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GOMS Lodging Partners. LILC '
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspendence concerning this matter to the following;

Janet Scheidegger

Name of 'erson

MRV Services. LC

Firm/Company

3501 SW Fairlawn Road. Suite 200
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Topeka, KS 66614 ¥ o
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Jscheideggerg@mryeompanics.com e
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E-mail address: {to be used for future annual repori notification) 3
For further information concerning this matter, please calt:
Janet Scheidegger 7385 272-1398 ext. 134
at }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Davision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LI §$123.00 Filing Fee 7 S130.00 Filing Fec & = S155.00 Filing Fee & T S160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy ol Status & Certitied 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:
| GCMS Lodging Pariners, LLC

(Mame of Foreign Limited Lisbility Company; tnust include “Limited Lizhility Company,” "L.L.C. " or "LLC.)

{Ifname unavailable, enter altcrnate name zdopled for the purpuse of iransacting business in Florida. The aliemaie namwe must inciude “Limited Liabilly Company,” “L.L.C," or "LLC.™)
Texas
2 3.
tJunsdietion under the Taw of which foreign Iinited Tiability company 13 organizedy (FEI numcber, if applicable}
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{Date irst trensested business In Flortda, If priot fo reghtation. ) T o
(See sections 605.0904 & 605.0905, F.S. to determine penalty lability) p— M
U\ 1
3501 SW Fairlawn Rd. I
5. 2 -t
{Surect Address of Principal Office} (Maliing Address} - = N
0 w =
. " P
Suite 200 = W
[T -
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Topeks, K8 66614

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

Business Filings Incorporated
Name:

1200 South Pine Island Road
Office Address:

Planiation

33324

, Florida
(Ciry) (Zip coda}
Registered agent’s acceptunce:

Having been numed us registered agent and to accept service of process for the above siated limited liablllty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.
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manage [up 1o six (6} 1otal]:

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
—_ Bruce L. Christenson _ ames L. Walk
=\ anager Name: - ° = Manager Name: James e
3120 Rogerdale Rd 3120 Rogerdale Rd.
COMember Address: - OMember Address: ogerda
. Suite 130 Suite 130
O Authorized O Authorized ure
Houston, TX 77042 Houston, TX 77042
Person Person
OOther CiOther JOther O Other
SR
lan McClure L .(:3 -
— an N X
= Manager Name: ' O Manager Name: __ - [l
5 rars
t .,
17950 Preston Road .
OMember Address: > OMember Address: N
. Suite 780 . L
O Authorized - J Authorized -+ = .
o~ v
Dallas, TX 75252 g,
Person i Person '}aﬁ ‘:’1
I
T Other O Other OOther Tl Qther
OManager Nume: D Manager Name:
CInember Address: OOMember Address:
I Authorized O Authorized
Person Person
[JiOther OOther

CiOther

ClOther

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

9. Attached is a centificate 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, a translation of the certificate under oath
of the translator must be submitted)
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10. This documeni is excecuted in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
L AL T

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.8.

Signature of an authorized person
Bruce L. Christenson
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C'orpor:nicms Section
P.O.Box 13697

Ruth R. Hughs
Austin. Texas 787 11-3697

Secretary of Staie

Certificate of Fact

The undersigned, as Secretary ot State of Texas. does hereby certify that the document, Certificate of

Formation for GCMS Lodging Partners, LLC (file number 803811782), a Domestic Limited Liability
Company (LLC), was filed in this office on October 28, 2020.

Itis further certified that the entity status in Texas 1s 10 existence.
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[n tesumony whereof, | have hereunto signed'my name
officially and caused to be impressed hereor’the Seal of
State at my office in Austin. Texas on December 03,
2020,

il

Ruth R. Hughs
Secretary of State

Come visit us un the internet at Mtps:/Avww.sos texay. gov?
Fax: (312)463-5709
TID: 10264
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