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COYER LETTER

TO: Registration Sactlon
_ Divislon of Corporationy

SURJECT; TQ miJessy h?.l )QéaftoénCQS t”«.._.)oi LLC,—‘

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Trousact Business in Florlda,” Certificate of
Cxistence, and check are submitted to register the above referenced foreign limited labliity company to transact business in Florida,.

Piense return all correrpandence concetning this matier to the following:

Svaan Mdaus

Name of\E&'son

i e E;’C\A,}"ﬂ U’?‘C._) CCDV)\ f’)’t\ f"n’ 7S
Firm/Company

L A8E Sy H"ti. (hF SO
Address %

Co [ombJo L O ‘}73% (S

City/State and Zip Code

=
Sa.n. MV S el H QU070 _
Neme of Contact Persdi § Aros Code Daytimo Telephone Numbor
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.0. Box 6327 > Clifton Building
Tallahnesee, FL 32314 2661 Bxcowtive Center Circle

Taflahassee, FIL 32301

Bnclosed is a check for the following nmount:
0 $125.00 Filing Fee £ $130.00 Filing Fee & [J$155.00 Filing Fee & O $160.00 Filing Fee, Cortificate
Certificate of Stany Certified Copy of Stutus & Certificd Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE, WITH SECTION 6050002, FLORIDA STATUTES, THI, FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE .STAH: OFFLORIDA:

L LA gidegi, 7ok

{Naihe 6F Ift)rmgn

"(If name uiavailabls, enter aliérnate name adopted for the putpose'of eangacting business in Flarida. The elternate name must include “Limited

Liability Cumpany,"‘-“l,.[..(.‘," or “LLC.™

[/'l;@ 3, '55{“53 7?

(J’umthcl‘fqn AndIee e [aw OF Whiol fgreigaBiimited lm'l:ﬂﬂy (FEI mumber, 1fappllcnbiu)
company 18 organized)”

4 March 31,2017

(Datc T7s{ Tranzacied cusiness in Florida, nf rior to fegistiziion.
(Su.e acutzum 605.0804 & 605, 0905 b S 1o dn't)nrmmn pgnnhylmb::hly) HO?{“ 1} "59(—‘

4 fr’ Smﬂwﬂfyﬁ Qﬁaej- #sz (fn /méw o */ﬁm T

-(Street Address of Principal Olfice}

6 JZQﬁMfﬁﬁ?ﬁéﬁ‘MT 7‘/2/"5(') o | P
L @/L.ﬁmé),,@' OH 2308

{Mailing. Addruss)

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation System

Name: — )
Office Address: .1 200 South Pine Island Road, Suite 250

lantati
Plantation, - Florida 33324

{City) ' (Zip cods)

Registered agent’s acceptance:

Having been nawed as reglstered ngent and ta accept service of process for the ahove stated thnited Rability company at the place
designated in thils application, ! horeby accept the appolntment as registercd agent and agree to act In this capaclty. I further agree
fo complywith the provisions of all statutes relative (o the proper and complere performarce of my duties, and I am famitiar with and
accep! the abligations of my position us registered agent,

S #__Lj_\_a,__Tclencc Hardley Asst, Sccretary

(Registered ngent's signature)

B. Thc name, title or capacity and address of the person(s) whz:};;sn’have nuthomy to n'nnuga nsinrc' .
ﬂmm M; 1/ 13 */ fo sole._en her oK /)f/u lers it
'{“ :>l 9 Li d/? 495 South High St et, Suite 150 Golumbus, OH 43215

9. Attached is & certificate of existence, no more than 90 days old, duly autiienticated by ihe official huving custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in o foreign languagc a translation of the certifleats under oath

of the trauslator must be submitisd)
w&.’ ’p!f( fJJQQ:{

Signntare of an authorized! porsdh)

This document i executed in sceordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Depaitment of State canstitutes 4 third degree felony as provided for in £.817.155, F.8,

2Usan wilaos

Typed or printed name &‘ngnse
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the

records of Ohlo and Foreign business entities; that said records show

UNIVERSITY RESIDENCES FSU, LLC, an Ohio For Profit Limited Liability

Company, Registration Number 3943442, was organized within the State of Ohio -
on September 21, 2016, is currently in FULL FORCE AND EFFECT upon the

recordy of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of February, A.D. 2017,

Ohio Secretary of State

Validation Nnmber: 201704700322



