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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WETISECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

BRATTY Soid W I

I GS Bayside Managing Member, LLC
© 7 {Numeof Fareign-Limiled Lisbility. Company, must include “Limited Liabiluy. Compane, 1 1 (

(It name wnm azlable, enter alicenate name adopted for the purpuse of wansaciing business in Florida The alternale name must include “Limited Liabiliy Company,”

33-4474848

(V)

Delaware
{FE! nunber, if applicable)

7
Uurisdicon under the Law of wineh fareign imued Habilny company s organized)

4.
(Phate first Lunsacled business in Flotida, if poor to registiation.}
(See sections 6050904 & 6050005, F 8 to detenntineg penalty habiluy)

465 Mecting Street

463 Meeting Strect
6.
{Mailing Address)

3.
(Street Address of Prncipal Office)

Suite 300

Steite 500

Charleston, South Carolina 29403

Charleston, South Carolina 29403

7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable)

C 'I' Corporation Svstemn

Name:
1200 South Pine Island Road "'
Oftice Address: o
Plantation 33324 NN
. Florida oo

(Zip code)

(iry)

Registered agent's geceptance:
Having been named ay registered agent and o accept servive

Eh:8 RY S290v 0z

) LC M ar "RLCT)

[ Vv —
g

i
ve

&

of provess for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as regisiered agent and agree (o actin this capucity. 1 further agree

1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

und accept the pbligations of my pasition as registered agent.

Daweed, (Weatrott v David Westcotl, Assistant Sceretary

tHegistered agent’s signature)

By



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

manage [up 1o six (6} wal]:

Title or Capacity: Name and Address:

Greystar Development Manager, 1L1LC

ONlanager Name:
403 Meeting Street, Suite 300
E N ember Address: ¥
. Charleston, South Carolina 29403
Ol Authorized
PPerson
O Other, COther,
David King
O Manager Nume: b
463 Meceting Street. Sulic 500
OMember Address: =
. Charleston, South Carelina 29403
TJauthorized

PPerson

Vice President

E1Other COther

. Matthew Warren
O Mvanager Name:

463 Moecting Street, Suite 300
O xlember Address: >

) Charleston. South Carolina 29403
ClAuthorized

Persan

Vice Presideim

EOther 10ther

Title or Capacity: Name and Address:

Lewis Stoncburner

Cinanager Name:
465 Meeting Sirect, Suite 300
Onfember Address: 5
) Charlesten. South Carelina 29403
O Authorized
Person

Vice President

=0ther___ TOther

Michael Sullivan

Cinanager Name:
463 Mceting Street. Suite 5300
OMember Address: &

, Charleston, South Carolina 29403
Clauthorized

Person

Viee President

COOther, OOther

Lauric Funk

OManager Name:
463 Meeting Strect. Suite 300
ONlember Address: 5
. Charleston, South Carolina 29403
O Authorized
Person

Vice President —
HOther ¢ N DiO0ther

Important Notice: Use an attachment to report more than six (). The attackment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annval Report form.

9. Anached is o certiticate of existence. no more than 90 days old. duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 ¢ 1) (b), Florida Statutes. 1 am aware that any false information
subsmitted in 2 document o the Deparument of State censtitutes a third degree felony as provided for in s 817135, .5,

Madaud.  Lidrisn

Sagnature of an authorzed persan

Michael Sullivan

Typed or printed naine o signee

FLAIET - 1221 2020 Wolters Kluwer Cline



Attachment for ltem 8 (List of Additional M;

LV

wn

0.

Name: Robert AL Faith
Address: 4635 Meeting Street, Suite 500, Charleston, South Carolina 29403
Title or Capacity: President

Name: Wesley HL Fuller
Address: 465 Mecting Street, Suite 500, Charleston, South Carolina 29403
Title or Capacity: Vice President

Name: ). Derek Ramsey
Address: 4635 Meeting Street, Suite 500, Charleston. South Carolina 29403
Title or Capacity: Vice President, Secretary & Treasurer

Name: Ashley Hegpie
Address: 465 Mecting Street, Suite 500, Charleston, South Carolina 29403
Title or Capacity: Vice President

Name: Todd Wiglield
Address: 465 Meeting Street. Suite 300, Charleston, South Carolina 29403
Title or Capacity: Vice President

Name: Kurt Wolber
Address: 4635 Mecting Street, Suite 300, Charleston. South Carolina 29403
Title or Capacity: Vice President




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "GS BAYSIDE MANAGING MEMEBER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2025.

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

ASSESSED TO DATE.

C [ Sanc

Charuni Patibanda-Sanchez, Secratary of State

Authentication: 204570600
Date: 08-25-25

10154179 8300
SR# 20253781704

You may verify this cestificate onling at corp.delaware.gov/authver.shiml




