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

I COMPLIANCE WL SECTION 6056502, FLORIDA STATUES THE FOLLOWING IS SURMIEIED 10 REGISTER A FOREION LINFTED LLBERY
COMPANY T TRANSACE BULRINFAN INTHE STTE OF FICRIM:
1, ACC QP (Gaines Sereet 1) LLC

Toame of Fatepe Linited Liability Company; must i [ude ~Limiad Liabdity Camnpany,” "L L.C."or "ILCT

A1 nmne Wi adable, coier aliamite mute adopied lin the praposs of nbacting busiiess i1 Hoide, Phe dhercie oane st o bode “Limited Lisbiline Compans,” "L L.C7 o "LLCT)
3 Delaware

3
(unsdciion wdee the bw ot wtach torcen umiied babity company u crgsmzed)

(FY} mumber, 1t applicable)

4.
(Dutc ol inmesacied business i Florda, it peor o repsiration »
(Se¢ secnons (05004 & 6050805, F .5, 1o detenome penalty bisbibey) . 'g.
5 12700 Lill Counry Boulevard g L2700 11l Counry Boulevard ‘?' —
(SHral A dabres oof Brareual O Miecd (Mming Addroe) g = o
Suite T-200 Suite T-200 cf =
Austin, Texas 78738 Austin, Texns 7873¥ s' : _— —
Pt e :
£y -
ey . ; e f
7. Namwe and street address of Tlorida registered agent: (PO, Box NOT aeceplable) - X -
o L.
Nane: C T Corpamation System T
— 5
Office Address: 1200 South Pine Island Road T o
Plamation Flarida 33324
ind 1Zip twdel
Repintered agent’s ncceplancee:

Having been named as registered agent and to uccep! service of process for the above stated limited liability company wi the place
designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capacity. I further agree

1o comph with the provisiony of all statutes relutive to the proper and complete performance of my duties, and £ am familiar with
and accept the obligations of my pusifion as registered agent.

By: C T Corporation Sysiem ~— =27 2> Michacl E. Jones, Asst. Seretary

(Reghtered ageat’s sipnaturey

&, The name. title or capacity and address of the persongs) whwo hashave authority o manage is‘are!
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Monaging Member Amgrican Campus
Communities Operating
Parnershin

12700 11ill Country Boulevard
Sty T-240
Austi, Texas 78738

{Use anachments il necessauy)

4. Altached is o certificate of existence, 0o more than Y0 davs old, duly suthenticated by ihe olficiad having custody of records in the

jurisdiction under the law of which it is organized. {Ifthe ceriticate is in a foreign language, a wanslation of the centineaie under oath
of e translator wust be submitted)

10, This docurment is executed in aecordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that anv false infomution
submitted in o document to the Departisient of State constitutes a third degree telony as provided for in s 817,155 F.5

Signniure ol @ suthorizel pecson

SEE ATTACHED ADDENDUM

Tyed ur proiesd nathe of sighee
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ADDENDUM

ACCOP(GAINESSTREET D LLC

By: American Campus Communities Operating Partnership

L.P, its Managing Member

By:  American Campus Communitics Holdings LLC.
its General Partner

By: American Campus Conununitics, Inc.,
s Sole Mcmber

By: M—

Name: Steve Beinke

Title: VP

aee 1O/17/18

Date: g g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACC OP (GAINES STREET II) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2018.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED T0O DATE.

7096614 8300

SR# 20187199208 S
You may verlfy this cersificate online at corp.delaware.gov/authver.shiod

Authentication: 203634778
Date: 10-18-18




