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COVER LETTER
TO: Registration Section

Division of Corporations

Haven Campus Communities - FSU, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificae of
Existence. and check are submiued to register the abave referenced foreign limited lability company to transact business inFlorida,

Please return all correspondence concerning this matter to the following:

Brvan Bovles

Name of Person

Haven Campus Comununities - FSU, L.L.C.

Firm/Company

3284 Northside Pkwy NW, Sutte 500

Address
Atlunta, GA 30327

Citv/State and Zip Code
bboyles@havencampuscommunitics.com

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

For furiher information concerning this matter. please call

. =
T 4T [ =)
. » vy g O
Bryan Bovles 710 S18-4127 e
at ) e o ~
Name of Contact Person Arca Code Davtime Telephone Num_,licr{ — r;===r
Py
Tl T
MAILING ADDRESS:; STREET ADDRESS: I, ETE
Division of Corporations Division of Corporaiions Tt "-':': ':H_'___;
Registration Section Registration Scction XE
P.O. Bux 6327 Clifton Building i an
Tallahassee. FL 32314

2661 Exceutive Center Circle .
Tallahassee. FL 32301
Enclosed is a check for the following amount:
{0 3123.00 Filing Fee H $130.00 Filing Fee & O $155.00 Filing Fee & O 8160.00 Filing Fee, Certificate
Certificate 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 STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Haven Campus Communities - FSU, L.L.C.

(Name of Foreign Limited Liability Company must include ~Limited Liability Company, " L.L.C."or "LLC. }

[if name unavailable, emter altemate name wdopted for the purpose ofiransacting business ir Florida. The aftemate name must include “Limited Liability Company,” "L L €'t “LLC.™)

5 Delaware 3 83-1402927
{funsdicion under the law of which forergn limited liabslincompany is orgar ized) {FET number, I appiicable)

4 May 31,2019
(Datc Niryl iransacied business i Flonda, i priot o regisitaon )
1See sections 6050904 & 60309035, F.5 1o determine penalty hatiliy)

5. 3284 Northside Phwy NW 6. 2284 Northside Pkwy NW

[Siteel Address of Principal Office) (Mailing Addres)
Suite 500 Suite 500

Atlanta, GA 30327

Atlanta, GA 30327

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

Name: Bryan J. Stanley, Esq

Office Address: 209 Turner St

Clearwater

, Florida 33756
{Ciny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. I fyrther agree

ro comply with the provistons of alf statutes relative to the proper and complele performance of nry duties, anﬂl ‘am frfﬁ!mr withi
and accept the obligations of my pggition us regisier.
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|®egistered agent’s my'e: ':q — 5
. . ot a-'i"i
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are IR - B B
Title or Capacity: Name and Address: Title or Capacity: Name and Addrg';. g,
! el LN
Owner John A Williams | . 5
3284 Norhside Py Wl ste o S Ot
Atlanta GA 30331
Owner

Whi
3284 Northside 5!’.-05’ NW Ste foo
Atlanta, GA 30329

{Use antachments i necessary)

9. Antached 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. (1f the certificate is in a foreign language, a translation of the certificate under nath
uf the ranslator must be subinitted)

10, This document is executed I accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

subnitted in a document 1o the Department of State constitwes-e-thrd-degree felony as provided for in s.817.135. F.5.
B V—L—7
A

Signplure ol oy authenzec person

John A Williams, Jr.

Types o primled namoe af ignze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN CAMPUS COMMUNITIES — FSU,
L.L.C."” IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVEN CAMPUS
COMMUNITIES — FSU, L.L.C." WAS FORMED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2018.

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

PAID TO DATE.

N

Jfr'uv Vi Dullacs, 3eqretary of Sinle

6987907 8300

SR# 20194943574 "
You may verify this certificate ontine at corp.delaware.gov/authver.shtml

Authentication: 202927883
Date: 05-30-19




