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CRIE027 (9/10)
COVER LETTER

TO:  Registration Section
Division of Corporations -

SUBJECT: Campus Crest at Boca Raton, LLC

Nama of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabllity Compeny for Authorization to Transact Busineas in Florida,” Caniﬂcarg of
Existence, and check are submitted to register the sbovo referenced foreign limited linbility company to teanssct busincss In Florida..

Plcasa roturn all correspandence concerning this matter to the following:

2
Wil Howie =g ‘5 -
_,/( r?) s
Narme of Person - a—
Campus Crest at Boca Raton, LLC By iﬁ, > '
Firn/Company ‘{‘;\'f Z fcnj :
S
2100 Rexford Road, Suite 414 PATTR -4 i
D% 2 |
Address %F'\ o2 !
Charlotte, NC 28211 >
City/State and Zip Codo

willhowle@campuscrest.com
T-mall nddress: (5 Be Used for Ture armual repart rodficalion)

For furthsr information concerning this matter, pleaso call:

Donald L, Bobbitt, Jr. . (704 \ 496-2501
Ll
Nams of Person Area Code & Daytime Telephane Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corpormtions Divislon of Corporntions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallehasseo, FL 32314 2661 Bxecutive Center Circle

Tallshassee, PL 32301

Enclosed is a check for the following amount:
DO $125.00 Filing Fee  T15130.00 FilingRec & O $155.00 Fillog Fee & @ $160.00 Fling Pee, Cextificate
Centificats of Status Certified Copy of Stas & Certificd Copy
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APPLICATION BY FOREIGN LIMITRD LIABILITY COMPANY FOR AUTHORIZATION TO N
TRANSACT BUSINESS IN FLORIDA ,-:’ &
IV CUMPLLANCE WITT SECTHON 60830, FLONIDA STATLNER 11E RINJORING 15 SUBMITTED T1) REGINIER A RN 2 "fff,\ ;
LIMAYD LARIITY CYXAPANY TOTRAMMACT UEINGSS INTI 3 STAIE OF 11LONM: e
i, Campus Cresl al Boca Raton, LLG L . v
TRthe wF Toragn 1 iwied LIN6HTly Compony: mest THCRWE " T4 Tiou Ciabiity Company. " otete.t if "elle ¢ '
i
{FF nrnve Unu ohehis, ohler oliernace nneme edapied For (i prrpest of IRensacting basiicsy In Fhrkds and sisvh 8 capy of te wrin .
vnawan) nf the managars ur mansging members ndopting the altersae-nume. The afierme nome must inelede? Jmiged £iukiliy i
Comptany,” “1.0..C," 1AL : : ]
» Deloware 3 i o )
Wﬂ@%&h{ﬁ{ﬁﬁw L hEeh Twiplgnaied 1 nllll.'l‘ﬁ_y. ' TR RuwmDaF. 1 Tpeahie)- g
5, Parpaiual - l
aln orn"pnr#.lrull'} compiny . ‘l
6. . A . . !
- eio T [rungaciod BININGAS I T [0F1OH, 1{ preoF i repietaliin g - h
(See segibany 808,501 & 08,502 K.S. 0 dulerming pongliy Bshlliiy} }
52100 Rexford Road, Suita 414 . 1
Charlotte, NC 28211 ' i _ . ) L !
' TRieR AUdress ar Iehaipal (S eet : i
. 3
8. 1N Nmited fiability compony is s mannger-managed company. check hore 8] ]
t
9. 'The name and vsual business addresses of 1he inanaging members or mundgors are as follpwe: ‘

Campus Crast Proporties, LLC

2100 Rexford Read, Suile 414 - }

—ar—

Chariotie, NC 28211 .

1. Attached Is anvorigin certificate ofexisiones; o move then Xt days ok, duly et by the oflicial Baving custody afteoondsin
e urisicfon vk o kol which L surgmnlesd. (A phvtocopyls ol scooptible, e cotificete isin & Rveign bngues, o
transution of the certifiesic wntker uth oFthe runsialor s 6 submiliiod

Plockda: Real Eslate

1. Nature of buslnesy or purposes 1o bc?«qud or promoted In

S T TI—— T T T

v e — i Dpee & 8w bt Y

Signature of'n member or un autharlzed ropresentuilve of o member.

{in ncconimer with ket GORABKLI), NS, the axceiiln of thivdooinienl covsiuics sa ainoatmn under die
ponatiley of pedury dim the Grety atwted hurcln e sk | om aware 1hul any (s infovmplon sbmitiod in &
doeumen! 1o the Deprrtment ot Suie consihuies a third dogroe flnng ot provided fur bn L RITT 5. P8

Doneld L, Bobbill, Jr.. Authorized Represantalve _
! T Typed or prInIcS nemo of sigaed =
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CERTIFICATYE OF DESIGNATION OF
REGISTERED} AGENT/REGISTERED OFFICE
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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 Linbility Company Is: @
Ko DB
Campus Crest al Boca Raton, LLC e
JEX ) r
If unavalilablc, the alternate to be used in the state of Florida is: T, NP
(.Lp/:, -
C}' =8 =
"“/ W,
2. The name and the Florida strect address of the registered agent and office are: %’i
Fo 10
v

C T Corporation System

{Nama)

1200 South Pine Island Road

Flotida Street Address (P.0, Box NOT ACCEPTABLE)

Plantation R 33324

Chy/Stale/Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
ligbility compeny ot the place designaied in this certificate, I hereby accepi the appoiniment as
registered agent and agree to act in this copacity. I further agree to comply with the provisions of afl
statutes relating to the proper and complele perfarmance af my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapler 508, Florida

Stattey. .

(Signuturo}

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

Tornoll Kéarney Asst, Socrétory.
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Delaware ...

The First State

X, JEFTREY W. BULLOCK, SECRETARY OF STATE OF TRAE STATE OF
DELAWARE, DO HEREBY CERTIFY “CAMPUS CREST AT BOCA RATON, LLCY I8
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINLTEENTH DAY OF JULY, A.D. 2013,

AND Y DO HEREBY FURTHER CERTIFY THAT THE SATD “"CAMPUS CREST
AT BOCA RATON, LLC" WAS FORMED ON THE TNELFIH DAY OF JOLY, A.D.
2013. .

AND I DO HEREBY FURTEER:GCERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO -DAYE.

ldmeBﬂhm&nuhwrsme T
ADT: me\@rzon 0600932

DATE; 07-19~-13
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