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COVER LETTER

TO: Registration Section
Divislon of Corperations

SUBJECT: CSRA Candieplow Apartments Master Lessee, LLLC

HName of Limited [ inbility Company

The enclosed "Application by Forelgn Limited Liability Company far Authorization 1o Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited Ifability company 1o ransact business in Florida..

Please return =) correspondence cancerning this matter to the foliowing:

Jeffrey Gregor
Name of Person
Capitz! Square Heldings, LLC ~
FirmyCompany o=
Ty
- o
10900 Nuckels Road Suite 200 =
Address )
[S)]
Gilen Allen, Virginia 23060 2o
CityiSuae and Zip Code ...?:
Ed
cls-statecommunications@wolterskluwer.com (&)

E-mail address: (to be used for future annual report notcticairon;

For further information conceming this maner, please catl;

Jeffrey Gregor 2 (804 y 290-7960
Name of Conrsct Person Area Code Dsytime Telephong Number
MAILING ADDRESS: TR DRESS;
Division of Corporations Divislon of Corporations
Registration Seation Reyisiration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee O $130.00 Filing Fee & (1515500 Filing Fee &
Centificate of Status Certified Copy

FLYT- RIEARDNE Wabin Kiywer Quia s

07 $160.00 Filing Fee, Cerlificale
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. CSRA Cundlcglow Apartments Master Lessee, LLLC
(Name of Forergn Limitedd Liabrdity Company! must inchade “Linnted Liabdlty Campany.” L1770, or “1TCT)

{If name unavailable, enter altemate name adopied for the purpose of transecting Business in Fiarida. The alterpowe name must include “Limited
Liability Company.” ~[.[..C," or "L1.C.""}

2, Delaware
{huridiction under the law of which foreign Timited Tabiliny
company is arganized)

(FET number, 1T spplicable}

4,
(Date first wranszcied business in Florida, :Tpnor to regismation. )
(See sections 605.0904 & 605.0905, F.5. to determine peraliy liability)
5 LOAU0 Nuckols Read Suite 200 Glen Allen, VA 23060

(Sireet Address of Principat WHice)

5. 10900 Nuckols Road Suite 200 Glen Allen, VA 23060

(Miling Agdressy

JefTrey AL Gregor, Manager: 10900 Nuckols Roud Suite 200 Glen Allen, VA 23060

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 organized. (A phatocopy is not
acceptable. If the certificate is in a foreign language, o translation of the cenificate wnder cath of the translator

must be submitted)

/ Signature &1 en authorized person
{In sccordance with seclion $05.0203, F.S., the caccfhion of this dosument constitules sn aflirmation uader the penadricy of pesjury 1har the facts srated herein are true. t

e swade thal dny fales information submitied in let the Departinent rszfrmﬁmua thins degree felony as provided for (n 1,817,155, F.S.)
Ly A, /]

v,

Typed or printed name of Agnee

FLESY » Gl 2014 Walierg K hywre Oafine
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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 FLORIDA.

1. The name of the Limited Liability Company is:

CSRA Candleglow Apartments Master Lessee, LLLC

1f unavailabie, the alternate 1o be used in the state of Florida is:

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

C T Corporntion Sysiem
(Name)
1200 South Pine Island Roud s 83
- y faniPN &y
Flosida Street Address (P.O. Box NOT ACCEFTADLE) R ..n
Poaiaat] T &
g T
Plantatinn FL. 33324 Ch r-n-
City/State/Zip m= “
- g h
__:' = T {
—— PRy
Having been named as registered agent and io accept service of process for the above stated I!m?dd :‘;’ —?..”_j [
o

liability company at the place designated in this certificate, [ hereby accept the appeintment n:zi
registered agent and agree lo act in this capacity, i further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and { am familiar with and .
accept the obligations of my position ar registered ugent as provided for in Chaprer 603, Flovida ‘

CT Corporation System
By: Qa-/ bc P

“Teignaturcy’

Statutes.

$100.00 Fiting Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST+ O FIRLG Waliars Kurvet Oaling
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Delgware ... .

The First State

I, JEBFFRREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "CSRA CANDLEGLOW APARTMENTS MASTER
LESSEE, LLLC" IS DULY FORMEL UNDER THE LAWS COF THE STATE OF
DELANARE AND IS IN GQOD STANDING AND RAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THRIS OFFICE SHOW, AS OF THE FIRST DAY CF
MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jefiray Wi Builock, Secratary 7SIt =y

573823% 8300 AUTHEN: TION: 2341805

150602283 DATE: 05-01-15

You may wvorily this corrilicato onlins
at cez;. dﬂll?&l" gov/authver, c::n.!




