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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SURJECT: Unijversity Drive (Rdens), LLC

Name of 1.imited Linbiliyy Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cer‘liﬂcute‘ of
Existence, and check are submitted (o regisier the abave referenced foreign limited liability company to trensact business in Florida..

Plense retum all correspondence concerning this matter to the following:

Jackie McClanahan
Name of Person
C/O Edens Limited Partnership
Firm/Company
1221 Main Sireet, Suite 1000
Address

Columbia, SC 29201

City/State and Zip Code

JMcClanahangdedens.com; BGonce@edens.com
L-mail addsess; (1o be uscd for futurc annual report acti fication)

For further infonmalion concerning this maiter, please call:

Jackie McClanahan ar( RO3 3 744-2485
Nanwe of Contoc1 Persan Arca Code Dazytime Tricphune Number

H STREET ADDRESS:
Division of Corpomtions Division of Corporations
Registration Section Registration Section
£.Q0. Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Execurjve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the [oliowing amount:
O $125.00 Filing Fee D) $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Staius Certified Copy of Starus & Certified Copy

F1037 2 01704 D014 Wahers Klws ot Uahar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREIGN LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. University Drive {Edens), LLC
{Name of Foreign Limited LlTability Company; must Include “Limited Liability Company,” 1..L.C.," af “LLC.")

{If name unavsilable, enier alicrnale narme adopted for the purpose of transacting business in Flarida, The ashernnte name must include “Limiled

Liability Company,” "[..I..C," or "LLC.*)
2, South Carolina 3, 57-1102937
(Junisdiction under the law of which foreign Tinited Tiohiltity (FET oumbes, i applicable)

compuny |s organized)

4, Upon Filing

{Daic first iansacicd business in Florida, 1T prior 1o registrotinn.)
(See sectians 605.0904 & 605.0905. F.S. 1o delermine penalty linbilily)

§, €rQ Cdens Limiled Panncrship

1221 Main Sireet, Suite 1000, Columbiz, SC 2920)
(Street Address of Principal Ofice)

6. Sume ar Above

{Mailing Address)
7. 'The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Edens Liinited Partnership, managing member

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is orpanized. (A photocopy is not
acceptable. If the cenificate is in a foreign language, a translation of the cenificale under oath of the translator

must be submitted) {

ignature of an autherized person
(In uccardunce wath section 605 0203, I.§, the veecunicn o] 1his docwnent consinuies an affinmation wnder the penahics of perjury thas the facis slated herein ore true. |
am aware 1bal ghy folse information submlited i s documedt 1o the Deporiment of State constitules o third degroe felony as provided for iny 817 153, 7 §)

cLean, President

~~—Typed or printed name of signee

FRuAT - w1t X0 Wl Kdamer Onkae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0] 13 or 605.0902 (I )d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|, The name of the Limited Liability Company is:
University Drive (Edens), LLC

If unavailable, the aliernaie 1o be used in the siate of Florida is:

2. The nmne and the Florida siree1 address of the registcred agent and office are:
C T Corporetion System

{(Naine)

1200 South Ping Island Road

vy 730 Hee

SERIE

Florida Street Address (P.O, Box NOT ACCEFTADLE)
Plantation

FL 33324
City/Stae/Zip

Gy 6 W

Having been named as registered ugeni and to accept service of process for the above siaied limited
liabitity company of the place designated In ihis certificare, 1 hereby accept the appoimiment as

registered agent and agree 10 act in this capacity. I further agree 10 comply with the provisions of ali
siatites relating o the proper amd complete performance of my duties, and I am familiar with and
accep! the obligations of my pesition as regisiered agent us provided for in Chapter 603, Florida
Statutes.

C T Corporation System
By: Cn..uL =Y

(Signature) Fs) : -

$100.00

Filing Fee for Applieation
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLAIY - 0311 1014 Waticrs Kiluw ¢ Online




{ 5/5)

13

T ST R S O T AT ST GRS T

R
.:.lllal;-:h:..

T T T T T
A EPEI S

Rttt
e

A
da

Certtificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

UNIVERSITY DRIVE (EDENS), LLC, A Limited Liability Company duly organized
under the laws of the State of South Ceralina on Dscember 8th, 2014, with a
duration that is until December 31st, 2089, has as of this date filed all reports due
this office, paid all fees, taxes and penatties owad to the Secretary of State, that
the Secretary of State has not mailed notice 1o the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-808 of the
South Carolina Code, and that the company has not filed articles of {ermination
as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
Bth day of December, 2014.

e
|

Mark Hammend, Secretary of State
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