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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE BTTH SECTION G50AL, FLORIA STATUTES THE FOLEOWING IS SUBMITTED TO RECISIER A FOREKGN LI HTED LABRITY

CONPANY T TRANSHCT BUSINESS INTHE STATECOF FLORINAA:

| GEP N Coachman, LiC
’ T of Foroign Tinmed LTy Compary nined nchnde” Lunied Lrbilay Conpan ™ 7L L C.lac " LLO TS

TLRLCTwTLEY

F11 st s o lable, snter allermaie sams adotied Jif He prepase of inssgima busecss i Nonda I he altgrnate aame must nelede “Loacicd Latabh v ompans

Delaware
2. X
(himashicion under the faw af whsch feye lonred Tialality Jeanpsy 1y eaeamazh G b o F appheablel
8672021
o,
TDatc el Havsdaics Pisitess i Floeradu, o prioe o deghnanan }
iXge wetnons 605 0904 K 605 0M5, F S determine penaly halalig )
4675 Mevting Strect, Suite 500 465 Meeting Sreet, Suite 500
5 0.
{rbolmg Addseas)

i-,\"tr::l Adilress of Proeipal Oleey
Charleston, 82 20403

Charleston, SC 29403

7. Namu and street address of Florida registered agent; (1.0, Bax ST aceeptable)

[a]

——t

C T Carporation S¥stent <
Name: S — —
S L] L]
1200 South Pine Island Road Ll (_.l"t -

Office Address: .

- [mi

me)
Plantition KRR = O

CFloridan _

My} [FATIN D] b

o

-~

Registered ageat’s acceplance!

Having been named as registered agent and to uccept seevice of process for the ahove stated limited liability company ot the place
desipnated in this application. | hereby aceept the appointment us registercd wgent and agree ta act in this capacity. f further ugree
tor comply with the provisions of ull statutes relative to the proper and complete porformance of my dutics, and I oam fumiliar with

and aecept the obligations of my position as registered agent.

C T Corporation System ("V . .
parEe L,d/{‘t_f/ﬁ«“u / 0""':?,- Stephanie Hencz, Assistant Secretary
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8. For inftial indexing purposes, list names, Litle ot capagity and addresses ot'the primary menthers managers or persans authorized to
manage [up 1o six 16) wtal]:

Title or Capucity:

4 Manager

O™ ember

X Authorized
Person

nher

I tanager

I fember

JAuthorized
Purson

i xher

IMlunager

TInember

T Auhuorized
Person

Jtnher,

Name and Address: Title or Cupacity:

Name and Address:

AL Joshua Carper

Nunw: — Manager N
Address: 168 Meeting Strect. Suiie 500 — Member Address:
Charleston, 8¢ 29403 —
— Authorized
Person
Zher — Other Jinher,
Nume: _ Manager Nanie!
Address: — Member Address:
— Authorized
Person
Sother__ —(nher OOther
Namw: Z Manager Nam:
Address: — Member Address:
— Authorized
Person
T Cnher — Oither, —JOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Now-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Report torin.

9. Altnched is o certificate of existence. no more than 90 days old. duly authenticated by the olticial having custodly of records in the
jurisdiction under the law of which it is organized. (If the certificate is by a foreign fanguage. a transkation of the certificale under oath
of the translator must he submitted)

10. This document is execused in accordance with seetion 6050203 (1) (b}, Florida Statutes. | an aware that any false infurmation
submitted in @ Jocument to the Deparntment of State constitutes a third degrec fefony as provided for in s.817.1585 F. S

PLOST <1 212020 Woies Kluw i i

7s: A Jashua Carper

sgnature of un anthorzed pasen

A Joshua Carper

Tspeal o7 grirded nyane a2l wynce
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEFP X COACHMAN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 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 ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

—

qu W Bulted, Srcrvbary of Stiis )

Authentication: 203851031
Date: 08-05-21

6140954 8300

SR# 20212895175
You may verify this certificate online at corp.delaware.gov/authver.shtml




