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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/03/2024

NAME: FIU STUDENT HOUSING ESTATES. LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
’ Division of Corporations
SUBJFECT: FIU Student Housing Estates, LLLC

Nuame of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign Emited lability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Stephen Zagami

Namic of Person

NEXT Legal PLLC |

Firm/Company

[ 393 Brickell Avenue, Suite 950

Address

Miuama, FLL 33131

Citv/Siate and Zip Code

mfo@nextlegal.us

E-maut address: (10 be used for future annual report nontication)

For turther information concerning this matter, please catl:

Stephen Zagami L 508 ) 904-6696
d
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Stutus & Centified Copy



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

IN COMPLIANCE WITH SECTION 603,012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTLORIDA:
FIU Student Housing Estates. LLC

(Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "LLC. " or "LLC.T)

(11 name anavailable, enter allernaie name adopisd lor the purpuse af immacting business in Flonida, The alternate pame must inglude ~Lamited Lishiliiy Company,” “ELC " ar “LLEC

5 Delaware 3
Juresdiction umder the biw ofwhich foreign himited Tiability company 13 nrgamized) (BT number, 11 apphicisbie

(Date fiest ransacied busimess in Flenda, |I'pnur to Feglatralion.)
(5ce sections 003 0904 & 6030905, F 5. 1o deiermine penalty habikiy)

5 3141 NE 2nd Ave.. Suite 203A G 4141 NI 2nd Ave., Suite 203A

(Sireet Address of Princypal Oftice) inMaihing Address)

Miami. Florida 33137 Miami. Florida 33137

7. Name and street address of Florda registered agent: (P.O, Bex NOT acceptable)

-
. - =2
Jason Talbot _. '; ey
Name: =
| o P
1 - [
- 4141 NE 2nd Ave.. Suite Z03A = o, € -
Otfice Address: L, 1 e
I L W
Gy .
Miami o 33137 ?‘,{ e T :F1
. Florida _ VT E A
(Liey ) 1Zip code) i - !;—!-)| l\:‘i
. :.T;r- ~N
Registered agent’s acceptance: i m ™

Having been named as registered agent and to accept service of process for the above stated finite hahrbn .cnmpum uf the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relfative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

L

(Registered agent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Jo six (6) total|:

Title or Capacity:

Name and Address:

FIU Student Housing. LLC

Title or Capacitv:

Name and Address:

Name:

Address:

OOther

Name:

Address:

OOther

Manager Name: LIManager
XMember Address: 141 NE 2nd Ave.. Suite 2034 OMember
i Authorized Miami, FL 33137 O Authorized

Person PPerson
(JOther O0ther OOther
O Manager Name: O Manager
O Member Address; Oivember
L Authorized OAuthorized

Person Person
O Other OOther ClOther
O Manager Name: O Munager
OMember Address: LdMember
O Authorized O Authorized

I’erson Person
J0ther COther OOther

Nanwe:

Address;

O Other

Important Notice: Use an atiuchment to report more than six {6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida [Department of Siate Annual Repost form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which 1t s organized. {11 the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

0. This doecument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135, F 5.

Vi

Signature of an authorized person

Jason Talbot

T'yped or printed nanse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FIU STUDENT HOUSING ESTATES, 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 TWENTY-THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIU STUDENT
HOUSING ESTATES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2022.

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

PAID TO DATE.

N

J'n‘ruy W Butigch, Becrelary of Strls

6984316 8300
SRH 20241581760

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203314335
Date: 04-23-24




