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COVER LETTER H22000181963

TO: Registration Section
Division of Corporations

suBJeCT: Collegiate Communities (Florida) LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ilorida.” Certificate of
Eaistence, and check are submitted to regisier the above referenced foreign limited liability company 10 transact business in Florida,

Please retum all correspondence concerning this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

Cirv/State and Zip Code

pfilice@trinitas.ventures
F-mail address: (o be used for Tuture annuad report nolification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Corporations
Registration Section Registration Scetion
P.C). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[:]5125.00 Filing Fee ‘:I $130.00 Filing Fee & E $155.00 Filing Fee & D $£160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Certified Copy

H22000181963
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FI ORIDA:

1. Collegiate Communites (Florida) LLC
TName of Foreign Limied 11abiliry Company, must include “lamited [iability Company,” "L.L.C. W ar “ETCTy

(1f anme umdvailable, ¢nter alteenaie name adopied for the purpose of Urxmacting business in Florids. The alicrnate rame mas include “Limited (dsbitity Compony,” “1_1.C," or “1J L.7)

» Delaware

3.
(Tunsdition under the w of which farcign Lozied ISbikly comperny 1 organzed)

(1 ootmber, 1f applcable)

{Date firt transacicd businesa m

Florda, if prios 1o wgistration.)
{5cc scctions 6050904 & 605 0905, P.S to determine penalty

linbiliry}

— ~d

pigd?al =

. . 23
s 201 Main St. Ste 1000 6. 201 Main St. Ste 1000 —c ,
Strect Adcress of Principal GThce) (Mnlling Address) T = —T!
= 3 ; —
[ Rl —

Lafayette IN, 47901 Latayette IN, 47901 L7 W ;

Teom g
— (.

EEL—

7. Nume and street address of Florida registered agent; (P.O. Box NQT acceptable) E""‘ o

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee Florida 32301

(Lip code)

(Cuy)
Registered agent's acceptance:
Having been named as registered agent and to accept service nf process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

io comply with the provisions af all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pesition as registered agent.

/( ij Taylor Seay, as | Asst, Secretary on behalf
H of Capitol Corporate Services, Inc.

{Registgred agent's signature)

H22000181963
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8. For initiul indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (8) wal:

Title or acity: Name and A Title or Capacity: Name and Address:
[Manager Namg: Loren P. King (] Manager Name:
(JMember Address: 201 Main St. ] Member Address:
[ Authorized Ste 1000 {1 Authorized
Person Lafayette IN, 47901 Person
Clother Conher ClOther CloOther
(CIManager Name: [ Manager Name
CIMember Address: (1 Member Address:
CJAuthorized [ Authorized
Person Person
CJOther Cother CJother Couher
{Manager Name: (] Manager Name:
JMember Address: ] Member Address:
OAuthorized [ Authenized
Person Person
Oother Cother otner CJotner
Imponant Notice: Use an attachment (o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. a wanslation of the certificate under outh
of the translator must be submittcd)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any false information
submitted in o document 1o the Departient of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Docudigned By

N

Ao R R peton

Loren P. King

Typed or printed nane of signee

H22000181963
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "COLLEGIATE COMMUNITIES (FLORIDA) LLC"
IS DULY FORMED UNLDER THE LAWNS 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 OF THE TWENTY-THIRD LAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLEGIATE
COMMUNITIES (FLORIDA) LLC" NAS FORMED ON THE THIRTEENTE DAY OF MAY,
A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203493144

6798526 8300

SR# 20222207725 Ny g Date: 05-23-22
You may verify this certificate online at corp.delaware.gov/authver.shtml
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