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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GS Gmeway G, LLC

Name of Limited Liubility Company

‘The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Tranenet Business in Florida,” Certificate of
Existonce, and checl are subminted to rogister the above refurenced foreign limited liability company o transact business in Floriga

Please return 8l correspondence concerning this matter o the following:

Chiff Nash
Name of Person




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTRON GI8.503, FLORIDA STATUTES, THE FOLLOWING I SUBMITITED T REGIBITER 4 FOREXGN
[RATED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STAIEQF FLORIDK
1. G8 Gateway GP, LLC i
[Name of Foreign Laimited Laability Company; most ) iy Compray, Lo -

(If name unavailable, enter ultamats vame adopted for the purposc of inascting businuss in Floride and sxtach # copy of the writien
consent of the mansgers or managing members adopting tho altsrnate name. The alternate aama must ivclude “Limited Lisbility

Company,” *L.L.C,” “LLC ")
2, Delawere
flurisdictlor: under the Tow of which forcign Jimited Nabality {FEI number, IT_applicahle)
company ls organized)
4, 3-22-2012 5. Pectpetual
{Date o Orgaaization) {Duration; Year limried Hability company will cease 10
ox1st or “perpenial’}

§. Dale of Repistration
(Do hrsl Tansaciod business @ NIOROA, 1L prioT (0 FEgisTation.) |
(S¢c sections 608,501 & 608.502 ¥ 8. ta determine panaliy lishility)

7, 18 Broad Street, 3rd Floor Charleston, SC 29401
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8. If limited }iability company is 2 manager-managed company, chack here E %

9. The name and usual business addresses of the managing members or managers are ag follows{™
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Greysiar Dovelopmeat, LLC
=

18 Broad Street, 3rd Floor Cherlsston, SC 29401

-

10, Attached is an aiginal centficae of exdstence, no mony than 90 deys old, duly authesticeted by the official having custody of records
the jurisdliction under the kew of which it is orgamized. (A phiowooopy is notaccepteble. Ithe certificats i5in o foreign bmgiope, 8
trerslation of the certificar: under oath of the inslator must be submited)

11, Nature of business or purposes to be conducted or promoted in Florida: Renl Estate Ownership

¢ G

Signature(bf & member or sn suthorized representative of & member,

(In scourdancs with section 608.408(3), F.8., the exesution of this decument constitutss

o wifirmation uader the penalties of perjury that the facty statcd berein e prue.)
Craig B. Andervon

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY 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:

Q8 Gateway GF, LLC

If unavatlable, the alternate to be used in the stats of Florida is:

2
2. The name and the Florida street address of the registered agent and office are: T M
Egmﬁ %g: .f1
C T Corporalion System C:', :.::a [, & T
(Name) ‘g_'ﬂ_‘ _2 ¥ I
.
1200 South Fine laland Road —w @ O
Fiorida Street Addrese (P.O. Box NQ'T ACCEPTABLE) 2% _;_
B @
-
Plantation FL 33324 .
City/State/Zip

Having been named as registered agent and to accept service of process for the above steted limited
liability company at the place designated in this certificate, I hereby accepi the appoiniment as regisiared
agens and agree to act in this capacity. I further agree to comply with the pravisions ¢f all statutes
relating to the proper and complete performance of my dities, ard I am familiar with and aceept the
obligations of my position as registered agent os provided for in Chapter 608, Flarida Staruey.

10

—__-—--"-——_‘__
/—L ——
(Signature) Michasi =, Jones
Asgistent TReretRly

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optionaf)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The Tirst State

T, JEFFREY W. BULLOCK, SECRETARY OF S8TATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS GATEWAY GP, LLCY" IS PULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE
SROW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

YOS

Jeffrey w. Bullock, Secretary of Btage ==y
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