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

IN COMPLIANCE WITH SECTION 60&503,.1710}!@4 STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS (N THE STATE GF FLORIOA:

] University Residences - Turnpa, LLC
(Name of Forelgn Limited Diability Company; must includé ¥Limited Liability Company,” "L 1.C.," or “QLC.“)

(If name unavailable, enter alternate name udopted for the purpose of transacting business in Florida and atlach a fopy of the wrinen
consent of the managers or managing members adopting the alternate name. The aliumate name must include “Liyited Liability
Company,” *L.L.C,,""LLC."D

5, Ohio ' 5. pending
(Jurisdiction under the law of wkich furuu,n Tlimned liability ( FEI number, if applicadle)
company is preanized)

4. Jenuary 24, 2008 5 perpotudl

(Dale of Organizution) (Duration: Yeur limited Tiwbility company w il azacs ta
exist or “perpetual") )

, L)
3 UDon -ﬁl lina =
" {Latc TIr§ trpnsacied Business in Flornda, i1 peIor 10 regisiraion.) @& =9
(See seclions 608.501 & 808,502 F.8, 1o dulermine penalty liublliy) - 23
. jon)
2. 495 S. High Sireet, Suitc 150 B EM
. =2y
M
Columbua, Ohic 43215 . - A=
(Sireet Address of Principal OMoe) T omoo
. X oom
. e . S FEw
8. If limited liability company is a manager-managed company, check here [:l @ & =
. w vt oed
. . LI
9. The name and usual business addresses of the managing members or managers are as follovrs: g™

Tremont Family 11, LLC, 495 S, High Stweet, Suite 150, Columbus, Qhio 43215 (maneging meamber)

10. Astached is an original certifieste: of axistenoe, no man then 90 days ald, duly authenticutied by the official having gustody of recands in
- the jurtadiction wnder the law of which it is organizod. (A photnoopy is not acceptable. [fthe certificse isin a tbn:L,n pINILEEE, &
transdation of the certilicate under outh of the transtror must be subrnited )

11, Nature of business or purposes to be conducted or promoled in Florida; S¢¥#I09ing, owning pnd

menaging & multifamily real estate project

4
L3 T p
gidre of a member or an authorized representative of a member.
p-aoordance with section 608.4D&(3), F.S., the executivn ol this document canstitules
an afflmmation under thoe penaliiss of perjury that the facts slwted horaln are true.) -

John Leibold

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41S aor 608.507, FLORIDA STATUIMES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAJEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEJOF

FLORIDA,

1. The name of the Limited Liubility Company is:

University Residences « Tampa, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Floride street address of the registered agent and office are:

C T Corparution System
(Nume)

1200 South Pine l9land Road
Florida Streer Address (.0, Box NOT ACCEPTABLE)

Plamation FL 33324

City/State/Zip

Having been named as registered agent and (o accepi service of process for the above stated Yimited
liubility company ul the place designoted in this certifiente. I hereby accept the appointment 4s regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stytures
relating to the proper and complete performance of my duties, and { am familiar with and acdept the
obligations of my position as registered agent as provided for in Chapter 808, Florida Stutuids,

2 CT Corpuztion System
By: - %’d-—- MS%F *
(Signature) %C(A{ .

§ 100.00  Filing Fee for Application

$ 2500 Deosignation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 500 Certlicate of Status (optional)
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do heveby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
UNIVERSITY RESIDENCES - TAMPA, LLC, an Qhio Limited Lipbility
Caompany, Registration Number 1753627, was organized within the Stafe of Ohio
on January 24, 2008, is currently in FULL FORCE AND EFFECT

records of this office.

Witness my hand und the seal of thy
Secretary nf Staie at Columbus, Qhl
this dth duy of Februury, A.1). 2004

~

Ohig Seeretary of Stute

Validation Number: VZH0833FFB49A
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