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May 27, 2011

Division of Corporations

C T CORPORATION SYSTEM

!

SUBJECT: GS EXCHANGE, LLC
REF: W11000029276

#Wa have received your document for GS EXCHERNGE, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The document must contain the name, title, and buainess address of each
managing membar or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for aach
manager. :

Pleaze return your document, aleng with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any quesktionsa conterning the filing of your document, please
call (B50) 245-6043.

Joey Bryan FAX Aud. #: H11000140389
Regulatory Specizliat II Latter Number: 111R00013113

P.O BOX 6327 - Tallahassee, Flonida 32314



TO:  Registration Seotion
Division of Comporstions

SUBJECT: OF Exchange, LLC

COVERLETTER

N

Euxistence, and check are submitied to mgisier the

of Limited Liability Company

& reforenced forcign limited lebility company to transact business in Floridu..

The enclossd "Application by Fareige Limited Liungu' Company for Authorlzaticn to Transact Business in Flprida," Cortlficate of

Please retumn ufl corvespondeance concerning this mager to the following:

Bliss Warflcld
Name of Person
Greystar GP, LLC
Firm/Company
18 Hroad Strest, 3rd Floar
Addmexs
Cherlcston, SC 29401
' City/3tate and Zip Code
ewarfield@groysto.com
E-mnl] addresa: (i be usad for future annual repart nottication)
For further intbrmation concaming this master, plesye oall:
Eline Wazfield a3 378322
‘Name of Parson Arca Code & Daytime Tolepbone Number
MAILING ADDRESE; STRELT ADDRESS:
Division of Corporations Division of Corpomtions
Registration Section Registrarion Section
P.0. Box 6327 Clifton Building
Tallahassas, FL 32314 266] Bxacotive Centar Circle

Tallakessoe, FL 32301

Enclosed is a cheek for the following amount:

Dmsm Flling Foe []mo.nu Fiting

Centiflcate of $ Certified Copy

PLETT - 18RS THC T Syman Orlime

Foe& [“1§153.00 Filing Fas & [precoe ngné Pe;ﬁmc-sﬁum
of Status orti oy




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

Wmﬂmmmmmmw& DE FOLLOWING 15 SUEMITED TO RAGETER A FOREXGN
LINTED LABILITY CYMPANY TO TRANSACT BLISINESS INTHE SEAYE OF FLORIDA:
i, G5 Exchange, LLC

(Wanis of Forclgn Limted Liability Company; must molude “Landed LIl iy Company,” “L.L.Cq" of "LLL} ’

(if namo unavailable, cater alternate name adapled for the purpose of transacting business in Florida and attnch & copy of the written
consent of the managess or mannging members adopting the witemate name. Tha eliernatn name must include “Limited Linbitity

Cowpany,” “L.L.C**LLC."
a_ Deluwure 3,
(Turiadiclion under the law of Which Iorcign lzalied [ablity (FEI mumber, il applicablo)
company {5 organized)
4, 2012011 5. Perpetual
(D=te of Crganization) {Duration: Year Hitad fzbility company will ceass 0

L vear
exist or “perpetual”)
. Date of Registruiivce .

" (Daie 11t renescind DUsmcH I Flonas, i prior to o,
o e i GO S0 F.8 o St peneley R

(VT
4. 18 Broad Street, 31d Floos, Charteston, SC 29401 - Ze
= »m
x 3%
= T
~Tect Address of Brinaipal OIHe) ; o
Ll e o
o O
8. If limited liabilhty company Is a managerananaged company, cheek here M s S
T AT
s 4 —r
9. The name and usuz) business addresses of the managing members or managers are as follows: = %m
-y p """i-
@we:,:qu,r "::1‘;“#}" farbrev ¢ VIC RETT LLE = (—342
. ‘ z .
18 froad $reet 3%l Floow &5

Churlestrn, SC 29498

10. Attached isan original certtficat f existence, 1o toro than 90 days old, duly suthenticated by the officiel hmaiflgamdydmh
thejucdsdiction under the law of which it s crganized. (A photocopy s notacoepteble, Hihe oetificae i in a foreign nguagr,a
tanslation ofthe certificatts under cath of the transiasor it be submitied )

11. Neture of business or purposss 10 bs conducted or promoted in Florida; Real vstats owaesship

e LA

Sigﬁaﬁ'@? a member or an suthorized representative of a member.

(In ecoondance with ecotion 608.408(3), F.S., the execution of this document conslinges an affirmation under the
Penaltics of pecury that the fiseta stated hievein are tru. 1 an sware thit soy falss information submitted in n
document 10 the Departuent of Stats constitutes & thicd degrec felony as providad for in 8.817.155, F.8.)

Craip B. Andecson

Typed or printed name of signce

FLY - 16R8/2018 G T Bystem Dot



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLORIDA STATUTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
(38 Exchange, LLC

If unavailable, the altcrnate to be used in the state of Ploride is:

2. The name and the Florida street addreas of the registered agent and office are:

C T Corporation Sysem

Name)

1200 South Pise Islnd Road
Plorids Sireet Address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
Cly/Sue/Zip

Having been named ax registered agert and to accept service of process for the above stated limited
ltabliity company at the place designated in this certificate, [ hereby accept the agpointment ax registered
agert and agree te act in this capacity. I further agree to comply with the provisiony of all matutes
relating to the proper and complete performance of my duties, and 1 am familiar with and aceept the
obligations of my position as registercd qunr as provided for in Chapter 608, Flarida Statutey.

C

Kimberry Bagger(
Aggistant Secretary

1Y

$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent

)
$ 3000 Certifiad Copy {optional) - <u
§ 500 Certificate of Status (optional) ~ :—; gg‘
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DPLANARE, DO HEREBY CERTIFY "GS EXCHANGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DEXLAWARE AND IS IN GOOR STANDING
AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS OQFFICE
SHOW, AS OF THE TWENTY-FYFTH DAY OF MAY, A.D. 2011.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jafiray W. Bullock, Secretary of State e
AUTHEN: TION: B789352

DATE: 05-25-11

4885626 8300

110626332

You may verify this cectificace oaliua
at cOIp.delaware,gov/authrer.shiol




