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

IN COMPELANCE WITH NCTION G05.0002. FTORIDA STATUTES. THEZ FOLLOWING IS SUBMITIED T0Y REGISTER A FORKIGN TINITED HARIITY
COMPANY T IRINSHCT BUSINISY N THE SEATE CF FTORINA:

| GEDR at CV Wes, 14LC

(~amie of Foraign Limied Tiabihiy Compny ranst include ™ Taneed Tabslie Company 77LT.C " ar "T0LC)

UF pame sinavmiisbio enter aleontc namg sdoptead tor The s uise o Haovac iy busieoss i Flotidis 1re alermate name must wiglude “Lainmted Tradnbty Company,” "4 O aeTLEC T
Dehiwire HB-2266734

2

3.
(Jenvdicuen nder the Tavr e Mwlodh Torcim Timsted Talnliey company a6 a: gearzed)

(113 sumbei. 1 applacshicy
Upon gqualification

{Phate fst bansactehuvnees i Nandi oFpo tasegietiaim )
(362 sections AOF 03 & p3.000%, .8 o deferumine penadiy abiling}

465 Mectng Street, Suite 500
5

. 6.
{atseet Address ot Prinepal OfTiee)

SAME

iMalice Addicad) :"'T-:_...
M
Charleston, 8¢ 29403

YERIE

14 :h W 62 YVH 1202

7. Name und street address of Flanda rewistesed agent. (P.O. Box NOQT accepiable}

C T Carporation Svstem

Name:
1230 South Pine [shund Road
Oifice Address:
Planiation . 33324
, Flonida
€y

{2ap by}
Registered upent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stared limited liubility company af the place
designared in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered ugent, Stephanie Hencz

m 2 % Assistant Secretary

|ch|Mqugcnl'; signalure)
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§. For inmal indexing purposes, liat names, ttle v sapacity and addresaes of the pitmary iembers/ managers o persons authonzed w
manage fup 1o s1x (8] 1ol |

Title ar Capacity: Name and Address:

Title or Capacity: Name and Address:
. Cireystar Student Housing and — .
CIManuger Name: L 5 — Manuger Nan;
Income OF, 1P —
whember Address:  Member Address:
. 463 Meving Sueel, Suite 300 — .
Auhorized T Authurized
Charleston. SC 29403
Persmn Person
- - —_ . -~
C10ther, TI0ther _Oher :!C)lﬂ.lcr et
-.'."1 IE_,} -.__E nczan
v
(::1‘. i - el
- - ur
—Intanager Name: — Manager Name: - |
~T - =
(5 :[ g }é
— N2 -0
TN erber Address: Z Menber Address: STh T e
Tigy oo e
Tauthonzed Z Antharized ;-'rjf =
-r-‘,_."‘ w——
PMersan Pergon
O Other _ ZOther___ . ZOther JdOother
DM tanager Name: ZManager Name:
iIhfember Address: " NMember Address:
T Authorized ~” Autharized
Person Parson
TJther, “ther Z(hther ther

Impotlang Nalive, Use an altachment 1o 1eport more than six (6). The attachment wilt be iniaged for reporting purposes onty. Nan-
wndexed individoals may be sdded 1o the index when fiting your Florida Deparument of State Annual Report form,

9 Auached s a certificare of existence. no more than 90 days old, duly authennicated by the official having custody of records in the
jurisdiction under the law nf which it 1s arganized. 111 the certificate is in o foreign language, a translation of the certiticate under oath
ol the transtator must be submitied)

1 I'his document is executed i accordance with sectuipn 603.0203 (1) (b), Florida Statutes. T am avare that any false informanon
submitted in a document 1o the Department of State constitutes a thind degice felony as provided for ins 817135, F.8,
Do usigmd byt

._9 ars, findenom

— A AZLT D040,

Nignawsre of 21 20tlxsizod penes

Jane Lindstrom, Authorized Representalive

Frepund an powntal paiene of wrnee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GEDR AT CV WEST, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202846091

5238164 8300
SR# 20211081919

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

Date: 03-29-21



