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COVER LETTER
TO:  Registration Section
Division of Corperstiony
Greystar GP I, LLC
SURJECT;: )

Nome of Limited Liabllity Company

The enclosed "Application by Percign Limited Liobliity Company for Authorization to Transact Businesy in Florida, " Certificate of
Exirience, and check are submittzd to register the shove referenced farelpn limlted liahility company to tranpact buginess in Florid..

Please retumn all vorrespondence conceming this mater 1 the following:

Ashley Hoggie

Name of Parson

Greyatar GPIF, LLG

Flrm/Company

18 Broad Street, Suite 300

Address

Chrricaton, South Caroline 29401

City/Statc and Zip Code

ahepgie@greyster.com
B-mall address! (to be wsed for future annual report notification)

For further information conceming this matter, please call:

Ashley Heggic 843 ) 5793215
at (
Name af Cantact Person Ares Code Daytime Telephone Number
MAILING ADDRESS:; .
Division of Corpaorations Division of Corporetions
Reglstrution Section Regigtration Section
P.0. Box 6327 Clifion Building
Tailahasaee, FL 32314 2661 Executive Center Circle
Tallehassee, FL 32301

Enclosed i3 & check for the following amount:
[ $125.00 Flling Fee O $130,00FilingFee & DI S155.00 FilingPec & T $160.00 Filing Fee, Certificate
Cartiflcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLUMCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 15 SURMITTED TO REGSTER A FOREXGN LDATED LURILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Greystar GP I, LLC
iﬂlrru: ol ?ﬁgn Tmited I]iBley Eumpany; must nclude "Limlted ﬂﬁnﬂyﬁomplny,' ’I:.C.C.. or "L, i

(If nanue unavailable, cater alternate name adopicd for the purpose of tansacting business in Florids, The altemate neme must Includs Limited
Lisbility Company,” "L.L.C," ar “LLC.")

Delaware 3
{Turlsdiction under the Tew of which Tareipn imited Labillly ' (FET rumper, if applicable)
cqmpany is organized
4.
business in Flonda, if prior to registretion.

(Date first ransasted {]
(Sec sectlons 605.0504 & 605.09035, F.§, to determine penalty [abllity)

18 Broad Street, Suite 300

5.

Charleston, South Caroling 20401
{Street Addreas of Princpal Oltice)
6. 18 Broad Swest, Suite 300
Charleston, South Carclina 25401 \
{Nalling Addrcss) RTTI
7. Name and strect address of Florida reglstered agent; (P.O. Box NOT ncceptable) wnl = ey
3 :
Name: CT Corparetion System :: :M:
Office Address: 1200 South Pine Ialind Read -0 _‘ -
' Plantation , Florida 33324 e ey
(City) : (Zip code} o @

bove stated limited Habi?it;(j:o at the place

Reginstered agent’s neceptance:
1 further agree

Having been named as registered agent and fo accepl service of process for the a ;
destgnated tn thix application, I hereby accept the appotntmeni as registered agent and agree (o oct bn this cap
fo complywith the provisions of all statutes relative to the proper and complete performance of wmy dutles, and I am  Samiilar with and

accept the obligations of my position as registered agent. G . 5 /

(Reglstercd wgent'a signature)

8. The name, title or capactty and sddress of the persan(s) who hasshave suthority to manage isfare:

Greystar Roal Estate Partnors, LLC {sclc member)

{8 Broad Strect, Buite 300

Charleston, South Carolina 29401
9, Attached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it |3 org . {If fhe certificate is in a forelgn language, 8 translation of the certificate under oath
of the tranalslor must be submitted) .
¢

Signmm-.ﬁn suthorized person
This document is executed In sccordance with seetion 605.0203 (1) (b), Florida Statuves. [ am aware that any felee information
submitted in 8 document to the Department of State constinnes & third degree felony as provided for ina,817.155,F .8,
Ashley Heggle
Typed or printed namc of signes
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREYSTAR GP IX, LIC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2013.

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

PAID TO DATE.

4979179 8300
SR# 20150993521

You may verify this certificate online st corp.delaware.gov/authver.shtml

Authentication: 10454908
Date: 11-15-15




