident WSS 1.7 Manager LLLC,
a Texas limited liability company,
its Manager

By: PRA GPNo.2,Inc,
a Texas corporation,
its Manager
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for JACKSONVILLE WSS LLC {file number 803400761), a Domestic Limited Llablhty
Company (LLC), was filed in this office on August 21, 2019.

1t is further cestified that the entity status in Texas is in existence,

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my offlce in Austin, Tcxas on November 12,
2019,

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/Awww. s05. texas.gov’
Phone: (512) 463-5553 Fax: (512) 463-5709 Digl; 7-1-1 for Relay Services
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