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COVER LETTER

TO: Registration Section
Division of Corporations

’

Davs Inn Joint Venture, L.LC.
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 liability company 1o transace business in Florida.

Please return all correspondence concerning this matier to the following:

Joseph ML Hurwitz

Name of Person

Davs inn ot Venture, 1..1L.C

Firm/Company

One Lawrenee Square

Address

Springfield, 1L 62704

Cirv/State and Zip Code

jhurwitzablackstonehurwitz.com

F-mail address: (to be used for future annual report notification)

For further information concerning this master, please call:

Paul Arrington 630 299-0422
aud }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corpurations
’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is u cheek fur the fullowing amount;

Please make chech pavable so) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O Si30.00 Filing Fee & 0O SIF500 Filing Fee &  TI $160.00 Filing Fee, Certificate
Certificate of Stus Certitied Copy of Status & Certified Copy



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

IN COMPLEINGE WHTESECTION 605 0K FLORIA SUATUTES THE FOLLEOWING IS SUBMFETID 10 REGISTER 0 FORIRCGN LINTTED FLABILITY
COVPANY O TRANSACT BUNINISS INTTE ST IO FLORIDA:

|. Days Inn Joint Ventuwre, L.L.C. .
MName of Faregn Lionted Liabiliy Company, must wclude "Limited Cabdiny Company.™ LT T Tor "LLC

Florida Days Inn Joint Venture, L.L.C.

(If mame unas ailable, enter slternate mame adopted for the purpese of ransacung business m Flonda The aliertate name mus include “Limied {abdity Compam,” L L E o TLEC T

2. Missouri

thurdiction under the law of which foregn linited habihits compamy v orgamized)

3. 37-5148681

{FEI namber, 1f apphcable )

1 Date first transacted business in Flarida i prios 1o regtration )
iSee sechons &5 0008 & IS OS5 F 5t determime penaliy lakdhity )

5. One Lawrence Square . One Lawrence Square
tSueet Address of Pnncpal Offiee) i uling Address

Springfiela. L 62704

Springfield, IL. 62704

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

&
- . ey
C T Corporation System '
Namwe:

Nd
OV TN

1200 South Pine Istand Road
Office Address:

i

=Y

Plantation 13324

"]

. Florida

(Cus ) {4 el

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiabifity company ui the place

designated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Svstem Q&; K‘Q_M Qa_k/,\__

tRegisiered agens’ s signatung)

By:

FLAST - 1212020 Wolices Kluwer Unline



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: Title or Capacity: Name and Address:

Joseph M. Hunwitz

Ralph Hurwitz

=\ fanager Name: = N anager Name:
ONiember Address: One Lawrence Square CIvtember Address: Cne lLawrence Square
Ol Autharized Springtield, 1. 62704 S Authorized Springficld, 11. 62704
Person Person
QOOther CJ(nher ClOther Other
Oidanager Name: O Manager Nane:
OMember Address: OMember Address:
O Authorized OAuwhorized
Person P’erson
CHOther Tnher O¢rher DiOther
OMunager Name: LiManager Name:
O Member Address: CIhiember Address:
O Authorized O Authorized
Person Person
OOnher OOther OOther OOnher

Important Notice: Lise an attachment 1o 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, Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized, (I the certificaie is in a foreign language, o translation of ithe centificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. T am aware that any false information
submitted in 2 daocument 1o the Department of State constitutes a thied degree felony as provided for in s.817. 133 F .S,

Lo <7

Ssgmatme of an authorssed pclxun‘

M. Hurwitz

Teped ar printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Days Inn Joint Venture, L.L.C.
LC001488541

was created under the laws of this State on the 18th day of April, 2016, and is active. having fully
complied with all requirements of this office.

iIN TESTIMONY WHEREQF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th day of
May, 2020.

A

acretary of Stgle

Centification Number: CERT-05202020-0068
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