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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUUTHORIZATION TO TRANSACT BUSINESS
I COMPEANCE WITH SECTION 6050902, FLORIDA STATUTEX THE FOVLOWING N STBMITTED T0 RECISTER 1 FORFIGN TIMITED T JABIITY

COMPANY TO TRANSHCT BECSINESS INCHE STATE OF FTORIA:
| (S Regeney Square LLC
l e of Foreian Tannred Ty Campam . s weinde - Limied Tabiliy Congany. L1 T ar ETET
(1 ranie gyt lable, enter abumate nans adeplad b the parpasg o+ L s ig Teananzan st Florwla T¥¢ mliemate name n:ust el “Lonited Ladulily, Compans,” 711 ALl
Delaware
2 3.
TTarialicuen tUnder (e law of whie h e isn i ded by domprat s el (T numF o apphcalic)
Upon Filing Qualitication
4
T TiNae fia feam atted Tarmeas ww Viada oF yrw e regelianem §
¢ Sec secutay B0 CONL L 04 0ARS, IS w delaaniag peaally kabilios:
(29 Gieen Valley Roud. Suiie 302 329 Green Valley Raud, Suite 302
3. .. 0. e
1':~i|-:_l:l_rﬁti;:i\_rl'm|p.nf [RH Y] T “17 tMaliee Addresd)
Greensboro, NC 27408 Greensborg, NC 27208
- i
55
7. Name and street addiess of Flonda yemstered agent  {P.0. Box NOT acceptable) tf
~No -
™y L e
C T Corporatian Svsiem ¢
Name, I -
[ 200 Sowth Pine tslund Rowd P
Orfice Addiess: wn
~d
Mantation 33324
. Flunida .
{Lity ) 1A cendues

o timited liabitity company ar the pluce

1

ter commpldy with the provisions of afl statutes relative -
-"-5.’

Revistered ngent’s acceplance:
Having been named as registered agent and fo aceept service of process for the above stute
designated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. | further ugree
proper and complete performance of my duties, and [ am fumiliar with
and accept the obligutions of my pysition ay registeres

3y
‘,Lchl-Lch,ng:m" sigiatere )

Ll

Donna Pelerson-Riggs,
Asst. Secretary

LGS -t 203 Wadtos Kus ot Dl
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8. For inttial indexing purposes, list names, title or capacity and sddresses of e primary membersAnanegers or persons authorized to

imunuge [up to six (6) wtal):

Name and Address:

o GS Rea! Fsale Heldings 11L.C

Title or Capacity:

TiManager Nam

fiMermber Address:

629G Valley Road, Suite 302
T Authorized 129 Green Valley Road, Suite 30

Greensboro, NC 27408
Persan

ClOther Tiher

O Manager Nume:

OMember Address:

O Authorized

Persun

DO iher Dsher

Nane:

[IManager

OMember Address:

[T Authonzed

Persan

QO Other Ll Other

Title ar Capacity:

Name and Address:

DiManager Nane: Matthew Ailey
TizMember Address:
& Autkorized 629 Green Valley Road, Suite 302
Person Greensbore, NC 27408
ClCnhker O<nher,
EIManaget Name:
Tlvember Address:
TAvthorized
Petson
D Orther QCther
O Mamger Name:
[(OMember Address:
Bl Authurized
Peron
OiGther: OCther

important Notice: VUse an atachment 10 repan more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indened individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is 2 certificate of existence. o more tian 90 days vld, duly authenticated by the official having custody of records in the
jwisdiction under the law of which it is arganized. (If the certificate is in » forcign language, a translotion of the certificate under oarh

of the translator must be submined;

10. Thic document is exccined in accordance with secuon 605,0203 (1) (b), Florida Statutes. | am aware that any false information

submined in a document mW&nm:m OIZZ
{ -

wies a third degree folony s provided for in 5.817.155, F.5.

Muanthew Ailey

Al Rt
(] Sizmature of en utericed pramn

Typed et prinsed ramr <Faignec

FT087 - 1217707 Wk Kiuwer Ualee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS REGENCY SQUARE 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-SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

@
Q»ﬂ-q W Wfeca, Rucretary of SUta 2

Authentication: 203502846
Date: 06-22-21

6018045 8300
SR# 20212515944

You may verify this certificate online at carp.delaware.gov/authver shtmt




