M 2O 16231
HHRIGAVORAIRA

100369891831

(Address)

{Address)

(City/StatefZip/Phone #)

[] pick-up ] warr [] mar
-’{ -§

(Business Entity Name)

(Document Number)

Certificates of Status
T

Cenified Copies

Special Instrucuons to Filing Officer:

Otfice Use Only

e
Ui

oy




-
- ‘c COGENCYGLOBAL

August 06, 2021

Date:

Name:

David Shulman

Reference #:

Entity Name:

1448374

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

WEST UNIVERSITY GAINESVILLE OWNER, LLC

Articles of incorporafion/Autharization to Transact Business

[:] Amendment
] change of Agent
D Reinstatement

[] Conversion

L] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

|:] Other

ISSUES? CALL
David:
850-270-0082

Authorized Amount:

Signature:

$125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
West University Gainesville Owner, LLC

1.
(Namc of Foreign Limited Liability Company: must include “Limited Ltability Company,” "L.L.C." or “LLC.)

{1 name undvailable, enter altemate nsok adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company.” “L.L.C." or "LLL"}

Delaware

- ~
s 2.
(Jursdiction under the law of which foreign linited liabshty company is otganized) (FEI number, 1l applicable)
4,
(Male fink transacted business m Flordz, f pror w registration. )
(See sectivns &5.0904 & 605.0905, F.8. 10 determine penalty Lability)
. cfo Lincoln Ventures LLC y c/o Lincoln Ventures LLC
3. 1.
{Mailmg Address)

{Sticet Address of Prineipal Gritice)

704 West 9th Street 704 West 9th Street

Austin, Texas 78701 Austin, Texas 7.87015

T

o -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) .r) - -
log E
. ff-f
. COGENCY GLOBAL INC. + ’

Name: —_

&

115 North Calhoun St. Suite 4

Oftice Address:
32301

(Zip coded

Tallahassee Florida
(Cayl

Registered agent’s acceptance:
Huving been named as regisiered agent and to aceept service of process for the above stared limited liahility company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the oblipations of my position as registered ugent.

1S/ SHANNON M. MADDOX

{Registered agent’s sygnaturc)




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

manage {up o six (6) total|:

Tite or Capacity:

(XIManager
ClMember
JAuthorized

Person

Cosher

[CIManager
[CIMember
[ JAuthorized

Person

[1Other

| Istanager
_IMember
Cauthorized

Person

(ClOother

Name and Address:

David Kanne

Title or Capacity:

Name:

Address: cfo Lincoln Ventures LLC
704 West 9th Street
Austin, Texas 78701

[ jOther

Namec:

Address:

“Other

Name:

Address:

__|Other,

[ ] Manager Name:

Name and Address:

Address:

[} Member

EI Authornized

Person

I {Other

| _Other

[ ] Manager Name:
("] Member Address:

] Authorized

Person

CJOther,

{1 Manager Name:

" |Other

L_| Member Address:

1 Authorized

Person

[CjOther

Other

Important Notice: Use an attachment 1o report more 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 Department of State Annual Report form.

9. Attached 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subnritted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infcrmation

submitted in a document to the Department of State con

IO

stitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authorized peron

David Kanne

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST UNIVERSITY GAINESVILLE OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST UNIVERSITY
GAINESVILLE OWNER, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D.
2021,

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

ASSESSED TO DATE.

T

Jvﬂ'lr' W Bufbechk, Secretary of Stsie )

Authentication: 203856765
Date: 08-05-21

6145124 8300
SRy 20212905285

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




