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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/27 Glinda
[] CERTIFIED COPY
XX PHOTOCOPY
L] CUS
XX FILING FOREIGN QUALIFICATION
1. " COLLEGEPLACE FSU AVENUES I; , LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




R

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

N COMPLIANCE PITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
COLLEGEPLACE FSU AVENUES I, LLC

1 _ —_ e
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.) |

(If name ynavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altarnatz name must include “Limited
Lishility Company,” “L.L.C,” or “LLC.")
9 DELAWARE 3
(Jursdiction under the law of which foreign limuted Liability (FEI oumber, if applicable)
compeny is organized)
UPON REGISTRATION

4.

{Date first transacted business in F1 if prior to registrat,
(See sectians 605.0904 & 6315“0'9&, I?gd:'o :lel;uﬂ:inel;mmy !?:l;glity)

s 15758 TWIN COVE DRIVE

FRISCO, TEXAS 75035

TStrect Address of Principal Ofhice)
6. 15758 TWIN COVE DRIVE

FRISCO, TEXAS 75035

(Mailing Ad&ress)

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)
REGISTERED AGENT SOLUTIONS, INC.

Name:
Office Address: 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE . Florid 32301 i
{City) (Zip code)
Reglstersd agent's accepiance:

Having been named as registered agent and to accep! service of process for the above ssatyd limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o compiywith the provisions of all statutes relative so the proper and complete performance of my dusies, and I am familiar with and

accept the obligations of my pasition as registered agent.
(alen oo Asst ooy
J U (Reeimed agent’s signature) U
8. The name, title or capacity snd address of the person(s) who has/have aythority to manage is/are;
COLLEGEPLACE FSU INVESTORS, LLC, its MANAGER

15758 TWIN COVE DRIVE, FRISCO, TEXAS 75035

9. Attached is a certificate of existence, no more than 90 days eld, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f theycertificate is in a foreign language, a translation of the certificate under oath

of the translator must be subuntj!
Ll

‘«-C
‘/im of an arthorized person
This document is exocuted iff accordance 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 ins.817.155,F.S.
BEAU JAUSSI

Typed or printad name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "COLLEGEPLACE FSU AVENUES II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLEGEPLACE FSU
AVENUES II, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6046649 38300
SR# 20163891535

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

Authentication: 202393263
Date: 05-27-16




