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COVER LETTER
TO: Registration Section
Division of Corporations

CASE 209 8SW 12th Street, LG
SURIECT:

Nawe of Limited Liabiliiy Compuany
The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida" Certilicaie of
Existence. and check are submitied to register the above referenced foreign limited Liabiliee company wotransact business in Florida,

Please return all correspondence concerning this maiter to the iollowing:

MMichelle Perates

Nane of ['erson

Righy Slack Lawrence Berger - Comertord, PLELC

Firm/Campany

6836 Austin Center Dirive, Building 1. Suite 106

r—)
Address =3
o N o Rt
Austin, Teans 78731 75 41
] e
N — — . >
Cit State and Zip Code s
mperalesarighy ack.com = "
! -5 ) _}
= O T e T .
E-mail address: (o be used tor tuture annual report netification) ™ -
a2
For further intormatton concerning ihis maner. please cull: o
Michelbe Perles S22 TR2-20018
at( )
Name of Contact Person Area Code Bravtime Telephone Nuniber
MAILING ADDRESS: STREET ADDRENS;
Dhivision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Taltalassee, FLL 32314 2061 Exvcutive Center Cirele
[ allahassee. F1U 32301
Enclosed is o check tor the foHowing wmount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
O si2so0Filing Fee D stiomubFiting fee & O siz500 Fiting Fee & B $160.00 Filing Fee, Certificate
Centficate of Status Cermified Copy

of Status & Certitied Copy



APPLICATION BY FORETGN LIMIUFED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPLLINCE TV ESTOTRON 005 00K PR RIPY ESECTEN THL PO OGS SUBMNTETT YO REGISTER 1V FORFR SN LIVTTED LHRILITY
COVPNYTO R NSO BESINESS INTHE SEVCHEORFLORID -

I CASE 309 SW 1 2th Street. LLC
trvame od Forergn Dimnred Trabils Compans . must melude T mmted Tabhs Company 7 0T C 7 o "LIC T
(e wenalable cnter altenate name adopted Tor e purgns s ol iemeac i biesoess o Hlonda The adierate mame sest mchule =T amized T abibin Congam
Delaware
2

B A T T R

chnbitsen indes e B of which soseign lanted Bodalise compams s organzeedy

3
thE D mmnbes a1 applicables
-+
(a1 niest ansacted basties i Flomda, it prion wooeestoanon
Uher aed otz DS DG L0 GOS0 S s detenmne penadiy Tababin
16 Wild Basin Road 110 Wild Basin Road
.;A (\_
rsareet Wkliess ot Procpal Ohieer {3 Lahne Addres-)
Suite 363 Awsting Teaus 78746 Suite 365 Ausun. Texas 78710
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c/o Michae] Orsak A umpus Advantage ¢fo Michae! Orsub/Campus Advantage (v o
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7. Name and street address o Florida registered agent: (P.OL Box NO'T aveeplable) -3
g i,
gy R
o e

CT Corperation Sy stem r‘J

\.l e -
e e
1200 Seuth Pine tsdand Rowd
Othce Address:
Planiation 333
o _ . Florida
vk

1/ canlen
Registered ngent’s aceeptance:

Having been named as registered agent and o aecept service of process for the above stated fimdted abilir company af the place
dosignated in this application, I herehye aceept the appointment ax registered agent wid ageee 1o act in this capacite. 1 further agree
o cenply with the provisions af all statistes relueive to the proper aind complete perforinanee of e datios, and Tam familioe with
wind srecep the obfligudons of my position as registered agent.

Ternell Kearney

Ternell Kearney Assistant Secretary

tReuterad et - sgnature)




8. Forinitial indexing purposes. listnames. title or capacits and addresses of the primars. members/managers or persons authorized 1o
matiage [up to siv (o) wial ]

Title or Capaeity:

[i]a\!:mu'__'ur
[:Iklulllht'I
B Df‘\u[huri.{cll
i’CI‘SL\n

. D()[hur

Oy tanager
[:],\lcmhcr
(Jaauthori 7ed

Person

[:]( Bher

[:].\I:uulgcr
I tember
[:].-\ulhc rzed
Person

[:If nher

Name and Address:

CASE Gainesville Venture, 1L1LU
Nanme:

HID WD Basin Road
Address:

Suite 363 Austing Texas 78716

[Jenher

Names

Address:

[CJonher

Name:

Address:

Chottier

Title or Capaieity:

Manager
O 2

Nome and Address:

Name:
[ Member Address:
(] Authorized
Person
{Jonher enher
E] Manager Namnwe:
[ Member Address:

. -3

L] Authorized =2

=
-_— Hal
Person = .
2 o

Clenher D()lllur_e.g
- b

-y
o -
, . ™~ S

D Manager Name: -

e

(V]

] Member Address:

] Authorized

Persen

other

T tnher

Important Natice: L se an antachment io report more than six 160, The amtachment will be imaged for reporting puiposes only . Son-
indesed individuals may be added 1o the indes when Bline your Florida Departnent of Stue Anosel Repor for,

S Attached is 4 ceriticate of eaistence. noomore than Y0 das s old. duly aathenticated by the olticial having custody of records in the

Jurisdiction under the L ol which it vrganized 11 the certifivate is i foreign inguage, o translanion of the certiticare under outh
ul the iranshitor must he submitied b

submitted i i document o the Deparnoent of State co

100 This decument is executed in accordance with section 6030205 ¢ eb), Florida Stattes. | am aware that any false information

hird degree telony as provided for in s 817135 F.8

St o s sthonized persan

Machael Crsak

Foped on proled i ot algney



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASE 309 SW 12TH STREET, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2019.

UL

Authentication: 204208715

7745285 8300
SR# 20158608347

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

Date: 12-12-19



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES QF ALL DOCUMENTS ON FILE OF “CASE 309 SW 12TH STREET,
LLC” AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF DECEMBER,
A.D. 2019, AT 3:18 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY,

“CASE 309 SW 12TH STREET,
LLC”.

YUE (S
/ R
\)J-Hrw ¥ Bullach, Secretary of State )}

Authentication: 204208719
Date: 12-12-19

7745285 8100H
SR¥ 20198608347

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



State of Delaware
5?1:1'?{?11"\' of State
Divisten of Corparations
Delivered 03:18 PM L210-2019
HFILED 0}:18 PA12i10 2019
SR 20198547129 - Flle Number 7743183

CERTIFICATE OF FORMATION

OF
CASE 309 SW 12TH STREET, LLC
i The name of the limited iability company is CASE 309 SW i2th Street, LLC.
2.

The address of its registered office in the State of Delaware is Cormporation Trust
Center, 1209 Orange Street, in the City of Wilmington, New Castle County, Delaware 19801, The
name of its registered agent at such address is The Corporation Trust Company.

IN WITNESS WHREOF, the undersigned has exccuted this Certificate of Formation of
CASE 309 SW 12¢th Street, LLC this 10th  day of December, 2019.

CAST: 309 SW 1 2th Street, LI.C,

a Dclaware limited liability company
By: CASE Guinesville Venture, LLC,

a Delaware limited liability company.
its Manager

By:  CASE Gainesville GP [1, LLC,

a Delaware limited lability company,
its Manager

‘

By: / -

Name: ?

Title: Authorized Representative
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