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COVER LETTER
TO: Registration Section
Divislon of Corporations

SUBJECT: C150 5005 Excellence Bivd LLC

Namo of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businoss in Flotida,” Certificate of
Extistents, and check are submitied 1o regiser the abave referenced foreign limited lisbility compeny 10 transaci business in Florida..

Plezse retum all correspondence concerning this matter to the following:

Neme of Paron
Fon/Company
Address
City/State and Zip Codo
¥ addrens: (1 ba used for futrs amual ropon noblication] —, e
N 4
For funher information concerning this maticy, please call: _ ! T
RS -
L Lo L.
ot )] ] :J' 4
Name of Contact Person Area Codo Daytimo Tolvphons Number .~ - . : .
MAILING ADDRESS: i eoE T
Division of Corporations Divizion of Corporativns T
Registration Section Registration Section o1
P.0. Box 6327 Clifon Building :
Tallahossee, FL 32314 266) Exccutive Center Circle
Tallahnsaes, FL 3230}
Enclosed is a check for the following emount: N L :
0312500 Filing Fee LI S130.00 FilmgFoc & ) $155.00 Filing Fee & T $160.00 Filing F-Ez, Cerntificate
_ Certificale of Status Certified Copy of Status & Certified Copy

FLST - L IATB|4 Waliry Kkrwor Clmbiet



' 2/28/2014 12:48:24 From: To: 8506176383 { 3/5)

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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A
FOREIGN LIMITED LABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. 150 5005 Excellence Blvd LLC
(Name of Foreign Linvited U;eryﬁlp'_ny: most mchudo Vlamtcd U:Sﬂﬁ Eompnny.“ L Yo "LICH

{If name unxveilable, enter shemate nmme adopted for the purpose of transacting business in Florida. The altemate nome gust jactnds ~Limined
Linbitity Commpany,™ “L.L.C." or “LLC.")

2. Delaware 3,
(urisdichion under the law of which farcign Liniied Tability (FET nuimber, il applicable)
sampany is organzed)
4,

{Duto first transacicd buamess 1n Flonda, if priot (o registration. )
(Soc sections 6050904 & 6050903, F.5. 1o dclermmine ponmity Heblity)

5. 110 Wild Basin Road, Suite 365

Austin, Texes 78746 - =
[Stroot Adibiosa of Principal Officet =
S -
6. 110 Wild Basin Road. Suite 36 A i
Austin, Texas 78746 AT .
{Mniling Address) 3 e

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: : e )

Michae] Orank, Vice President of Campusfle GP LLC, general partner of CampusFlo LP, manager of Campus 150 Véﬁnm:.:‘,

RTINS

LLC, member of C150 5005 Excelicnce Bivd LLC

110 Wild Basin Road, Suite 388, Austin, TX 78746

8. Attached is an original certificate of existence, no mate than 90 days 0ld, duly authenticated by fhe official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the cextificate under oath of the translator

must be submitted) %

Signature of an authorized person
(In wocondaice with scetion 603.0203, F.5., the excoution of this docement constities an alfinmaljon wnder tho penaltics of pecjury that the Diets Rsted bheveln oes wue. 1
rn aware that any falss information submitted in o document 1o the Department of State canstitutes w ihird degreo feloay os provided for in e.817.135, F.8.)

Michaz] Orsak
Typed or printed name of signee

AT - DI I0)4 Welers Rivwer Oaliae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORID A.

1. The name of the Limited Liability Company is:
C150 5005 Exccllence Bivd LLC

If unavailable, the alternate to be used in the state of Florida is:

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

7 Coporion e

(Nuow) T o ‘

1
P

1200 South Pine Island Road R =
Florida Street Address (P.0). Box NOT ACCEFTABLE) T e

"

i
- .
v T
\:._-:j =2

)
PR |

Planation FL 33324 e R )
Cily/Sute/Zip o )

Heving been named as regisiered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree io act in this capacity. I firther agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of iy position as registered agent as provided for in Chapter 605, Florida
Sratutes,

G Gorporation Syvica Connie Bryan

&-__éma_ﬁ.ﬁﬁan ,
(Siffature) Mesictnat &

_I'c =.' et h“\il .

IR
ey,

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certfied Copy (aptional)

$ 5,00 Certificate of Status (optional)

FLIT -01°1&70]4 Walkers Kivwey Qo
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Delaware ...

The First State

‘ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
| DELAWARE, DO HEREBY CERTIFY "C150 5005 EXCELLENCE BLVD LLC" IS
| DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2014. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

mmy W. Bultock, s.muw of State
AUTHE, TON: 11701

5488233 8300

140266098 £
et corh. o Tawhre . qoviauttvar himt ¢

DATE: 02-28-14



