1 (Requestor's Name)
to - {Address)
i
I
(Address)

(City/State/Zip/Phone #)

[] picx-up [] wan [ mal

{Business Entity Name)

(Document Mumber)

Ceitified Copies Cenuhcates of Status

Special Instrucuons to Filing Officer

Office Use Cnly

rp——1
.
.

- MLHO0000 151

WAIMRAR RO

200431177692

r—~>

=

r~

B

.
[
o 28
= L]
| — -\
3-- [ !
e < T
= &
v — Ll
[¥2; H
17 ~i im
M~ +
. -3 —
x ~

Y U ﬁ
P .t -
il P
™My

N7 O

w ot

L Srumbiey




[ ]

Incorporating Services, Ltd. i ncse r\;q

1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNCSery.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/17/2024 PRIORITY Regular Approval

ORDER ENTITY
ARTICLE STUDENT LIVING PM SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ARTICLE STUDENT LIVING PM SERVICES LLC { FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1264092

Please bill us for your services and be sure to include our reference number on the invoice and
courier package (f applicable. For UCC orders, please inciude the thru date on the results.

I e  t EURU i D ST mecw c .

Mendey, June 17, 2024
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COVER LETTER

TO: Reuvistration Section
Division of Corparations

Article Student Living P'M Services 1LLC
SURBIECT:

Nante of Limited Liability Compan

The enclosed "Application by Foreign Limiwd Linhility Compans for Autharization to Transact Business in Horida” Certiticate of
Existence, and cheek are submitted to register the above referenced fercign limited Habilin company 1o tranasact business in Flonda.

Please return all correspondence concerning this matter o the illowing:

Robert Clark

Nume ol Person

King & Spalding LLP?

Firm/Company

1180 Peachtree St NEL Sutte 1H00

Address

Atlanta, GaA 30304

Citv/State and Zip Code

rebarkfe kskaw.com

il address: (1o be used for Tuture anmual report notification)

Fuor further informmion concerning this matter, please calk:

Robert Clark 404 RERERT IO
at { )

Name of Contact Person Area Code Dy tme Telephone Sunsber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street. Saite 81H)

Tallahassee. FI. 32303

Enclosed is @ check for the fullowing amoum:

Please make check pavable 1o FLORIDA BEPARTMENT OF STATE

T 512500 Filing Fee G §130.00 Filing Fee & 0TI $135.00 Filing Fee & [0 $560.00 Filing Fee. Certificate
Cenificate of Status Centitied Copy ol Shtus & Cerntified Cap



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

INCOMPLIINCE WHTTNECTRON Q030X FLORID STATUTES THE FOLLOWING ISNUBVFCTTD TO RECISTER VFORFXGN TN LT
CONPANYTEYTRANS T RENINESS INTHE SEHECFFLORIY,

| Aricle Swident Living M Services LILC

cxame al Furergn Lomited Liahilts Companys must mefude “Linnted Tabilies Company " T C 7 an T8

tht name aannenbable, anter alteriae ke adopted for the puzpuee of tramachag business in Flonda The shernate name mast anclhsde 1 anted Dabdus Compans, L 00 o Lie
Delinvare
-

e esdhenion under the Tiw ol wheh soreigen Tomted bl compam s organseed)

(E1 L anmiber, b apphicabled

Tate frse ansacted hudess o Flora, 1 piur o regisiraton
(e sections BUTIMGTA BSOS E N e determne penadts halalingy)

1N Green Street

31E N Green Sireet
> 0y,
iSieet Addiess of Fincrpal Otfice)

Obnlng Address)
Snite 830 Suite 830

[ ]
Chicago. 1. 60607 Chicago. 1L 60607 o

7. Name and street address ol Florida registered agent: (1100 Box NOT acceptable)

Corporation Service Company 7
Nanwe:

1201 Hawvs Street
Office Address:

Tallahassee RRRIN

. Florida

10y 5 o

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stuted limited fiabilite company at the place

designated in Hus application,  ereby aeeept the eppoiniment as registered agent and agree toact in this copacity. 1 further agree

o comply with the provisions of alf sweintes relative to the proper wd complete performince of my dutios, and L am familior witls
amd aecept the wbligations of my position as registered agent.

-."’,’J(/\-ﬁ'"'/,:fz" p Bv:dhaey Shonman, Assistanl Secrelan

Kepivered agent’s signating




8. Foritial indeximg purposes, list names, tide or capacity and addresses of the primary members managers or persons authorized 1o
manage [up o six (0 ol

Title or € ity: Name and Address: Title or Capacity: Nume and Address:
= N anger Name: Mat Maxa E N\ fanager Narme:
ONember Address: AN Gireen Sireet OMember Address:
JAuthaorized Suite 530 Ol Awmhorized
Persan Chicago, 11 60617 Person
Oonher CiCrher Onher ZtOther
TIhlanager Name: CIMtanager Name:
CIMember Address: TN lember Adibress:
Clwthorized T Authorized
Person Person
OOdher ClOiher COther —Other
OIMfamager Name: O fanager Name:
TIMember Address: OIMember Address:
ClAuthorized ClAuthorized
Person Person
COnher OOiher ClOther Tonher

indexed individuoals may be added w the index when filing your Florida Department of State Annuad Report form.

9. Atached bs a certificate of existence. no more than 90 dayvs okl, duly authenticated by the official hasing custody of records in the
Jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the cernticae under outh
of the translator inust be submitted)

HO. This document is exccuted inaccordance with section 8050203 (1) (h), Florida Statutes. | am aware that any Galse inlormation
suhmited ina document to the Department of State constitutes o third degree telony as provided forin s 817,135 .5,

—\\ Swature af an autloinred peson

Mt Maxa

Iyped oo puinted nane ot signee



Delaware

The First Stawe

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ARTICLE STUDENT LIVING PM SERVICES
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 QOFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTICLE STUDENT
LIVING PM SERVICES LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY,
A.D. 2024.

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

ASSESSED TQ DATE.

2929619 3300
SR# 20242839234

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

Authentication: 203681411
Date: 06-11-24




