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COVER LETTER

TO: Regristration Section
Division of Corporntions

CF CAMPUS CLUB LL.C
SUBIFCT:

Neme of Limited Liabiiity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check arc submitted 10 register the sbove referenced foreign limited liability company to transact husiness it Florida.

Please retum all carrespondence conceming this matter w0 the following:

Sharor K. Gray

Name of Persor

Triad Professional Services

Firm/Company
1720 Windward Concourse, Siz=. 390
Address -
Alphareta, GA 30005
Criy/State and Zip Code ’

dbarksdalo@efres.com

E-mail address: (0 be used Tor futurs anrmal report nonfication)

Far turther information concemnirg this mauter, please cail:

Sharon K. Gray 770 F77-2091
at( )

Name of Comtact Person Area Code Deytime Telephone Number
M NG HESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.0. Box 6327 — Clifton Building
Tallahassee, FL 32314 . * 2661 Exesutive Center Circle

Tallabassee, FL. 32301
Engloved it 4 check for the foilowing armount:

{3 5125.00 Filing Fee 0 5120.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cetificete of Status Certified Copy of Status & Certificd Copy

({(K180004 15013 3}))



apr

A

designated in thiv application, I kereby accepd
fo comply with the provisions of all statutes rel mpirte performance of my duties, and I am Samiliar with
and acrept the ablipetons of my posiiin as registered agene s

(Use attachments if necessary)

9. Auached is a certificate of existence, no more thi 90 days old, ;:I'axl;.r alitkontl.
jurisdiction under th law of which it is crganized,
of the tzanslator must be subrzitted)

10. This document is executed in accerdance with sect
submitted in a dactment 1o the Department of Stat
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ATPPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHCRIZATION TO TRANSACT BUSIVESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 80515702, F1ORIDA STATL
COMPANTTO TRANSACT BLISINESS 1 THE STHTEOF F

1. CF Campus Club LLC
Name of Torelgn Litafed Liakiiey Commany, must inchade “Lirited Liabihy “ampeny, " TLIT w FLUL T

EX THE FOLLOWING 55 SUBMITTED TO REGITIR A FOREXGN LIMITED AR ITY

{ITrane pam silible, totae ali=mate zams adopicd ke the Taspuse of Teamcting business & Flaite The attermece mame must inchde “Limited Leaslity Congey,”

"LLC" e "LLEY)
5 Delawarc 1.
+Rtsdionem wrler the lew T winch Dregn Exzted bl sompany e (FEE nurnber, T applizabie}
4. Upon quulification
nte Aos: Sraniactcd oasier s @ Fnde ifprior o regpimrmngn )
Sow pectons 50090 & é05.0903. .5, 1 doremins proaly Rabiliy)
5. 710 Peachtree Suecet NE, Ste. 100 . 710 Peachiree Street NE, Ste. 100
(Strect Addr=at of Trnzpal Glfice) (Maling Addrers)
Atianta, GA 30308 Atlanty, GA 30308 s .

A
f

oA =
s o
. Narme ard sirect address of Florida registered egeat; (P.O. Box NOJT aensivtable’ f:-,‘ | e
- . A —
Name: NRAT Services, Inc. v-,-'}: — E
. N ™~ '
Office Address: 1200 South Pine Istand Road _T'}.;. %’ ot
Plantation " Florias 33324 i, @ i
(Ciry) oo} TV o
Registered agent’s acceptauce: U g
{laving been named as registered agent and 10 ac

* >
cepi service af process for the above stated limited liability co
the uppoiniment as registeres agent and
alive to the proper and co

mpany at the ploce
agrec o act in this capacity. I further agree

e el

[ennifer Parks, Assistant Secretary

—— i&kn;&ud agene's sigrature)

8. The name, title or capacity and address of the poraon(a)

whu havheye avthority 10 manage is/are:
Title or Capacity; Name ggd Address: Title or Capacity: Name and Address:
MGRMBR CF AM Campus Club LLC

710 Peachtreet St NE, St 100
Atlants, GA 30308

-1'{':{1 by the official having custody of recards in the
(I the certificate {s in 2 foreym language, a translation of the certificute under outh

605.0203¢1; (B), Florl:da Stuarter. I am aware that any false information
LR, degree felony as provided for ins.817.1 55, F.S.

Sighnwr of e urthorized persen

Hrett [.. Finkelst, /

V ‘Imur preded name c‘."li;;n

(({E 18004115013 3)Y)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELARARE, DO HEREBY CERTIFY "C¥ CAMPUS [LUB.LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS
OF IHE ELEVENTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF CAMPUS CLUE
LLC" WAS FORMED ON THR FOURTREENTH DAY OF FEARUARY, A.D. 2018,

AND I DO HEREBY FURTEER CERTIFY THAT TRE ANNURL TAXES HAVE BEEN

ASSESSED TC DATE.

+

Authentication: 202494843
Date: 04-11-18

6756771 8300

SRH# 20182617604
You may verify this certificate online 3¢ corp.telaware.gov/autiver.shiml
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