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COVER LETTER

TO: Registration Section
Division of Corporations

CSP - Tampa Student Housing L1LC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn a1l correspondence concerning this matter 1o the following:

Meredith A, MeCurnthy, Paralegal

2
L
Name of Person T ngd
5= =y
- LB
Hodgson Russ LLP = R
™ .
FirmvCompany - '
o 11
677 Broadway, Suite 301 — - T3
. U"l R
Address = —
(00
Albany, New York 12207
Citv/State and Zip Code

dehrista@christa.com

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

For further information concerning this matter, please call:

Meredith A, McCarthy 518 4332403
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee T S130.00 Filing Fee & 1) §155.00 Filing Fee &

{1 $160.00 Filing Fee, Centificate
Centiticate of Status Cenitied Copy

of Status & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINENY INTHE STATIOF FLORIDA:

y  CSP-Tampa Student Housing LLC

{Name of Furcign Lunited Lrability Company, maesd include 1imited Liabrity Company,” LLC.. or "LLCT)

UF name unas arlable, enter abiernate name adopred for the purpose of Iramsactirg business :n Ehurids. The afiernate name must inchade “Larnted Labiuy Company.” "L 1LC7 o "LICT)

New York R8-1133145
2

urizdwiton under the law of w hich (oecign Ll Babidity company 15 arganised) -

(FET number. 1T applwabk)

r~

=

- ~

4 : ~3
(Mate Tirst irarsacied businesa m Flanda, 11 prior 1 regntraiw.) r = e
150c seviions 605 0904 & 605 0003, F.S. 1o determine peralty Lizbiluy) el i
= J—
64 Commercial Street 64 Comumervial Streel - et =
(Sireel Address of Frncpal Ofticel (Maling Address) . - W ,_: ';
Suite 40 Suite 401 N R

E=
(=)

Rochester, New York 14614 Rochester, New York 14014

7. Namwe and steeet address of Florida registered agent: (PO Box NOT acceptable)

Corporute Creations Network lnc,
Name:

801 US Highway 1
Office Address:

North Palm Beach 11408

. Flonda

(ey] {4 code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accept the appointment as regisiered ugent and agree to act in this capavity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiur with
und accept the ubligations of my position as registered agent,

w B

tRegistered ageni’s signature}

Nicholas Nichols, Special Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Davi ] Mark Shorti
= Manager Name: avid Christa B Manager Name: ark Shortino
64 C il § b155 Skye L
i Member Address: ommercial otrect CiMember Address: ye Lanc
Suite 401 Palm Harber, Florida 34683
{JAuthorized uie OAuthorized m Fareer
Rochester, New York 14614
Torson Person
[ Other C10ther O 0ther O0ther
Mark Blood
® Manager Name: ° CManager Name: 'r‘:,;
—
1170 Piusford Victor Road - -
CiMember Address: Histord victor Roa OMember Address: = 5 ]i
=} E
Suite 280 -t
CAuthorized uie OAutherized .P:)-
Pittsford, New York 14534 Y
Persan Person 4 - -1
RN I R
OOthet O 0ther, [(JOther O0ther - - -t
i [o.s]
O Manager Name: U Manager Name:
CIMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O 0Other [JOther O Other

[C1Other

Important Notice: Use an attachment to 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 Department of State Annuul Report form.

9. Attached is a certificate of cxistence, 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. (If the certificate is in a foreign language, & translation of the certificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

o

Signature of an anthorized perien

David Christa

Typed or printed namae of signer
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

I ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by faw to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following emisy information is retlected:

Entity Name:
DOS ID Number:

CSP - TAMPA STUDENT HOUSING LLC
Entity Tvpe:

6422035
DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS 03/0312022

Statement Status:

CURRENT
Statement Due Date:
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No information is available from this office regarding the financiel condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State
at the City of Albany, on March 212022 at 11:21 AM.

RORERT 1. RODRIGLUEZ, Secretary of State
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i3y Brendan C. Hughes

Executive Depuly Sceretary of State

Autheatication Number. 100001254453 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hisp://coorp.dos.ny.goy




