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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 538847 7456992
AUTHORIZATION
COST LIMIT : = $“125.00

ORDER DATE December 4, 2020
ORDER TIME - 1:14 PM
ORDER NO. : 538847-005
CUSTCMER NO; 7456992

FOREIGN FILINGS

NAME: UNIVERSITY PARK AT FAU
PROPERTY OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

University Park at FAU Property Owner. LLC
SUBJECT:

Name of Linwted Linbility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Exastence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florid.

Please return all correspondence concerming this matter to the tollowing:

Kathy Darden

Namwe of Person

Palsinetli PC

Firm/Company

150 N. Riverside Plaza. Suite 3000

Address

Chicaga. 1L 60606

Ciy/State and Zip Code

kdarden@polsinelli.com

E-mail address: {to be used for future annual report notiticaton)

For further information concerning this matter, please call:

Kathy Darden jl2 463-6381
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6127 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sixsooritingFee D s130.00 Fiting Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WHTT SECTION GO3.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LINMITED LIARILITY
T or tLLCTY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
University Park at FAU Property Owner, LLC

INamwe of Foreign Limnted Liability Companyt must include “Limited Liability Compuny,”™ L1

(FE| number, if applicable)

[V

{If name unavailable, enter aliemate numic adapled tar the purpose of razsacting business in Flordda  The alternate name must inchude “Limiled Liability Company,” “L.1L.C." or “LLUTY

Delaware
(Jurisdiction umder the law of which jorergn hmited hability compamy v argamized

2
Date of Filing
4.

tidate first transacted business in Flonda, it prior o registration.)
{See sections 6050908 & 6050905, F.8 1o determine penalts liability )

130 E. Randolph Street, Suite 2100 130 E. Randolph Street, Suite 2100

3. 6.
{Sireet Address of Prncipal (hec) (Matling Address)
Chicago, IL 60601

Chicago, IL 60601

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

SHY 4= 93043
~

Corporation Service Company
Name:
1201 Hays Street t~r
Oftice Address: Fra
e [
Tallahassee 32301 ro
. Florida re
ity ) (Zip code}

Registered agent™s acceptance:

Having been named us registered agent and to uccept service of process for the above stuted limited Kability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacin. [ further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am fumilior with

and aceept the abligations of my position as registered agent,
Corparation Service Company

By: oL
i ._',11‘:14-,.4 fa '/é,‘{"" iy
{Registered agent’s signalure)




8. For initial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Name and Address: Title or Capacity:

CA Student Living Income and

Title or Capacity: Name and Address:

Brian Morrissey

(WM aneger Name: Growth Holdeo REFT. LLC [ Manager Name:

130 E. Randolph Strevt 130 E. Randolph Street
Ii];\icmbcr Address: INEOTPR Strey [ ] Member Address: ’ WAoLph Sires

) Suite 2100 . Suite 2100
MAuthorized uite W Authorized uite
Chicago. 11. 60601 Chicago. L. 60601
Person ~ Person

{ JOther [(lOther, Uiother [lOther

Thomas M. Scott

James Retland
OIManager Name: L] Manager Name: ~ oo RETAe
130 E. Randolph Sireet 130 E. Randolpl T
[™Member Address: Andolph Siree [ ] Member Address: 30 andolph Strect
. Suite 2100 . Suite 2100
[ A wthorized urte (B Authorized !
. Chicago. 11. 60601 Chicago. 1. 60601
Person Person
[Cother Uother [Other Cother

D.\Ianagcr Name: O Manager Name:
{ Intember Address: (] Member Address:
[TJAuthorized [ Authorized
Person Person
Clother (Iother [oher (CJoher

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annuzl Report form,

Y. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 submited)

i0. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitted in a document o the Deparunent of State constitutes a third degree felony as provided for in 5.817.133, F.S.

Bt 5

Signature of an aulthorized peron

Brian Morrissey

Teped or printed name «f signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSITY PARK AT FAU PROPERTY OWNER,
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 FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSITY PARK
AT FAU PROPERTY OWNER, LLC" WAS FORMED ON THE SECOND DAY OF
DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

W —
\:Ymmwjduhkwm"ﬁ&m b3

Authentication: 204231593
Date: 12-04-20

4313242 8300
SR# 20208560684

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




