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Sunshine State Corporate Co;npliance Company

3458 Lakeshore Drive [aftikasses, Floritn 32372

(850) 656-4724
DATE 5(7/21

**[VALK IN**

ENTITY NAME_GAINESVILLE UNIVERSITY ARCT LLC

DOCUMUENT NUMBER___

WPLEASE FULE THE ATTACHED AND RETURH*"

prdf'.ﬂ (fﬂf??
2Ny Cortfed Gy
&rﬁfréa& af States

VPLEASE OBTAV THE FOLLOWING FOR THE ABOVE ENTITY™

Certifiedd Cory of firts & Amendueate

Certifred Capy of Firte & Anerdnente &Hfﬁ&, Fitle [t beding Hanaal fpgoafﬁr/f
Certifieate of Statue
Certiffcate of Stater Keffecting:

YAPOSTILE / NOTARAL CERTTFICATION

COUNTRY OF DESTINATION
NAABEL OF CERTIFICATES REQUESTED

TOTAL OWED § \SS Ay ACCOUNT &£ 120140000108 )
United Corporate
Services, Inc.

/%:afe, aa// 7;-}(& al lhe abave z(mie,ﬁ far My ISEaeE I CONCEr RS, 72«2!5 foa &7 maé.
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COVERLETTER

TO: Hegistration Section
Division of Corporations

GAINESVILLE UNIVERSITY ARCT L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Trunsuct Business in Florida," Certi icate of
[xistence, and check are submitted Lo register the ahove referenced foreign limited fiability company to transact business in Florida.

Please return all surrespondence concerning this matter (o the folfowing:

Dolores Burton

Name o Person

United Corporate Services, Inc.
Firm/Company

100 STATE STREET, SUITE 800
Address

Albany, NY 12207

City/Siate and Zip Code

Joey kelley@unitedcorporate.com
E-matl address: {to be used for fiiture anaual report notification)

For further information concerning this matter. please call:

Karalynn Brandatela u73 249-1000 x 148
at )
Mame of Cortact Person Area Code Daytime Teiephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
0. Box 6327 ‘The Centre of Tallahassce
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee i §130.00 Filing Fee & b 513500 Filing Fee & 21 $160.00 Filing Fee, Certificate
Certificaie of Status Certified Cupy of Status & Certified Copy



DacuSign Envelope [ 55D76680-6DEA-455F-9565-A2483C640D7C9

APPLICATION BY FORCIGN LIMITED LIABILITY COMUPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION G502, FLORID SBHTUTES, THE FONLGWING 55 SUBAMITTED TO RAGISTER A FORFIGN  LIMITED LIABILIY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIOA:

GATNESVILLE UNIVERSITY ARCT LLC
. (Name of Foreian Lunited Ligbitity Company; must mclude ~Lumited Liatality Company,” "1L.L.C.." of “LLC.)

1

(1t name unavailihle. cnter alternate name adopred fir the purpase of wansacting business in Florids. The sliermate rame mial include *Limited Liability Compam.” "L.L.C,” ot *LLE.)

3.
(FEI nember, 1f epphcable}

Delaveare
‘).
(Tunidiction wider the law of which Toreign K J Vabiliny catipany 55 orgamzed)

{ate first ransaceed busmess in Flosda, 1 prine e sepumracon |
i & 60508903, F 5. Lo detetinine penalry kiahilicy)

4.
(Sct sections 695
1401 Broad Street 140 Broad Street
5.
(Srreer Adidress of Principa] Office (Mazlig Address)
Clifton, NI 07013 Clifton, NJ 07013
)
7. Namu and street address of Flurida registered agent: (2.0, Box NI acceprable) =
e
UNITED CORPORATE SERVICES, Tnd. - -
Name: = T
3458 LAKESHORE DRIVE o
Office Address: -
TALLAHASSEE 32312 —
, Florida _ o
{Ciry) {#1p code}

Registered agent’s acceptance:
designuted in this application, I hereby aocept the appointment as registered agent and agree to act in this capacity. f further agree

Having been named ay registered agent and to accepr service of provess for the abave stated limited Eability company at the place
te comply with the provisiens of all statutes relarive to the proper and complete performance of my dutics, and 1 am fumiliar with

und accepi the obligations ef my position as registered agent.

IVl A P
! (Registered agents signmure)
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¥. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to £ix (6) totalf:

Tiile or Capacity: Name and Address: Title or Capacity: Name and Address:
B hanager Name: ARCTRUST Investments Manager LLC OiManager Name:

1401 Broad Strect -
LMember Address: CIMember Address:

Clifton, New Jersey 07013

ClAuthnrized T Authorized
Peison Person
Oinher____ Oother C10ther COther
UManager Nume: OMvanager Name:
P1Member Address: OMenber Address:
D Authorized OAuthorized
Person Person
(J0ther___ . Cloher _ ClOther Ctother
[JManoger Name: LiManager Neme:
{ZiMember Address: CiMember Address:
O Autherized DiAuthonzed
Persan Person
CGiher JOther, Conter CiOther

hinportan| Notice: Use atr atlachment o report more than six (6). Thy attachient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Floride Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign langunage, a translation of the certiticate under oath
ot the transiator must be submitted)

10 This documend is executed in accordance with section 605.0203 (1) 15}, Fiarida Statutes. ] am aware that any false information
submilied in a document e the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.

Doculigned by:
NI
- Lot
ARLARC A LA

Signanire 0 an authorized person

Gary 5, Baumann, Maneger

Typed or prinred name of signie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE UNIVERSITY ARCT 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 QF THE SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GAINESVILLE
UNIVERSITY ARCT LLC" WAS FORMSD ON THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2020.

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

ASSESSED TO DATE,

S

Authentication: 203154056
Date: 05-07-21

3137547 8300
SRY 20211654966

You may verify this certificate online at corp.delaware.gov/authvar shtmit




