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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HOR]ZATION TO--' 3 i
THRANSACT BUSINESS IN FLORIDA S ‘i v

IN COMPLIMNCE WITH SECTRON 608503, FLORIDA STATUTES, MWSWMMAM i
LIMITED LIABILITY OCOMPANY TO TRANSACT BUSINESS IV THE STATEOF FEORIDA: - =

1 C150 1329 Northgate Circle LLC @

[Name of Forelgn Limlited LIabilily Company, tost [pehide W

(1f name unsvallsble, enter altemate nams adepiad for the pupots of transacting besiness i Flarids and mtach a copy of the written
cansent of the managers of mARAging members adopting the alteynats name. The alternate anme must include “Limited Lisbility

Company,” “L.L.C" “LLC.)
2 Delaware 3, applied for
'{mﬁwmhmdwlﬂcﬁf 2 Lenfted ———'-mmu)
areign Thbly
4 6!18!2013 5 perpemal
(Datn of Urgaalration) (U ear = oompany [T
6.

firet trensached butmess i prige
(See sections 608.501 & 508, m FS. PWM linbilRy)
2 110 Wild Basin, Sta. 368, Anstin, Texps 78746

(Strest Addreas of Frincipal OBica)
8. If limited lability company is a manager-managed company, chack here [:]

9. The name and usual business addresses of the managing members ar managers are as follows:
Campus 150 Venture LLC, sole member, 1iG WTld Basln, Ste, 365, Austin, Texsg 78746

10. Attached ig an oxiggingl certificate of existerce, nomare i 50 deys old, dhaly authenticetad by the official baving cusindy of reconds in
fhe jurisdiction underthe law aFwhich i i organized. (A photooopy is ot acceptable. Hihe cistificaieis in a fiveign ngegn, s
trarslaion ofthe certificate imder coth of the trenstasor mint be submitied)

1L Nmofbmhmmpmposeswbemdumdorpmmotedhﬂuﬁdm:”"m"mw" :
-

Signature of a member or an suthori tative of 2 member.

(mmawummauon.&.uummnrummmmwu
penaltics of pazjury that the facts stated heseln ame us. | em awars that sy falss information mbmitted @ 4
docurnent to the Deparunsnt of Swuts constitutes a third dogreo felony as provided for in 0.817.155, F.5.)

Michas! Orsnk, Vice President of Campus¥lo GP LLC, p of CampusFlo LP, mbr of Campus 150 Venture LLC
Typed or printed nome of signee

P T TR -~ -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
C150 1389 Northgats Circle LLC

If unavailable, the alternate to be used in the state of Florida is: ™
- _ ‘-_c;- ‘ ';‘ .E'
N
2, The name and the Florida street address of the registered agent and office are: -
=* [
C T Corporation System ‘ ) §'“’h"
: no
e Sow

1200 South Pine Island Road

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation

3334

City/Sute/Zip

Having been named as registered agent and to accepl service af process for the above stated limited
lability compeny at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. 1firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

Staittites.

C T Cormporation System

By: ——y 7’\——-—-—..

(Signaturc)

5 100.00
$ 25.00
$ 30,00
§ 5.00

M. E. Jones, RSBE. SeC'y.

Filing Fee for Application
Designation of Registered Agent
Certiflied Copy (optional)
Certificate of Statns (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "C15¢ 1389 NORTHGATE CIRCLE LLC" IS
DULY FORMED UNDER TEE LAWS OF TEE 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-FIRST DAY OF JUNE, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

9¢THY 12N gl

e

AUTEEN: TION: 0532026
DATE: 06-21-13

Jetfrey W. Bullock, Secratary of Stale :

3353410 8300
1308030861

this certificate onlinas
tml

You ma wrig
at corp.delavare.gov/authvor.ak




