&

-ALEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY % i
REINSTATEMENT AW

i he

iy

;e

e FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # T\ \ DoDOO P 57494

1. Limited Liabiity Company's Name

GS Bayview, LLC

R ™
CR2E041 (134)] <
2. Principa! Office Addreas - No P.O. Box # 3. Mailing Office Acdress .o
. P:: -
465 Meeting Street Same 4. Stale/Gountry of Formation == i
Suite, Apt. B, atc, Suite, Apt. #, ate, DE r-.lj o
300 5, Date Qrganized or Qualifiad
To Do Business in Florida T t
City & State City & State (2/29/2010 £
- : —.| Appliad F
Charleston, SC 6. FEINumber - ppliad For
] 27-4406677 o Not Applicabla
Zip Country Zip Country 7 n
29403 USA CERTIFICATE OF $TATUS DESIRED [] | eate of Status
8. Name and Address of Current Registered Agent
Name
CT Corporation System

Street Address (P.C. Box Number 15 Not Acceptable)
1200 South Pine Island Road

Suite, Apt. ¥ Ele.

State Zip Code

City
Plantation
|

9.

%t{ﬂxm%.u\,

Signature of

I, baing appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Stephanie Boehm, Assistant Secretary

FL (33324

pae 01/07/2020

REGISTERED AGENT MUST SIGN

Registared Agent -
| E— —
10. Names and Sireet Addresses of Authorizad Representatives/Managers
: Name of Street Address of Each
Titles Authonzed Representatives/ Authonzed Representabve/ Cuy / State ! Zip
Managers Manager
MGR GS Bayview Haldings. LL.C 465 Meeting St.. Ste 500 Charleston, $C 29403

11. E-mail Address: sedoeferevsiar.com

(To be used tor future annual repat nouficasons)

Signature of
a7

12. | certily that | am an authonzed répresentativa/manager or the recesver or rusice empowered 10 execute this application as prowded for in Chapter 608, F.S. | further ceruly that
whan filsng this reinstatement applicaton the reason for dissolution has been eliminated, the timited hability company name salisfies the requrements of secton 605.0012. F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same tagal affect

as f made under cath. | am aware that false informaton aubmitted to the Department of State consttutes a third degres felony &s provided in s. 817,155, F.5.
843-576-0651

Date i2/17/19 Caytme Phone #

A

Authorized Representative/ Manager

A. Joshua Carper, Vice President of the Manager, G5 Bayview Holdings. LLC

Typed or printed name of signing Authorized Representatve/ Manager




CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312

850-056-4'724
Date: 1/7/2020 ))/w
PC ‘
AccH120160000072 e
Name: GS Bayview, LLC
Document #:
Order #: 12483435
Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good

Standing:

Apostille/Notaria
Certification:

| Country of Destination:

O[O0

Number of Certs:

Filing:

Certified: L(_l
Plain: D
cogs: [ ]

Availability

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

Amount: $ 23%7 g




