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COVER LETTER H23000345688

TO: Registration Section
Division of Corporations

suRJECT: Venue at North Campus Property Owner LLC
Name of Limited Ligbility Company

Existznce, and check are submitted to register the ahove reterenced foreign limited liability company to transact business in Florida,

Please roturn alk correspondence concerning this matter to the following:

Name ot Person

Capitol Services - Corporate Filings Team

Firm/Company

915 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Siale and Zip Code

asacunas@gmh-inc.com -
E-rmall address: {to be used for future annual repert notification)

For further information conceming this matter, pleese call:

w( B55 |y 49B- 5500

Neme of Conract Persan Ares Cade Daytime Telephane Number
Division of Corporutions Division of Corporations _—
Registration Section Registration Section -
P.O. Bex 6327 Clifton Building
Tallahassee, F1. 32314 26¢1 Fxecutive Center Circle o

Taltzisazsee, FL 3230}

Enclosed is o check fur the following amount:
Please mnke check paynble to: FLORIDA DEPARTMENT OF STATE

DEIZS.OO Filing Fee D $130.00 Filing Pee & D $155.00 Filing Fee & D $160.0C Filing Fee, Certificats
Certificale of Satus Certifisd Copv of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIOQN 6050702, FLORIOA STATUTES, THE FOLLORTNG IS SURMITTED TO REGISTER A FOREXGN LIMITED LIABRILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. Venue at North Campus Property Owner LLC

[Name of Forergn I-mited TJability Company, must tnelude “Tamited Litbihity Company.” L.L.C.. er “LLC.™)

(If tazzr umrilalle, aicr altocmis tucs sdopled K1 the purposs of Y emacting busiocas i Flovids, The Uzomis oane tuat nabude “Linued Lababty Compazy,” “LL.C” or "LLL")
2. Delaware 3. 93-3000448
{Turadston coder the law of which fowcign tmxed Latality oampuay is argesecd) TFE] caxber, G agplcabin)
4, . S
E&ﬁm oy G0 5 a01 J05. P8 :gmr:rnﬁ'?pfr:fynt)-mlm A
—-&'(_'.: > -
Po L
5. 10 Campus Boulevard . 10 Campus Boulevard T D e
— (Suee: AddTom of Priocipel Oftce ) [Maizrg Addroaa) T \ 3 w3
B 4
RN
Newtown Square, PA 19073 Newtown Square, PA 19073 s o G
[y :_J -y
=R g |
T ——
i .
n';',;
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

(o)
T ::* ~ b~
Name: Capitol Corporale Services, Inc.
Office Address: 215 East Park Avenue 2nd Fl —
Tallahassee
Chy)
Registered ngent’s acceptance:

, Florida 32301

(i wudo)

Having been named ax registered agent and to accept service af process for the ahave siated {imited liability company at ihe place
designated Ut this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of ali statutex relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my positlon as replstered uvent.

K, Tedloh

(Rogistered ageat’s sigranys)

Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H23000345688
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8. Por initia) indexing purpcses, lin names, titls or capacity and addresses of the primary members/managess or persons authorized
manage [up 10 six {6) total]:

Title nr Capaclty: Name and Address: Title or Capacity: Dame and Address;
DManager Name: CBRE Venuo at Nortn Campus, LLC (3 Munuger Name:
Kviember Address: 10 Campus Boulevard [J Memter Addruess:
[JAuthorized Newtown Square, PA 18073 [] Autherized

FPerson Person
Cother, (CJGsher [[Jother Clother
CIMeqnger Name: ] Manager Nuwine:
CInember ‘Address: {7 Mewmber Address
ClAuthorized (7] Authorized

Pemson Persan
CJother [CJOher {_iOther [CJOther
[IManager Name: (] Munnger Nune:
[OMeraber Address: ] Member Acdress:
[CAxthorized ) Authorized

Pemun . Person
[Cloother [Jother [Clother CJother

Important Notice: Use an attachment to report more than six (6). The anachraent will be imaged or reporting purposes orly. Non-
indexed individuals may be added to the index when filing your Ilorida Department of State Anzuzl Repom form.

9. Auached 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 crganized. (1f the centificate is in a forcign languegs, a translation of the curtificate uader vath
uf the 1canslator st be submitted)

10. This docwent is excouted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that eny false information

submitted in 4 documen! 1o the Dcw third degree folony as provided for in 5.817.155,14.8.
( { Pl KD

State ¢Ony
M $igmnon of m suthoriznd perscn

Abby Sacunas, Authorized Person
Typed on prizded cans of eigim:

H23000345688
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELANARE, DO HEREBY CERTIFY "VENUE AT NORTH CAMPUS PROPERTY OWNER
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 SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENUE AT NCORTH
CAMPUS PROPERTY OWNER LLC" NAS FORMED ON THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

0"”".’“"‘-‘“’-"“""“ b

Authentication: 204284700
Date: 10-02-23

7632315 8300

SR# 20233625317 R P
You may vesify this cersificate anline at carp.delaware.gov/authver.shtml
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