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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 12/21/18

NAME: UNIVERSITY GROVES RESIDENCES, L1LC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL/I-!(B E




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

IN COMPLIANCE. WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. _University Groves Residences, LLC

{Name of Forcign Limited Lizbility Company, must inelude “Limited Liability Company,” "L ILC.," ar “11.C.")

(1€ name unavailable. enter altermate name adopied for the purpose of tranuacling business in Florida The allernate name must inchade " Limited Liatrliey Company,” "LLC."
2._Delaware
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5. 2204 Lakeshore Drive, Suite 450 s 2204 Lakeshore Drive, Suite 450
(Street Address of Pncipal Office) (Muiling Address)
Birmingham, AL 35209

Birmingham, AL 35208

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Paracorp Incarporated
Tallahassee . Florida 32301
(Ciey)
Registered agent’s acceptance:

(Z1p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Please see the attached.

(Registered egent’s signanoc)




8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc
Title or Capacity: Name and Address:

Manager UGR Holdings, LLC

2204 Lakeshore Drive, Suite 450

Birmingham, AL 35208

). r~3
- L=}
my oo
P =
r»'- N Ly erarae
= N quen
> s
il e
- S
ey
me o5 3
It
—I. o
. i &
{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a 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. | am aware that any false information
submitted in a document to the [Department of State constitutcs a third degree felony as provided for in 5,817,155, F.8.
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:December 20, 2018

ENTITY NAME: Yniversity Groves Residences, L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

i seve,

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSITY GROVES RESIDENCES, LLC" IS
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 TWENTIETH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSITY
GROVES RESIDENCES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

I

Authentication: 204153055
Date: 12-20-18

7197750 8300

SR# 20188296845
You may verify this certificate online at corp.delaware.gov/authver.shtml




