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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE : 152346 4300400
AUTHORIZATION
COST LIMIT : §$ 12500

ORDER DATE January 24, 2020

ORDER TIME : 2:0 PM

ORDER NO. 152346-020

CUSTOMER NO: 4300400

FOREIGN FILINGS

NAME : BSREP II WS HOTEL TERM TRS SUB -
LLC 92
=3
o
XXXX QUALIFICATION (TYPE: LL) o
e
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: - oy
(a1
CERTIFIED COPY i

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BSREP I WS HOTEL TERM TRS SUB LLC
SUBJECT:

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 hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laura Schoenberger

Name of Person

Brookwood Hotels

Firm/Company

c/o Brookwood Hotels, 8621 E. 21st St. N., Suite 230,

Address

Wichita, KS 67206

City/State and Zip Code

Ifowler@brookwoodhotels.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Laura Schoenberger 980 368.8123

at ( )

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: ~3
Registration Section Registration Section "y
Division of Corporations Division of Corporations foer
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810 >

s . . - : "\’)’1 ha 3

Fallahassee. FFL. 32303 <
Enclosed is a check for the following amount: - —_ »
Please make check pavable to: FLORIDA DEPARTMENT OF STATE \,1

0O $125.00 Filing Fee T $130.00 Filing Fee & 0 $1535.00 Filing Fee & [T S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE TR SECHON G052, FLORIA STATUTES, THE FOLLOWING B SUBMITTRD TO REGISTER A4 FORFICEN LINIFTVD 1ABILATY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
BSREP Il WS HOTEL TERM TRS SUB LLC

(Name of Foreign Limited Lisbdity Company, must nchude “Limied Linbihiy Company.™ L L C.7or "T.LLCT)

i

(H name unarailuble, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must inclidde “Limited Liability Company,” "L.L C."or "L1C)

Delaware
5 -
Cursdiction under the Taw of which foreien Timited Tabiliny company 15 organtzedy (FET number, 1f appheabic)
4.
{Date first ransacted business in Flonda, 1f prier te regisization |
{See sections bOS.0HH & 6450905, F.S. 10 detenmine penalty liabiliny
c/o Brookwood Hotels c/o Brookwood Hotels
3. 6.
{Street Address of Pnincipal Office) (Maling Addsess)
8621 E. 21st 5t. N. Suite 230 8621 E. 21st St. N. Suite 230
Wichita, KS 67206 Wichita, KS 67206

7. Name and sireet address of Flornida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name: : !

1201 Hays Street = '
Oftice Address:

Tallahassee 32301 - \
Florida : _— o
(Cityt (Zip code)

Registered agent’s acceptance:
Huaving been named ax registered agent and to accept service of process for the above stated limited linkility company af the place
designated in this application. | hea accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all stalutes retative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of iy prl.\‘lfﬁm as registered agtk__ Kadesna rooersan

Asst. Vice Presidant

{Registered apent’s signature)



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

Title or Capacity:

Name and Address:

Darien Wright

Title or Capacity:

Name and Address:

Roy (Ziggy) Clayton

OManager Name: OiManager Name:
Brook Hotel k tel
OMember Address: ¢/o Brookwood Hotels CIMember Address: clo Brookwood Hotels
621 E. 21st St. N. Suite 230 1E. 21st St. N. Sui
C Authorized 8 S Suite O Authorized 8621E. 21st S Suite 230
Wichita, KS 67206 Wichita, KS 67206
Person Person
= . VP
m Other Co0 {O0Other == Other ST OlOther
A h
ClAfanager Name: my Lancaster M fanager Name: Laura Schoenberger
d Haotel |
OMember Address: clo Brookwood Hotels COMcember Address: c/o Brookwood Hotels
1E. 21 . N. Sui 21E. 21 .N. Sui
O Authorized 8621 E. 21st St. N. Suite 230 OAuthorized 86 st St Suite 230
Wichita, K5 67206 Wichita, KS 67206
Person Persan
— Sr. VP — Senior C |
W Other r OOther = Other eniortounse OOther
z | Will
TIManager Name: James Zysopoulos OManager Name: Ryan Willey
/o Brook d Hotel / k
OMember Address: ¢/o Brookwoo s OMember Address: c/o Brookwood Hotels
8621 E. 21st St. N. Suite 230 21 E. 21st St. N. Suit
OAuthorized 21stS ute OAutherized 86 s uite 230
Wichita, KS 67206 Wichita, KS 67206
Person Person
— VP T i
 Other COther N Other reasurer (OJOther

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

Y
[ }

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

jurtsdiction under the law of which it is organized. (If the certificate s in a foreign language. a translation of the certificatgunder oath

of the translator must be submitted) \r_\s

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false infdBnation
submitted in a document to the Department of State constituies a third degree felony as provided for ins 817,155, F 8, °

i SUA——

Signature of an authorized person

Laura Schoenberger, Secretary

Typed o prnted name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BSREP II WS HOTEL TERM TRS SUB LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSREP II WS

HOTEL TERM TRS SUB LLC" WAS FORMED ON THE SEVENTEENTH DAY OF

JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7805433 B300
SR# 20200549673

Date: 01-24-20
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202256531




