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PYLICATION BY FOREIGN LIMITID LIABILITY CCMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN F_ORIDA
N COMPLIANCE BTH SECTION 008303, FLORIDA STTUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIAKTTE0 LA BILTY COMPANY 1O TRANSACT BURINESS IN THE STATE OF FLORIDA:
|. ACC OP (Smadio Ciroen) LILC

{Nnme of Fareign Limited Liability Gonipany; nust melige T.innted L thiny Company, L.L.C.. or "LLCT)

{If nnime vnavaitable, enter alternate naniz addpted for e purpose of (ranxagting husingss in Flovide und pitach u copy of the wiilten
canseit of the pRgers or mannging Mombers udopting the altemade name. Th2 alie aste pome must include "Limitgd Livbiliy
Coipuny,” "LLC"TLLC"

» 2 Delawine

{Jarisdhetion wder the Taw of which foreign Timised Habilicy T wantber 5 npphicihic)
COMIPENY ix rganized)

4 1012772011

5 Popetual
{Dulc of Ovganization)

(Duiation: ‘féur Tiniied TiabiTny compnny vl et [
exist or “mi: pelual™)

o
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{Dale ﬁrhtllunsuctt.TEUhWCu in Florida, il mijoy te lcglmrllllon)
{Sce scctions 608 301 & 608502 F.5 .t dctcrmmc ooty tability)

7 12700 Hill Coumcy Haulevdrd, Swite - 200

ISSYHY 1TV

Austin, Texns 78738
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110 Auviadd
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(Sweet Address ol Principal QTse]

g Hy 82130118

¥

. it limuted hability conipany tsa manager-manaped company, chick hare.[:]

€

The nane wnck usual business addresses nf the maueging ineinbers or manspers are us (ollows:

American Campus Communities Operating Paclreiship LP

12700 Ml Counb y Bouizvard, Suite T-200

Austin, Texap 78738

10, Auaclied i an arigivel catificalc ofexisence, no mone than 90 days old, duly aul -enticated by s oflicial having cuslody af meends i
the juriadiclion s the Sw of\which iths organizod. (A photocogy fssotacceplebls Tl certificaleis in e fuolpn bofguogt,
vanslation of the cerficate wder add: 6f the knrskabor st be submitied)

I'l. Nawre of business or purpnses to be conducted or promuled in ¢lorida: Eagnge in uny bsviul nel o
netivily

SEE ATTACHED ADBENDUM

Signatare of a wambesr or an authorizud repre sentative nfn member,
(In wecordance with soction 08.408(3), F-8., the éxecuton of this dacunsmt canstivnies nn ulfrmalion under th
pensliey af pedjnry tha the focts staled hereinaic une 1 atn gware thz 1 wny folge inforiogtian sulinitied i«
document 1o the Deprrtment of State constitutes » third degres ftlony as provided Fariny 817,155, F.5)
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ADDENDUM

ACCOP (STUDIO SREEN) LLC

y: merican (mpuy Communities Operaling Farinersinp
By: American {impus Commwmities Operaling Parinesl

1P, its Managing Member

By:  Amznean Conpus Comnnities Holdings 1L1L.C.

its (ieneral Parmer

By American Compns Conmuilics, Inc.,
its Sote Muniber
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CERTIFICATE OF DESIGHATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT O THE PROVISIONS OF SECTION 668415 o° 608.507, FLORIDA STATUTIS, THL
UNDERSIGNED LIMITED LIABILITY COMPANY SUBM. TS THE FOLLOWING STATEMENT
TO DESIGNATE A RECHSTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Conipany is:
ACCOP (Slwdia Ciraen) LLC

L unavailnble, the altemate (0 be used in the state of Florida i::

2. The nume and the Mlorida strect address of the registered sgent and oflice are

—f
2, 2
CT Corporation Systum rr: ':._‘i —— !
{Nunic) >0 C‘:'% ! t
Tim
A=
F200 South Pine ksland Rend ({?;‘ZJ ‘&3
IFlorida Streel Address (7.0, Box NO| ACuMABLE) E",,}l'c‘g - m
- -
= o
Planistion Ft 3132 o ;; w0 o
- CitylStl oty Hy
YRR (=il (:3.
ped

Heving been named ay registored agent and to gecegst service o wrocess for the above siated lintited
fiability company at the place devignatad i his certificade, 1 hewby aveept the appnintment as ragisiered
uyent apd uyres 10 uel D1 thiy cupurity. I fivther agrae o compiy with the provisions of all stettes
relating to the proper and complete performance of my dutivs, ard Fan familior with and uceen the

rhligaitons qf my pasition ds rigisiered agent as peovided for in Chapter 608, Floridu Statutes,
- T Corperation Sysigin
Dy )

!
W:‘é/ _Kjmberly Bagget!
[ S~ Gimfya’ oo Asgistant Secretery

$ 100,00  FRling Fee for Application .
$ 2500  Designation of Registered Agent '

$ 30,00 Certitied Copy Japtivtial)

¥ 500

Certificnte of Status (optional)

PLEVT . DO 1T S e SLR b



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK; SECRETARY OF »5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACC OF (STUI'IO GREEN) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEL.AWARE AND IS IN GOOD :h
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS‘

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2011.
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Jefrey W. Dullock, Secretary of State =
5057830 8300 AUTHENTVCATION: 9121813

DATE: 10-28-112

112142413

You jaay verify this cortificate online
at cozp.delavare.gev/authver, shtl



