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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATFION TO TRANSACT BUSINESS
Iy FLORIDA

IN COMPLIANCE WITH SECTION &050002 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COAPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Core Campus Manogement. LLC

tName o TForeign Temited Tiability € ompany . must melute -Tammie] Liahility Company, ™ L1

TR R L)

I name una aibable, enter alieziate name adopicd tor the paaposs of Irmsrelig busingss tn Honda he aliemate nune must inchie “Lamned Liakdits Ceompany
Declaware
5

SR o LAY

38-3803346
(hunsghation under O Taw of which forcgm himnted Laldin, company 13 armanired)

L)

(FET nunthes 1 spplicabic |
4.

1Date fiest icansucied Business m Flonda, 1 prct tu scgistration §
{Sex soctions GU5 09 & A1 0905 F.S 1o derermine penalty lighihey )
1643 N, Milwaukee Ave,
b

(StrieT Addrens ol Prncipal Dice)

F643 N, Mitwaukes Ave.
G,
(Mutling Adhiese)
Chicago. 1L 60647

Chicago. 1L 60647

7. Name and street address of Florida registered agent: (9.0, Box NOT, acceptahlc)

C T Corporation System
Name:

1200 South Pine Island Road
OMice Address:

Plantation

. Florida
(it

qi WA € NOFEL0L

1Zip code?
Registered agent’s acceptance:

Huving been numed as registered agent and 1o accept service of process for the above stated limited lighility company at the place

designuted in this application, I hereby uccept the appointment as registered agent and ggree to act in this capacity. { further agree
ter comply with the provisions of afl stututes relative fo the proper and complete performance of my diitics, and { am fomiliar with
and accept the obligations of my position as registered agent,

(T Corporation Sysiem %ﬁﬂtﬂ: Kaity Toon, Asst. Secretary

By:

{Reantered npenn’s signaiue)

FLUST 120I020 Wotters Kiemer Orlme
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers oF persons authorized to
manage {up to six (6) toral}:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
T Manager Nane: Core Swideny, LLC T Manager N Core Campus Manager, LLC
I Meimber Address: 1643 N, Milwaukee Ave, = Member Address: 1643 N, Milwaukee Ave.
Dl Authorized Chicago. IL 60647 = Authorized Chicaga, IL 60647
Person Person
nher  Other ZOthwer J0ther
i=]Manager Name: Thomas Bisanz Z Manager Name:
Clviember Address: 2391 Dallas Phowy. Suite 100 — Member Address:
i3 Authorized Friseo, TX 75034 — Authorized
Person Persom
T Other Tinher — Other inher
TIManager Name: — Manager Name:
1A fember Address: — Member Address:
J Authorized Authorized
Person Person
C1Other CiOnher —Other___ “IOther

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 fiting your Florida Depariment of State Annual Repert form.

9. Antached is a certificate of existence., no mare 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 translation of the certificate under vath
of the translator must be submitted)

10. This dociiment is executed in accordance with section 6050203 (1) (b). Florida Statutes. | aim aware that any false information
submitted in a document to the Deparintent of State constituigga thi ce felony as provided for in s 817155 F 8.

Segnatuie of an mithorzed person

Melissa Seiler

Typed ar printed name of vignes

TEOST  1l1-2u2n Wolets K es Urlre
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX> HEREBY CERTIFY "CORE CAMPUS MANAGEMENT, 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 OF THE TWELFTH DAY OF JUNE, A.D. 20213.

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

PAID TO DATE.

5077198 8300 Authentication: 203526206




