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APPLICATION BY FORELIGS LINTTED LIABILEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

INCCIUPLIANCE WETESECTION GBEA02 FLORIDA STATUTES, THES FOLTEWING IS SUBVRTTED TO RECUSTER A FORFKN . LIVITLD LABILITY

CONIPANY T TRANSACTT BUSINESS INTHE STATR OF FLORINDA:
GEP X Lakeview, 11.C
. TTC o 116y

1
TN of Forsig Lingied Lubiliy C onmquin . imus inehude " Dinted Tiabiliny Camparn

(1 rame weasadabie, sirer altatate mawe adopted for ths pupase ol nanssciimg busioess i Monda The allerale mne st nchsdy Laparted Lasbalty compony. "L L CS T LWL

(¥

Delaware
VT T a1 appheable

P
TInSCietion mrder the 1 ol winch toren Gouted Tahiay soapaimg iy orpaiecd)

§/6:2021
4, —
(Date At s ted barineys n Floidu, o priod o remstraton
o welsonn 1S 0008 £ 605 0% F § e detesawne penaby Tainlny

4635 Meeting Sircet. Suite 300

165 Mecting Sireet, Suite 300
kR 6.
iStreet Addiess of Frncipasl (e [ larleryy Aokdravs)
Charleston, 8 29403

Charleston, SO 293003

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) A ~
€ T Corporation System L - &= -
Name: , R,
Lol 4 -
T o [
Lo M

1200 South Pine Island Rowd
CHTice Address: -
=
PMlantation 33324 —-
— __JKFlonda : o o
(1119} 1A conde) )

Registered nment’s accepiance:
designated in this application, 1 hereby uccept the appoinement us regisicred agens and ugree to act in this copucite, | further ugree
tor comply with the provisions of ull stamites relutive to the proper and complete perfuraunce of v dutios, and T am fusmiliar with

gnd gecept the abligations of my pusition s registered agent,
€T Corparation ‘S-"“"m»d&_p/ﬁ-“% //V‘?“’f?,- Stephanie Hencz, Assistant Secretary

Having been samed us registered agent and to accept service of process for the above stated limifed liabitity company ot the place

iv:
{Rewmslered poent’y sigeture)

PODRT ) 28000 Woolsert Rung: Or s
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8. For initiul indexing purposes. list mames, title or capacity und addresses of the primary membgers/managers o persons suthoized
manage fup to six (61 wtal:

Title or Capueity:

LI Nanager

TINemher

=1 Awhorized
Person

JOther

I M anager

I ember

T Aauthorized
Person

T COcher

I Manager

_Inlember

T Aushorized
Persun

TJnher

Nume anid Address:

AL Joshuy Camper
Nur; !

465 Meeting Street, Suite 300
Adddress: B

Charleston. € 29403

iOther

Nunw:

Adidress:

—{her_

Namu:

Address:

Z (nher

Title or Capacity:

 Manager

Z Member

— Authorired
[erson

~ Oiher

Namy:

Name and Address:

Address: _

 Manager
—Member
~ Authorized

Person

—Other

Name:

dnber

Address:

Z Manager

“Member

— Authorized
Person

“Other

Nume:

Iwher_

Address:

J01ther

Imporiant Notice; Use an attachment to report more than six (6). The witachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Astached is a certificate of existence. no more than 90 day s old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the faw ol which itis organized. (17 1he certilicate is ina foreign Tanguage. a translation of the certihcate under vath
of the translator must be subminted)

10. This document is exeeuted in accordance with section 6050203 (1) (b}, Florida Statetes. Fam aware thatany fulse infermation
submitied in a document io the Department of State constitutes a third degree felony as provided for in s.817.155, £.8.

FLORT o 22000 Woolrert Kluwar Dnaa s

cs: A Joshua Carper

Rignature ol an mdhansod persan

A, Joshua Carper

Taped of printed name ol yinee
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEP X LAKEVIEW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, RS

OF THE FIFTH DAY OF AUGUST, A.D. 2021.

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

ARSSESSED TO DATE.

Authentication: 203851049
Date: 08-05-21

e

g
e
Al

]

6138999 8300

SR# 20212889201
You may verify this certificate online at corp.delaware goviauthver.shimi




