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COVER LETTER

TO: Registration Section
Division af Corporation.

CORE GATNESYILLE 1127 UNIVERSITY LLC

19542080845 From. Ranae MoGraw

SURIECT:

Name of Limited Liability Compaony

The enclused “Applicatiun by Foreiga Limited Liability Company for Authorizasion o Transact Dusiness in Florida,” Cenificate of |
Existence, and check are submitted ta register the above referenced forcign limited lability company to transact business in Florida,

Blense return ull correspondence canceming this matter to the following:

JAYNE MCGIVNEY

Name of Person

ROBERTS MCGIVNEY ZAGOTTA LLC

Firm/Company

55 W, MONROE STREET, SUITE 1700

Address

CHICAGO, 11 60603

City/State and Zip Code

P',ACGIVNEY@RMCZLAW.COM.

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAYNE MCGIVNEY 312
at (

255-2203
)

Name of Contadt Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
.02, Box 6327
Tallahnssee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

. Registration Seciion

Clifton Building
2661 Executive Ceater Circle
Tallahassee, F1, 32301

O $125.60 Filing Fee C1 §130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centiticate

Certiftcute of Status Certified Copy

of Status & Certified Copy
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To. FagedofS

APPLICATION BY PQREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA :

N COMPLANCE WITH SECTION 505.0902 FLORIDA STATUTES THE FOLLOWDNG 1§ SUEMTTED 1D REGISTER # FOREIGN 1IMITED LUERTTY

COMPANY TY) TRANSACT BLSINESS INTHE S1ATE OF FLODA:
| SORE CAINESVILLE 1327 UNIVERSITY LLC :
Lmited b’SBtIlr}"&Tn"ﬁiﬁ}, mustinshac “Limnad Lrobdhry Tergany, 1.0 C," o 'l.ﬁ‘:’rm

LT T A s Feregn
tlpams -L"Aur'J;Glc. CrUc el rames sihipicd for the purpese 37 Iramest Ko g basidasy i Flenize, Thp alrmale ok nz puad smhaie “Lunied Urgphin Commany,” "LLLT o UL

3,
TVETrumber, i appReTPRTy

T DELAWARE . -
el wioh aner tha Tew of wReT fareapr Crvied Ta G, rangarty w ergar 2ad]

1t Rl PN CLES BEIREDN [ WBRCE, 1 (i 87 i0 (T nbf
S ca s0c110rs 803.0900 £ 503,950, F 35, 18 dedcnmde £ AT Vaking )
¢ H40W.MADISON ST.

4.
hading LdIrani)

5 150 GREENYREE DRIVE
B Sewn Addowen o] r'm.-.‘p._l?)l'.u',
SUTTE 101 ’ STE 25C0
DOVER, NE 19904 CHICAGO_ IL 00661 -
. -~
. e N
7. Same end greet address of Fiorida registersd agent: (PO Box NQT accepinble) o
NKALl Scrvices Inc ' <>
Name: . d ’ : D
Cffice Adcress: 1200 & PINE I3LAND ROAD .
. — P !"T'
PLANTATION idg 33324 <
bl . Floridg 2=29=% .
Cin [Zip code) . == -
Y .
—'n:v af llﬁacz
f?;: I furiaey agres

Having been pamed as regisicred agznt and (o accepl sarvice of provess for the above ttated limited liabidity com,

Registared ageut's nccaplinca:
Aesipnoted in thig npplication, | Aereby ccoept fhre appolntiiant as registered agent and apréc to uct v this capac
to comply with tiz provivieny of al{ rictfes relative to the proper and compfete perfarmance of ry duties, and I cm famiiiar with

ALY AL

suthogity 1O nsnage isfare:
Nune und Address: h Thle or Cayaciiy: Nume angd Address:.

Title or Capacity:
MANAGER CORE GAIMESVILLE
- U NWER!ST?{“E::L{_ -
) TR VT MADISCR ST, §TF 253C
CHICAGO, iL B0B& . )

(Ure avachmems if necesssry)

4, Antaehed is B certificate of exl$innee, na more than S0 days old, duly authenrizatzd by the afficial having custedy of records in the
jurisdiztion under the lew of which it it organized. (1ihe certificate is n 2 forsign language, » translation of the sentificate under ovth

n)mia third dagree fclony 25 provided for in 5817155, F.5.

submitted in & dozument 1o the Depactmeant of Stale cone
Sigrakre of 20 vutiprsed prican

of the uznstatsr must be cubmitted}
10. This doctument is exeewicd in bccordance with sectian 605.6203 (1) (b), Floride Statutes. J arm aware 1hat hny' false informalian
tanager, LLC, Manager of Core Gainesville University LLC,

Typed ar prieecsl maamz of sbpves

Mare Lifshin, Menager of Core Campué

Manager
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Delaware ..

The Firsi State

I, JEFFREY W. BULLOCK, SECRETARY OF ETATE OF THE STATE .OF
DELAWARE, DO HEREBY CERTIFY "CORE GAINESVILLE 1127 UNIVERSITY LIC*
S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
cooD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THiS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE GAINESVILLE
1127 UNIVERSITY LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF .JULY,

A.D. 2017.

AND 'T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TG DATE.

Authentication: 203085521
Date: 08-1E-17

6497576 B300

SR 20175757991
You imdy verify this cerificate anline at corp.delaware.gov/authver.shiml




