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COVER LETTER

TO: Repistration Section
Division of Corperations

CUORLE GAINESVILLE UMIVERSITY LLC
SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization o Trensact Business in Florida," Certificate of
Existence, and cheek are submitied 1o regisier the above referenced forvign imited lability company to transact business in Flotida.

Please reiurn all currespondence conceming this matter to the following:

JAYNE MCGIVNEY

Wame of Person

ROBERTS MCCIVNTEY ZAGOTTA LLC

Firm/Company

$5 W, MONRGE STREET, SUTTE 1700

Address

CHICAGQ, T 60602

City/3tite and Zip Code

JIMCGIVNEY BRMCZLAW.COM
E-mail address: (1o be used for Tuture anauul report notification)

For further information concerning this matter, please call: -
. = n
JAYXNE MCGIVNEY 1i2 1251-2293 - —

ut { ) ~. .

Name of Contact Person Area Code Daytime Telephone Nimber b o

- [ @] ' ———

P\\J : -

— k]

STREET ADDRESS: &7

MAILING ADDRESS: :

Nivision of Corporations Division of Corporations r-»

Registration Section Registration Section z. R

P.0. Bux 6327 Cliflen Building
2661 Lxecutive Center Circle

Tallahassce, FL 32314 1
Tallahassee, FLL 32301 =

ng G v

(&8

0 515500 Filing Fee & 01 $160.00 Filing Fee, Certificate

Enclosed is a check for the lolluwing amount:
of Status & Certified Copy

O $125.00 Filing Fee T $130.00 Filing Fee &

Certificete of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LA BILITY CCMPANY FOR AUTHORIZATION O TRANSACT BUSINESS
IN FLORIDA

N COAPUANCE FITH SECTION GB.0007, FLORIDH STATUIE THE EOLLOWRNG i3 SUBMITTED TO REGISTER A FOFEGN UMITED LIILTY
COMPANY TO TRANSACT BUSIRESS INTHE STATE OF rLOR/A:

|- CORE GAINESVILLE UNIVERSTTY LLC :
TIams of Forsign Liunil 58 LIABIREY Lompeny, must moade Tlarmnes Liawlity Camoany," "L L C."ar RN o

(IF varre aetvadte blg, et Biemare sinn adopicd (3¢ 10 furpere O Busgateing bumerr is landa 14 arsrngrs Ao At iraite * Lismied Livtnlity Corrpery " "L LE, " o “LLET)

4 DELAWARE 1

--—U\T‘l:dklfon w1 e Tas G+ b (eraigg hibiied Tbibry sompahy w Grpmreed)

(FCT by, 1] appircebley

e e ey e i) -
160 GREENTREE LRIVE 6 340 W MADISON ST.
. Tliert Adovem of Freve patOFEe] ' ] amng Xl
SUITE 101 - : ~ : STE 2500

COVER, NE 19004~ . ' CHICAGO, L B0E61

(¥

7. Name and gresd address of Florida reginiersd agens: (P.O, Box NOT acceptable)

NRAL Services, Inc.
Hame: . -

Office Adcress: 1205 5. PINE ISLAND ROAD

PLANTATION . Florida 33324

'y 12ip cade}

Registeretl ageni’s necaptunce: ]
Having been nomed us registered agent and 10 accept secvice of process for the above yialed limlred labifiey company uf tiie place
designared in this applicafian, I hereby accept the appnlnisient o registered coent and agree foedl in this copacitp, 1 further agres
tlve 18 the proper ond compleis patformance of my duties, end | am fronllor with

8. Tio name, thite or capacky and nddress of the person(s) ‘as/have suthorily 1n menage isfare: .
Thle or Canacity: Mane and Adelreag: Title or Capacziiy: Meme and Adoress: |
MANAGER CONVEXITY MANAGEMENT LLC ' .
: L STE2E0 7T = T ea
CHICAGO. L. 80€8Y - e ——
MANACER CORE CAMPUS MANAGER, LLC -: , i iy
845 N MITWATKEE AVE. - . uJ st
CHITATO T 87647 e 4 N Faan
(Use atachmealy i necessnry) - - g-"t

0. Arsehed lr 2 certificate of exivience, na more than 50 days old, duly awihenticated by Lhe oficini having custedy of rezords-in'the 1
jurisdiction. under the law of which it Is orgunized. (Ifthe cenificate is in « forelgn language, a trnslatien of the cectifieate underpath St

of the iransizior mus; be submitied) =

o

Zhe g
10. This docome=ni is execuicd ir accordance with saction 605.9203 {1)(b), Flarids Statutes. ! um aware that any Rlsein formation
twhmitted in 2 document 1o tie Depanment of Siate constitites a lhi(cl,é;.gvt't felor.y as provided for ine.817,155, F.§.

N

‘Sf;n-m afinadther e pervan

Marc Lifshin, Manager of Core Campus Managér, LLC, Manager
- - Tyid tr prinses moere of sreve .

’
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE GAINESVILLE UNIVERSITY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS. OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY mﬁmER CERTIFY THAT THE SAID "CORE GAINESVILLE
UNIVERSITY LLC"' WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

wﬂﬂuy Wi, Hutioc s, bedivtary of T 3

6406512 8300
SRH 20175797991

¥ou may verify this certificate online at rowp.dalaware gnv/authver.shemi

Authentication: 263085633
Date: 08-18-17




