Page: ! ot 4 05/09/2024 3:40 AM

Fax: (850) 617.6383

From: M, BURR KEIM CO Fox: /715877938 To

L

N T VW OUOUN V. O a4 B ’
Novewlease print thispage and use It as a cover sheet. Type the TaX audit numbe
(shown below) on the top and bottom of all pages of the document,

(((H24000168517 3)))

O A

H24000+6851 73A8C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To! LS
Division of Corporations e 2
Fax Number : (858)617-6383 L =
Lt =
From: ;:’)’:;3‘_: 1
Account Name ; M. BURR KEIM COMPANY DL O
Account Number : 1199990080242 s -0
Phone : {215)563-8113 I
Fax Number : (215)977-9386 '5;* -
A o
: -

**Enter the email address for this business entity to be used for future
«n annual report mailings. Enter only one emall address please.**

- gg tfgg*’
A '-Ir-%; Email Address:
=
O
. . .-.-‘.;_"ii,’ Foreign Limited Liability Company
fos ¥ .z’ MICHAELS STUDENT LIVING MANAGEMENT, LL.C
£ é:-: (::::J g k3 Certificate of Status ]L 0 7
'“ Certified Copy [ o |
[Page Count | 04 |
[Estimated Charge N s125.00 |

Electronic Filing Menu Corporate Filing Menu Help



Fax: [850) 617-6353 Page: 2014 05709/2024 9:40 AM

From: M. BURR KEIM CO Faz ‘2159779386 To:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABAITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ MICHAELS STUBDENT LIVING MANAGEMENT, LLC
' {Nam= o Foraign Limited Liability Company, must include “Limited Lability Company, L L.G.. of LI

(f nure amvaitable, enter alternaic name sdopied for the urpose of rensacting busmety in Florlda, The alterntle name mutt inciude “Limnted Lidbihty Company,” "L.L.C" or “LLC™

NEW JERSEY 47.1734319
2
Durtzdietion urder (he Ty o which Tare g Tunited Tabilley compary is orgamized) (FET runnber, il appikabic)
4.
(Dre Tirs) tmagseted besmess i Tiorda, 1 prior 16 reglitiaiion )
{Sce socnans H05.0908 & 503,0005, F.5, 1o detesmiom peaxtty lrzhilay)
cfo The Michacls Organization c/o The Michacls Organization iec~ P2
5. 6. RS
{Sercet Addcex of Frine mal Offiee] T A3 - 7 ;
i o
2 Cooper Street, 141h Floor £.0. Box 50708 i -
(¥4 el 1
<\
Camden, NJ 08102 Camden, NJ 08101 iy s -0
w1
Ty
it —
Ul .
7. Name and street address of Florida registered agent: (P.O. Bax NOQT acceptable) S @
S
C T Cerporation System
Name:
1200 South Pinc Island Road
Qffice Address:
Plantation 33324
. Florida _
{¥ip cod)

(Ciry)

Registered agent’s acceplznce:
Having been named as registered agent and to accep!t service of process for the abave nated limited liability company af the place

designated in this application, I hereby accepi the appointment us registered agent and agree to act in this capacity, I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance nf my duties, and I am familiar with

and accept the obligations of my position as registered ngent.

Davecd, UWoatrstr- David Westcott, Assistant Secretary

[Regimered agert’s gignature)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managees or persons authorized o
manage [up to six {§) totat]:

Title or Capacity:

Name and Address:

Michael ]. Levitt Revocable Trust

Title or Capacity:

Name and Address:
John J. O'Donnell

B Manager Nemg; OManager Name:
¢/o The Michaels Organization ¢fo0 The Michaels Organization
O Member Address: 8 = Member Address: 5
2 Cooper Street, 14th Floor 2 Cooper Strect, 14th Floor
(1 Authorized < -oope O Authotized pet
Camden, NJ 08102 Camden, NJ 08102
Person Person
O0ther C10ther CiOther OOther
Kimbertee Schieibe: . Joscph F. Purcell
{3 Maunager ame; {IManager Name: ot
¢/o The Michacts Crganization tfo The Michatls Organization
OMember Address: OMembe Address: Lo oy
N
2 Cooper Street, 141h Floo 2 Cooper Street, |4th Floor <~ 2
B Authorized per Street ' s Authorized P -r L 3
Camden, NJ 08102 Camden, NJ 08102  1-3f <
Merson Person e, |
s d - aJ
i<
O Other OOther CGther CiOther 112 %
I:: (] '
3 -
IR R +t
S 9
C'Manager Name: OManage: Name: = -~
CIMember Address: CiMember Address:
£ Authorized O Authonized
Person Person
(J0ther_ OOther {JOther [JOther

Important Notice; Use an attachment to report raore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmers of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the nffigial having vustody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translaiion of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Staties. T am awarc that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

Siffatan of 5a mthorized peron

Michacl J. Levitt, Trusiee of the Michael J. Leviti Revocable Trust

Typed ar preuse name of sigrec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MICHAELS STUDENT LIVING MANAGEMENT, LLC
0600413464

I further certify that the registered agent and office are:

PAUL T. CHAN, ESQUIRE
3030 ATLANTIC AVENUE
ATLANTIC CITY, NJ 08401

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Sth day of May, 2024

_}9/; - , |

O A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6] 53380734

Verify chis certificare online ot

himps tpwwwi statenjus TYTR_StandingCert/JSP/Verify_Cert fsp

(((H240001685173)))

050912025 9:40 AN

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 27, 2014.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.



