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COVER LETTER

TO:  Registration Sectlon
Diviglon of Corporations

Core Campus Developer - Orlando Colonial, LLC
SUBJECT:

‘Name of Limited Liebility Company -

The ¢nclosed "Application by Fareign Limited Liabitity Company for Autorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o nigister the above referenced foreign limited liability company to transact business in Florida..

Flonse return al! correspendence concerning this matter to the following;

Jennifer Vintiguerrs

Name of Persen
Fox Rothschild LLP
FirmyCompany
‘ 2700 Kolly Rond, Suits 300
Address
Warringlon, PA 13976
Ciry/State and Zip Code
Jvincigusrra@foxrothschild.com .
. I o
-mail address: {Io be nsed for future anmual report notification) = =
™ o — E
For further inferination concerning this matter, please catl: 303A 3
i S vasme
Jenniter Vinciguerra 215 918-3588 I {
8t ( ) rf‘;"- — y-v*.-i
Name of Contact Person Aren Code- Daytime Telephone Mimber i
LA D
: MAILING ADDRESS: REETADDRESS: - . &5
] Drivision of Corporations Division af Corporations - .
‘ Registration Scetion Regigtration Section A o
| B0, Box 6327 Clifion Building :
| Tallahassee, FL 32314 2661 Exccutive Center Circle
J Tallahassee, FL, 32301

Enclosed is-8 check for the following amount:

& $125 00 Piling Fee 11 $130.00 Filing Fee & 0 $155.00 Filing Fec & £ 5160.00 Filing Fee, Certificate
Centificate of Stawus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION 150802, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED TD REGISTER A FORERGN LMITED LIARIITY

CQOMPANY TOTRANSACT BUSINESS BV THE STATE OF FLORIDA:

;. Core Campus Developer — Orlando Colondal, LLC

(Neme of Foreign Lindted Liability Company; nist Tnalude “Limited Liab:ity Compaty,” "L.L.C.," of "LLL.")

{{T narae unavaitahle, entet altemnate nams adopted for the pumoss of tansscting business in Florida, The alternate name must include “Limited
Ligbility Company,” *L1.C," or "LLC.")

o Delaware 5
{Jursdicrion under the Ivw of which foreign lirated REDIITY ’ (WET number, it applicable)
company is organizad)
4.
(Dato towt ranseeted business In Flanda, 1pnior o ms.xmnuon.;
(See tections 605.0904 & 603,0905, F.S. to determine penalty lishility)
5. 1643 N: Mitwaukee Ave.
Chicago, IL 60647 =
= - -t L
_ (Street Addcess of Principal Offioe) —_ T
& 1643 N Millwaukee Ave, e R ;
' T
Chicago, IL 60647 o 7

{Mailing Address) ‘{'?'1
i =

7. Name and sireet address of Fionda registered agent: (P.O.Box NOT scceptubie) )

Name: C T Carporstion Systemn 3

0

Office Address: 1200 South Pine Tsland Road
Plantation Flasida 3334
) (City)
Registered sgent’s acceptance:

{Zip cods)
Having bern named as registered agent and o aceopt service of process for the above sinted limited Hubility compony ar the place
designoted In this application, I hareby acceprrhe appointment g registered agent and agree to oct in this copaclp. ¥ further ogree
te complywlich the provisians of all stanuics refative to the proper and completa parformance of my duties, and ¥ am famifiar with and
acceps ike obligations of my position ar registered agens.

James M. Halpin
ﬁ()ﬁﬂ—%? _Q,r/\)-—-

Assistant Secretary
7 (Regivred agent’s signature)

8. The name, title ur capacity and address of the person(s) who hasthave autharity to ysage isfare:
Marc Lifshin - Mansger of Core Campus Manager, LLC, the reanaper of Core Campus Developer, LLC - Orlando

Colonial Series, the soke member of Core Campus Developer, LLC ~ Orlando Coloninl Series
1643 N. Milwaukee Ave., Chicago, 1L 60647

9. Attached is & cerificate of existence, po more than 90 days old, duly authenticaled by the official having custody of récords in the
jurisdicrion under the isw of which it is orgunized. (If the contificmie is in a foreign Inngunge, a transiation of the cetfificate under oath
of the translator must be submined)

N

Signeture of an authorized perzon

This docanrent i3 excouted In accordance with section 605.0203 (13 (b), Mlocidn Stetutes. 1 non aware that sny faise information
submitted in » documsent.to the Department of Siate consiitutes a third degres felony as provided forin 2.817.155, F.5.
Marg Lifshin

Typed or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE CAMPUS DEVELOPER - ORLANDC
COLONIAL, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50O FAR
AS THE RECOQRDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
FEBRUARY, A.D. 2017,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

04«!--1 W, ATace, Koty oF Kdre

Authentication: 202008251
Date: 02-08-17

6281679 8300

SR# 20170755008
You may vertfy this certificate online at corp.delaware. gov/authver.shtmit




