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COVER LETTER
TO: Registration Section

Division of Corporations

CORE GAINESVILLE [3TH & 3RD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida."” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida

Please retum all correspondence concerning this matter to the following:

JAYNE MCGIVNEY
o
o
Name of Person -
ROBERTS MCGIVNEY ZAGOTTA LLC ;-:Z -
rd
Firm/Company [ _
55 W. MONROE ST.. STE 1700 ' g
r .—‘
Address "
A
CHICAGOQ, 1L 60603 '

City/Swle and Zip Code
IMCGIVNEY@RMCZLAW.COM

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this malter, please call:

JAYNE MCGIVNEY 312 251-2293

at( )
Name of Coniact Person Area Code

Daytime Teicphone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. ¥I. 32301

Enclosed is a check tor the following amouni:

0 $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUITS. THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LHBIITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA

1. CORE GAINESVILLE 13TH & 3RD LLC
(ame of Forcign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.." or “LLC.}

(1f naine unavarlabic, cater altemate name adogred for the purposc of ransactng business in Florida The aliemtte name must inctude “Limnited Lizbibty Coetiperty,” "E.L.C," or “LLC.T)
5 DELAWARE

3.
[Juriadiction under the ow of which forngn lumated Dabthty company is organizad) {FEI number, if applicablcl

4. PENDING

{Dato first transacted busivess i Flonda, of priar to registratian. )

(See sections 603 0904 & 605.0905, F.5 o determine penalry binbilicy)
5 28 OLD RUDNICK LANE 6. 340 W. MADISON ST.. STE 2500

(Sireer Address of Principal Office} {Masling Address)
DOVER, DE 19901 CHICAGO, IL 60661

7. Name and street address of Flarida registered agent: (P.0Y. Box NOQT acceptable)

Name: Florida Filing & Search Services, Inc. §

%

Office Address: 133 Office Plaza Drive -

=

—) - o
 Florida 32300 ~ ’
(Cuy) (Zip code) A

Tallahassee

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llabillty company- ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree

to comply with the provisions of all statutes rela.rive to the proper and complete performance of my duties, and I am fammar with
and accept the obligations of my positie istered agen.'

-
4 @émeﬁd agend’s signsture)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address; Title or Capacity; Name and Address:
MANAGER CONVEXITY MANAGEMENT LLC MANAGER CORE CAMPUS MANAGER, LLC
s40W. MADISON ST., STE 2500 184TNTMILWAUREE AVE,, 5STHFLOOR
CHICAGQ, IL 60661 CRICAGO, L 60847

(Use anachments if necessary)

9, Attached is a certificate of existence. no mere than 50 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Dcpanmcnu state const uh:?a third degrec felony as provided for ins.817.135, F.S.

-
L

(.

."/ A { SMmcd person

David B. Nelson, Vice President of Convexity Management LLC, Manager
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is

"CORE GAINESVILLE 13TH & 3RD LLC"

DELAWARE, DQ HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2018.
"CORE GAINESVILLE

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID
13TH & 3RD LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202766523
Date: 05-25-18

6838389 8300
SR# 20184360297

You may verify this certificate online at corp.delaware.gov/authver.shtml




