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APPLICAT[ON BY FOREIGN LIMITED LIARLLYCY COMPANY FOR AUTHORIZATION TO -
" TRANSACT BUSINESS IN FLORIDA
avcxaa&jﬂwzsnmu;s&nxmvamuuﬂfnamuaszﬂtnzs1&Eftxzonmw?jwsuwmann>nonae&um,4ﬂmumwv
FISITED LABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATEOR FTORIDA:
1. ACC OF (Copelaud) LLC :
= Mare of Foreigs Lanzted ListTity Company; Fit inelda "Lumbedl.iabihlyCompnw LLERTIER
(I name unavailable, enter altemeto name adophed for the puposo of iransacting business in Florida and attach a copy of the writted
ent of (he munagen or menaging meatbecs pdopting the Altertrete nune. The alezroute fene must include “Limited Livhility
Company,” *LIL.C,"“LLC.")
2. Delaware 1. ?
mmmq (FEL nimiber, & appuoabin)
] compeny it Crganized)
4, 05187012 Pexpetual .
o of Orgam (Durallos: ¥ car lmited bﬁ [
] {Dateof Orgamzation) (Our ““p“p% ullx'm)t habity compeny will coarc
1 6.
T firet fanancied by to -
B e 'f_-;’; =
7. 12700 Hill Country Bowlevard, Suits T-200 ‘_Er %‘7' ‘é
Austin, Taxss 78738 “f:\-p« ~
Towoet At of Friacipt] Offies) . 0% w
o
8. If Bimited linbility compeny is » manager-managed company, cheek hore ] :—u x.
e 1o Fo o
9. The name and usual businass addresacs of the managing membors or managers are a5 follows: C,;_’,‘_E:; o
e R |
American Compuy Comomnitios Operating Partoership LP garq
12700 Hill Country Roulevard, Suite T-200
Augtin, Tox 76738
10, Attached 3 an original certificats of existence, 1o s tht 0 dys old), duly anthegrioated by the official having cusiodyofreoondain
the juribdiction wrder the L of which itis onganized. (A phokocopy Tnot acceptabile, It ccutificatisisin & fheign kmguage, u
tmnsiation of e certificaimder cath of the tranlanr et be aobmitied)
11, Nature of business of purpeses to be conducted ar promoted {n Florida; Bagage in any lewil
actor activity
SEE 'ATTAGHED ADDENDINM
Signature of n member or an puthorizad mprescntstive of a mentber.
{n nccordaacs with scution 608, 408(3), 5., e cxocution of' thb dagurnet coastlnies aa affinaation nmdar the
peoaltiss of prriury that the 5ois siaied heroln o tos T xm awre that umy fales hformanion mbrmitted in a
document 10 tha Depariment of State constitutes a third degres Ialony ks provided for in 8.812.155, F.5.)
o Typed or printed nams of signee
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ADDENDIIM

ACC OP (COPELAND) LLC
Byt

LP, its Managing Member

qa i

Americsn Compus Communities Oparating Partnership

By:  American Campus Commmnities Haldings LLC,
ite General Partner
By: Amarican Cempus Communities, Ine.,
. - ita Sole Member
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" ACC-OP .- (Copalaiit) 1LC

CERTIFICATE OF DESIGNATION OF
_ REGISTERED AGENT/REGISTERED OFFICE

1. Thenams of the Limited Liability Company is:

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY OOMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1f unavailable, the alternats to bo wued in the state of Florida s:

C'T Carporation Sysiem

2. The same and the Plorida stroet address of the registercd agent and office are:

1200 South Pins Ixland Rosd

(Name)

Phatation

Floelda Strect Addresa (P.0.Box NOT ACCEFTAALE)

FL 33504

obligations of my position as regisiered

" City/Blnte/Zey

provided for in Chapter 608, Flerida Statutes.

$ 100,00
§ 2500
$ 30.00
§ s00
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Having been named us regiviered agent and fo accept servics of process for the above stated kmiled
Kabillity company ai the place designated in this certifioate, I hereby accept the appoinimend a3 registercd
agent and agree o act in this capacty. L firther agree to comply with the provizions of all statutes
relating to the proper and complete pirformance of my duties, and I am famitiar with and aceapt the

naratary -

Michas! &, Jonds
Agsiztmnt =
Fillog Fes fur Applicativn
Designation of Reghtered Agent
Certified Cupy {optional)
Certificate of Status (optioual)
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: The First State
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[ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
g DELAWARE,

DO HEREBY CERTIFY "ACC OP (COPELAND) LLC" IS DULY
RN

FORMED UNDER THE LANS OF TAE 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-THIRD DAY OF MAY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Bulloek, Secremry of Sats =
AUTHEN TTON: 8582208

5156627 8300

120616379

You may warify this certificatg onliae
at coxp.delavars,gav/outhowt. sheml

DATE: 05-23-12
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