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TOQ: Registration Section
Division of Corporations

SUBJECT: Sué()f‘.égﬂ’ CC,‘ ,{f

(Narme of corporation -

Dear Sir or Madam:

"The enclosed “Application by Foreign Corporation for Authorizatien to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Flonda

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Flrmeompany) !

07 North Ae #/‘f/ .

(Address)

b4
WeaKe fetld MA4  ©155D
(City/State and Zip code) _
SUOCHICE S 52T ] S —
=21 == 32 -~0 IS
sk 000 om0 00

For further information concerning this matter, please call:
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(Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: A — F -
Registration Section Registration Section s M -
Division of Corporations Division of Corporations =T o -]
409 E. Gaines St. P.0. Box 6327 5% o
Tallahassee, FL 32399 : - Tallahassee, FL 32314 S L
SR e -
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Enclosed is a check for the following amount:

)@ $70.00 Filing Fee = J $78.75 Filing Fee &
Certificate of Status Certified Copy

03 $78.75FilingFee & O $87.50 Filing Fee, A / 2 |
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

<
L Suborban (ampus $eperties  Tonc. .
(Name of corporation; must include the word “INCOEPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in ianguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

o Massaelre S 3 Y- 310793
(State or country under the law of which it is incorporated}

(FEI number, if applicable)
4. /G/Q 6/90 5. PW{)?“UGL /
(Da& of inébrporation) -

(Duration: Year é/orp will cease to exist or “perpetual™)

6. /== [

(Date first transacted business 1rfi7lor1da If corporation has not transacted business in Flonda, insert “‘upon quallﬁcauon ")
- (SEE SECTIONS $07.1501, 607.1502 and 817.155, T

EFS)

622 Aprth  Ave Fiy pupefeld MA o5

(Principal office address)

Sag

(Current mailing address)

fofvf_w*v Men agemen T~

(Purpose(s) of corp&ra'aon authoriZed in home state or coﬁ’ntry to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT zec ta
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(City) (Zip code) 55 o
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree te act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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(lééglstcrcd aoerfs s#ature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

|
S

* Chairman:

Address:
Vice Chairman:
Address:
Director: TqMJ Ry O/'\W ‘.
Address: &S5l AT \/4\/'6-——-# /y
Wﬂk&-ﬁ-ﬁfﬁa/_ A o F D ]
Director:
Address: i
B. OFFICERS ' - '
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President: J Gore S EX}‘ / a/z‘éa - - - - - e 2
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Address: {C”Z NV - adve_ {g 'P"F_: g 11
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Vice President: o 2D )
e
Address: ’ar_:_‘ﬂ_a-—'
=
Secretary: .
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an

gw:dzét;ﬂ?pphcatmn listing additional officers and/or directors.
13. 05‘&

14.

(S1gnaturyof Chaixman, Vice Chalrman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)




Jm(ewgfe%a Cormmeorncvealth
State Howse, Bostorn, Massachusetrs 0973.9

William Francis Galvin
Secretary of the

Commonwealth
Janunary 25, 2002

TO WHOM IT MAY CONCERN:

I hereby certify that
SUBURBAN CAMPUS PROPERTIES, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on QOctober 25, 1990,

I also certify that so far as appears of record here, said corporation still has legal

existence.
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In testimony of which, s M
D B U
I have hereunto affixed the s
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Great Seal of the Commonweaﬁf-“"

on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83 A provides that certain consolidations and mergers may be

o filed with the division within thirty days after the effective date of the merger or consolidation.




