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0CT-24-201€ HON 10:15 AN
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IN FLORIDA
IN COMPLIANCE WITH SECTION (05,0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 RIGITER A FOREIGN  LIITED NABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY: ,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

1 UNTVRRSITY SOCIAL CENTER LLC
(Namuof Forelgn Limited Linbllity Company; mudt Tueluda "Limlled Liability Company."‘"f.-.h.c.." pr¥LLCM
(¢ rame unwvatlable, enter aliernate nama adopted For the purpose of transacting buainons in Florida, The alicrmute name niuet (uclude “Limived
Linbility Campany,” "1..L.C,” ar “LLC")
2. Dolaware . a, Applizd Par
{Turladieiion vunaer the law of wiich foralgn mited [billty (I number, i applicable)
oompany Is organized)
4, Upon filing, '
(Diato iivet transpoiod busineas n Florida, if prior o mslmmﬂun.? .
(Sew neolions 05,0904 & 603,0005, F.S. 1o determine penalty Hubility) e ~
5, 3873 Univeraity Boulovard Weat R &2
' = 7
Jacksonville, Florida 32216 = ’3 n
[ETreer Address of Prinalpnl OTtino) i ro .
¢, 5873 Univomsity Roulovard Wost P S !
' = m
Jacksonville, Flarida 32216 S P
TMalling Address) [ .3 D
o Sm o«
7. Nome and ajreet addresy of Plorida registered ngent: (1.0, Box NOT acceptable) » w
Name: . NRAF Services, Ine, -
"1200 South Pine Island Roed -
, Flortds 13324
(Lip code)

Office Address:

Plantation

(Clry)

Repistorcd agent’s acceptance:

Having been named as registered ogent and to aecept service of process for the above swared Bimtted labillty company at the place
designated In thiz npplication, I harel:y accept the appointment as registerad agent and agreg 1o act In this capactty, Y further agree
fo complywith the pravisions of all siatutes relative io the proper and complete perfarimance of my dutles, and I am familiar with and

aceupd the obligations of my pasition as repistered agent.
/s/ Madonna Cuddlhy, Assistant Secretary
{Regimered agent’s signaturs)

8, The name, title or cnpacity and address of the porson(s) who hagshave authority to manage is/are;

Nancy Keller, Manager
5873 University Boulevard Weet

ethanticeted by the official Niaying ahstory of roconds T the
/ ign fgunge, & banslmion ofthy certlfireds uoder aat) .
/‘ J

. Pk arizod] paeoD
. Thix dacumont s axaoited In sceprdance wideSeotlon 6080203 (1) (53, Floie
N ) A Atatitas, T am awam
o capatiiitep a thind degree tblony be pmv!dc'_:l far i;h :.lsal'!l’.’ lwpl&mm"

Jacksonville, Plorida 32218

9. Adtnahed & oumificats of mxiatanth, 6 more thay B0
Juriesierion undar the faw of whish It {s organt '
of the hanlatar (nust he subminsd)

evimined fn o dostmentta Ure Dapartinant ot Stat
' Nanoy Reller
Typad of prisiad nume of sigane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CFRTIFY "UNIVERSITY SOCIAL CENTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE S8TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, RS OF THE NINETEENTH DAY OF OCTCOBER, A.D. 2016,

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "UNIVERSITY
SOCYAL CENTER LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203186254
Date! 10-19-16

6050295 8300

SR#t 20166267933
You may verlfy this certificate online at corp.dalaware.gov/authver.shtml
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