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COVER LETTER

T(): Registration Section
Division of Corporations

Acadermicad Village Investors LLC
SUBJECT:

Name of Limeted Liability Company

Fhe enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate af
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence coneerning this matter o the following:

Charlote B, Wolverton, Paralegal

Name of Person

Jones [y

FirnCompany

2727 N Harnwood Street, Suite 600

Address

Ballas, TX 73201

Civ/State und Zip Code

thurdyidnnertrust.oom

E-maal address: (1o be used for thture annuzl report notification)

Fuor turther information concerning this matter. pledse cail;

Charlotte E. Wolverton. Jones Day Paralegal 214 969-4367
at | )

Name ol Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 cheek for the tollowing wmownt:

Please make check payvable 00 FLORIDA DEPARTMENT OF STATE

ZOS12500 Filing Fee T 813000 Filing Fee & O $155.00 Fiting Fee & I §160.00 Filing Fee. Certificate
Certifieate of Status Cenified Copy of Swatus & Certified Copy

CTor™ 121 2020 Walers Klawed cmlimge



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

IN COVPLLINCE WTHSECTION G603 G2 f-LORIDA STATUTES TS FOLOWING IS SUBMTETED 10 REGINTER A FORFRGN LINITTD LABILITY
CONPANTTOTRANS 1CTRE SN N T SUVTECOF ORI

I Acodemical Village Invesiors 11.C
TNme ol Forenes Limised Lalliy Compans . muostimehude “Limited Labiliny Company,” T C Tor "LLCTY

T name aavelatle, et altenuate namie adoptey tor the patpaose of tamsaenng business in Flonsda The slierate name nwst mchide “tonned Labiling Campang " “LLC7or "LLE ™

Detaware 881035214
2 3
thesdicnon under the Los ol which foregn e Bability company 1 orpanized) (FET ouniber, 1t applicable}
Upon qualitication
LN
Tt el Hansagted Business 10 Florde 17 prios to regisimtwen |
CSee i A & B8 ekt E R o detrrnnoe pernain habahie )

3910 N, Central Expressway

X535 Technofogy Way
; 0.
1Mnbing Address)

3
Uatreet Address af Poncepal Oftices

Suite 1100

Suite 400

Dullas, TX 73200

Buoca Katon, K10 33231

NOT aceeptable)

7. Nume and street address of Flonda registered agent: (2.0 Box

U1 Corporalion Svstem

W Rd €1 8dvY e

N

1 200 South Pine Istand Road I

6!

UNce Address:
Pluntation 33524
. Florida
AT ]

1y

Registered avent’s ueceptance:

Having heen named ay registered agent and ro gecept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby aceept the appoininent as registered vgens and agree o act in this capucity, | further agree
o cosnply with the provisions of alt statites relative o the propee und complete pecfornance of my duties, and Tam fumiliar with

and wccept the obligations of my position as registered agend, S 4 %

C T Corpaoration System
David Westcott, Assistant Secrelary

3y

(Repistered ngent’s signatine)

FLOST 0 01 J6I0Wadiers hlaae: tmbiae



$. Forinitiad indexing prposes. st names. ttle or capacity and addresses of the primary membersfmanagers or persons authorized o
Mmanage [up e siv o) il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i MCORTE Academical Village LLC -
I lanager Numes CIMunager Name:
3910 N, Central Expressway
El N tember Address: ONfember Address:
_ ) Suite 1100 .
_dAuthorized ] Authorized
[Vallus, TX 73200

Person Person
Jather DOther OOther OOther
I anager Name: TINanager Nume:
“Miunber Address: Wdember Address:
Aauthorized Tl Authorized

Person Persen
TjOthe O Onher COiher O Other
TN amger Name: CiMunager Name:
IMember Address: CIMember Address:
JdAauthorized TAutherized

Persan Person
T lOnher "TOnher DI0nher T Other

Limportant Nutive: Use an attachment to report more than six (6). The mtachment will be imaged for reporiing purposes only. Non-
itdesed individeals may be added 1o the indes when ing vour Florida Depanment of State Annual Report form.

Gl Atwhed s 0 certiicate ot eatstence, o moee than 20 dayvs old, duly authenticated by the offictal having custody of records in the
junsdiction under the Jasy of whicl it is arganized, 1 the certiticate is ina toreign language. o translation of the certificate under oath
ol the tunslator must be submitied )

[0, This document is executed in accordance with section G03,0203 (1) (b Florida Statutes. | wm aware that any false information
subaitted in g document to the Department of Sate constitutes a third degree selony as provided for in s 817155, F .8,

A/ Shari Steinfiardt

Stenature of anauibonged peison
MCRT Avademical Village 1.1.C, Managing Member
By shari Steinhardt, Authorized Person

[vped ot priged nume of signee

FLots.0 0 220 Walters Blower §ndine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACADEMICAL VILLAGE INVESTORS 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 SHCOW, AS OF THE FIFTH DAY COF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203092244
Date: 04-05-22

6715025 8300
SR# 20221301055

You may venfy this certificate online at corp.delaware.gov/authve: shuml




