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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-056-4724

11/07/2022

Acc#120160000072

e A

Name: GEP Xl Nova Road, LLC
Document #:
Order #: 14619488

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpu I nn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

GEP XTI Nova Read, 11LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transac Business in Florida," Certiticate of
Isistence, and check are submitted 1o register the above referenced Toreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter 1o the following:

J. Derek Ramsey

Name of Person

GEP NI Nova Road, LLC

Firm/Company

463 Meeting St #3500

Address

Charleston, 8¢ 29303

Clitv/State and Zip Code

dramsev@lgreystar.com

F-mail address; (lo be used for fiture annual report notificatton)

For further information congerning this matter. please call:

1. Derek Ramsey 843 579-9400
ak | )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporavions
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek [or the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Feu T $130.00 Filing Fee & [0 818500 Filing Fee & 1 $160.00 Filing Fee, Centilicate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLOAT - 1 21 2020 Waolters Kluwer {nhine



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

IN CONPLEINCE TUTEH SPCTION G5 02 FTORID STITLTES 1T FOFENWING IS SUBNETTFD 10 RECINTER - FORPKGN (INOED [ABITY
CONIPANY T TRANSACTBENINESS IN T ST 0O FLORIE
GEP X1 Nova Road, LLC

STame of Forergn Limited Lapility Compeny. st include ~Limited Tabality Company 7L TT T o "LLOT)

1

{IE aarme unas ailable, enter sliernate name adopted for the puspose of tsmsacting beeness i Flonda The aliermace name must snclude “Larmied Lisbihiey Campamy,” "L LG or "LLC ™)

Delaware S8-3914236

t-2
'y

Tun=diction undes the s of which foreign Iimued Tabahty company s organtred) {FEL number, 1t appheable)

(Tate find transacted business m Flonda 17 pnior to regisirabion )
I5ee sechons 608 GI01 & 605 0905 5. 1o deteroune penaly habiliny

63 Meeting Strect 463 Mecting Strect
3 0.

t5trcel Addiess of Prnapal {MTee

(NLahing Adidress)

Suite 300 Suite 300
Charleston. SC 29403 Charleston, SC 29303
[ e |
==
[ gt ]
7. Name and street address ot Florida registered agent: {P.O. Box NOT acceplible) o) pE
- . T
1 L S
C 7 Corporation Svstem w2 mSS
Name: A = B v R
S —
1200 South Pine Islind Road B .__ £
Otfice Address: SRR X )
. =
Plantation 33324

. Florida
(City) 1£3p wonde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited Hubilioe compuny ut the pluce
designated in this application,  hereby accept the appointment as registered ugent and agree to act in thtiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd [am familiar with

and aecept the obligations of iy pasition ay registered agent.
C T Corpuration System 7_%_

By: Dravid Westeott Assistant Secretary

(Regrered agent’s signanue)

FLOST - L 20 2020 MW ohers Kluwer Omiine



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

manage [up to six (0) total|:

Title or Capagity: Name and Address:

GEP X1 Nova Road Holdeo, L1LC

Title or Capacity: Name and Address:

CINMtanager Name:

465 Meeting Street, Suite 300
ix]Nember Address:

. Charleston, SC 29403
O authorized

Person
Ol nher CiOther
. AL Joshua Carper
CIManager Nuame: ]
4635 AMeeting Streel, Suite 3000
CIMember Address: =

. Charleston, SC 29403
[ Authorized -

Person

Vice Prosidem

= Other TIOther

. William . Maddux
Clnlanager Name:

4635 Meeting Street, Suite 300
OMember Address: k

. ) Charleston. SC 29303
O Amhorized

Person

Vige Presidems

Robert A, Faith

O Manager Name:
465 Meeting Street, Suite 300
OMember Address: i
. Charleston, SC 29403
O Authorized
Person
) Presudent
= Other C1Other
_ ) Woeslev H. Fuller
CInlanager Name:
463 Meeting Strect, Suite 300
CIxfember Address:

. Charleston, SC 29403
O Authorized

Person

Vice President

[FlOther {DOther

J. Derek Ramsey

O Manager Nume:
4635 Meeting Street, Suite 300
T Member Address: =
_ . Charleston, SC 29403
C)Authorized
Person

Vice President

=l Other OOther EHOther O Other

[okportans Notice: Use an atiachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a centificate of extstence. no more than 94 davs old. duly suthenticased by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (I the certilicaie is in a foreign language. o translation of the cenificaie under oath
ot the transkstor must be submitted?

10, This document is exceuted in accordance with section 60%.0203 (1) ¢b), Florida Statutes. b am aware that any false information

submitted in a document to the Department of State constilutes i third degree felony as provided for in s. 817155195,

__-/% Siprnatuee of 20 authonsed peeson

I, Derek Ramsev. Vice President

Typed o1 primied name ol wignee

FLOsT -1 210 Waltets hluacr (inline




Attachment for [tem 8 (List of Additional Managers/Members/Authorized Persons)

1. Name: James O'Brien
Address: 465 Mecting Street, Suite 300. Charlesten, SC 29403
Title or Capacity: Viee President



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEP XI NOVA ROAD, 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 SHCW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE,

N

J-Hny w Dutiach, Secrelsry of Sints

6986585 8300
SR# 20223931763

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204771636
Date: 11-03-22




