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APPLICATION BY FOREIGN LIMITED L1 RYCTYSOOME7TEIY FORN UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV OOMPLLINGE WITH SACTION 6030002, FLORT STATUTES, THE FOUEMING &5 SUBMITTED TO REUGISTER A FORERGN LIMITED 1IARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOL:

y Campus Circle Gaineyville Owner, LLC

(Mame of Forcign [amited Tiab:ilny Tompany. must nchide -Linited Lisbd:ty Compary,
(3 nane uvaiarls erder mitems

TR SV VY o R
t2 nxme ped tond 10F HAO OO OF ML DG Iamires i3 Fluzids Tk élomae fusne st mabiaby *Lamiizd 1isbdiny (‘(mw;y‘,-‘""'l L w ey
3, Dulawar 4 §3-1850434
Tronadmavon kTt G of # oach R g linaied Tabality compeny 38 capanmtred) ' TET ke, T sppherdley T
4. Upoo quelification
T Tiwic irat tamaitd icr=a o1 P e, i1 Frn 10 frpatradion.
{aee echons B051804 & 665 05, F.5. th deieunind gotaity b ¢ - I'c‘___."';
- . R . e
5. 12765 W. Forest Hili Blvd, ¢ 12765 W. Forest ifilt Blvd. —m @ n
TNce: AdZreos of Panepel o) (Fialling Aszress; v‘x rU_f{‘
Sujte 1307 Suite 1307 T g e
5 unll
Wellingten, FL. 33414 Welington, FL 33414 2 =\
m—~< M
) . ad} fad b
7. Name and sieetaskidress of Florida registered agent: {0, Daox NOT ncceptablie) - x o
~ WD
Name; BCRA, I.L.C - s
' 0T ™
Office Address: 1505 N.W Corporate Blivd, Suite 310 "- . -
Boca Raton Clorida 35431
o )
Regisicred agent's ucceptanue:
Having been numed us registered agent and to accept §

(i o)
dexignated in this application, ! hereby accept the apainiment as reg

ervice af process for the ahave stated limited liability compuny at the place
to conplp with the provivions of aff stutules relative (o the preper amd complete performa
and aceept the ahligations of my position as registered agei,

istered apent and ugree to act in this capacity, I further agree

nee of my dutles. and 1 ant fumitiar with
Y

{Heguattssd agou's signthent |
8. ‘The name, title o1 capacity and address of the person(s) whe hasthay
Title or Capagity:

MGR

['hrhlnxl-_u'!!.-l Stuiler,.a.Mansyer
Name and Address:

‘¢ authority 1o manage isarc:
Title vr Caparity:
Hpinbridge Manager, LLC

17763 W. Forest kil Bivd,
Weoelhinpton, FL_ 33414

Name ] Addeess;

(Use attachiments if nccessary)

9 Anached is a certificats of existencs, no more than

jurisdiction under the law of which it is organized. (I the cenificare is ina
of the transtator must be submitied)

90 days old, duly actheniicated by the afMicinl having custedy of records in the
foreipn luncuage, a tanslation of the centificate under aath
10. This documeni is executed i sccordance with section

605.0203 {13 (b), Florida Sintutes. 1 am aware that any false informatica
submitted in a dacument 1o the Department of Slate constitutes u third degree telony as provid

ed forin <. 817.155, F.5.
-l
Sigtanzre of m wibhorxd pavor

Cliristepber Staller, Auhotized Representative
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Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMPUS CIRCLE GAINESVILLE OWNER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND KAS A LEGAL EXISTENCH SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TH® EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "CAMPUS CIRCLE
GAINESVILLE OWNER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2018.

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

ASSESHED TO DATE.

B W Vo -
LY
. - -
Qﬁqu.m«ghmwwum b
7061221 8300
SR# 20186710553

You may verify this cestificate online at covp.celaw.'-'n.govfauthver.shtml
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Authenticatian: 203443442
Date: 09-18-18




