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COVER LETTER

TO: Registration Section
Division of Corporations

CSP - GAINESVILLE STUDENT HOUSING ELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meredith A. McCarthy, Paralegai

Name of Person

Hodgson Russ LLP

Finm/Compeny
677 Broadway, Suite 301
Address
Albany, New York 12207
City/State and Zip Code

dehristag@christa.com

F-mail address: (1o be used for future annual report netification)

For further information concerning this mater, please call:

Meredith A, McCuarthy 518 433-2403
at )
Name of Contact Person Aresa Code Daytime Telephone Number
ailing A 3 Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strest, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITIFD TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CSP - Gainesville Student Housing LLC

I
TName of Foraign Limited Liabitity Company; must include - Limited Liability Company,™ 1. 1.C."ar "LLL.T)

(1f name unavailable, enter sltermnats Tame wdopred for he purpasg of IMtisaciing tusmess in Florida. The aliernate namme mst Inche “Limited Liabilty Company,” "L.L.C." or “LLC.T)

New York 88-1806703

fTurisdiciion texker the Bw ol which forciga limased lability cotopany & orpanized) (FEI nurber, 1 applicable)

4,
{Dare first rangacted business in Flonda, i1 prior 1o regissranon. }
|5ee sectiors 6040904 & 6050905, .5 to delennme penalty listlity)
64 Commercial Street 64 Commerciat Street
5. .
(Street Address of Prncipal Office} {Katling Address)
Suite 40 Suite 401
Rochester, New York 14614 Rochester, New York 14614
;o =~
[
-l r~
. = L - |
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ;: . % et
T -~ e
ol ™~ .
. s (@]
Corporate Creations Network Inc. o i
Name: i 2 A
‘_ —= U
801 US Highway 1 M
Office Address: - o
i o
North Palm Beach 33408
. Florida
{City) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated lim ited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accep! the obligations af my position as registered agent.

¥

{Reputered apem’s rigngture}

Nicholas Nichols, Special Secretry
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up 10 six {6) total[:

Title or Capacity:

W Manager

B Member

] Authorized
Person

O0ther

W Manager
OMember
O Authorized

Person

QO Osher

CIManager

OMember

OAuthorized
Person

OOther

Name and Address:

David Christa
Name:
Address: 64 Commercial Street
Suite 401
Rochester, New York 14614
OOther
RLT I lrrevocable Trust,
Name:  wa dated December 1, 2020
c/o Mark Blood, Trustee
Address:

1170 Pinsford Victor Road, Suite 280

Pittsford, Necw York 4534

OOther

Name:

Address:

T}0ther

Title or Capacity:

M Manager

OMember

ClAuthorized
Persun

OOther

OManager
CMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

ClOther

Name and Address:

Mauark Shortino
Name:
p l *
Ad ! 1155 Skye Lane
Palm Harbor, Florida 34683
OOther
Name:
Address:
OOther
Name:
Address;
ClOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for rcporting purposes onty. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more thun 90 days old, duly authenticated by the officisl having custody of records in the
jurisdiction 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 submitted)

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

Signature of an suborzed persen

David Chnista

I'ypeed or printed name af signes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entily infonmation s retlected:

Entity Name: CSP - GAINESVILLE STUDENT HOUSING LLC
DOS D Number: 64371935

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; (4/12/2022

Statement Status: CURRENT

Statement Duc Date: 04302024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

ceses WITNESS my hand and official seal of the Department of Slate,
ot T, at the City of Albany 1128, 2022 at 09:36 AN
...- OF NEL}?.'- at the City of Albany. on April 28, 2022 a1 09:36 AM,
. Q) J’ .
. & O . - . Ty
L o . ROBERT J. RODRIGUEZ, Secretary of State
e & A
L) a4
. L}
K * 5
M .
e Qs BJ‘ML—» - ﬂ“‘dg"‘"
A /&0 -
o 0 : Q S
..('P']LHEN - OQ C.D." By Brendan C. Hughes
T, consat®’ * Executive Deputy Secretary of State

Authentication Number: 100001473744 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bipu/ecorp.dos.ny.goy




