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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPLIANCE W SECTRON 30X FLORIIA STATUTES THE FOLLOWING I8 SUBMITTED 100 REGISTER A FOREIGN LIAITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| (S South Tampa GP, LLC

TName of Toreign §imiied Ll Company. st melude 1 ranted 1ahily Commpasy,” 110 7o TV

Lt e s aikable, cater alezazie s adopted toc the purpes of amaing business o londa Ehe alternate naine st anelude “Limited Liabihey Company.” "L LA ve ™1 [N

Delaware
¥

v‘.
T e 50N Gder e law o1 which torcgar mated habdiey compans o3 oramecdt

CELT numbien, f applcable)

1Dare Tirst transacted Buslncys 1 Flondn. i poor 1o tegiatrution )
Sew sautions 618 (904 & A0 0F0S, .y e deterniine pesadty: hataliy }

485 Meeting Street, Suite 500

463 Meeting Sueet, Suie 500
5_ G.
tstreet Address of Peorapal Offece; vy Addessey
Charlesion, $C 29403 Charleston, SC 270403

-t -2
3 . =
T i~

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) Yok -

C T Corporation System
Name:

W2

-3
-4
o

1200 South Pine Island Road
Office Address:

- e
- - .
5'.
Plantition 13323 o
. Florida
iy (7 snde)

tegistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lindited liability company at the pluce
designated in thiv application, | hereby aceept the appointment as registered ugent and sgree to act in this capacity. | further ugree

tor comply with the provisions of all stanetes relative to the praper and complete perfornrance of my duties, wnd | anr fumiliar with
and accept the obligations of my positien as registered agent.

C T Corporation System S E‘ %: Dav.d Westcott
By: 7? Assisiant Secretary

- .
{Regivtered mgent’s anpialtngy

Fras? DIl Woltss Humer tnlre
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$. For iniliai indexing purposes, list names, tite or capocity and addresses of the primary members/managers or persans authorized to

manage [up to siv (6) toal§: N '7:{‘.:} "3
Tide or Capacity: Name and Address: Title or Capaciey: Mmi'g‘:a;:n'd Ad(]f(:"es\': (
Matthew Warren —_ B (’r-"“:'\' 6;' "(“
O Munuger Nune: ~ Manzger Nunwy; e . e \ C
TN ember Address: 463 Mecting Strect. Suite 509 Z Member Address: ) -2:"/
= Authorized Charleston, 8¢ 29403 — Authorized \;,’ f‘:
Person Person ‘f;
_JOther —Onler —Onher, “Onher
TiManager Name: — Manager Nune:
M ember Address: — Member Address:
T Authorized — Authorized
Person Person
TJO0ther. T Other Z Otlwer AOther
IMlanager Nume: — Manager Narmne:
CIMember Address: — Member Address:
T Authorized Z Authorized
Person Person
TJOnher — Other, —Onher _1Other,

linportant Noice: Use an attachment to report more than six (6). The attachmens will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing vour Floridn Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authemticated by the ofticial having custody of records in the
jurisdiction under the law of whiclt it is organized. ¢17the centificate is in a fareign language, « translation of the certificate under vath
ol the translator must be suhmitted)

10, This doguement is exeeuted in accordance with section 6050203 (1) (b), Florida Statutes. Fam aware that any false information
submitted in a document to the Departnient of State constitutes a third degree felony as provided for in s.817.155.F.5,

Pt o

Siznature o an authonized perion

Matthew Warren. Vice President

Typed ot printcd name «f swignes

E2 200 Wottars e Onlore
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS SOUTH TAMPA GP, LLC" IS8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTHK DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6145988 8300

SR# 20213004847

Authentication: 203941219
You may verify this certificate online at ¢carp.defaware.gov/authver.shtml

Date: 08-17-21



