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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724

Date: 3/2/2020
gt - w
Acc#120160000072

Name: GREYSTAR RIVERSTONE OPERATING, LLC

Document #:

Order #: 12745713 - 230

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Goad
Standing:

Hjin

Apostille/Notarial Country of Destination:
Certification:

Number of Certs:

—
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Availability =
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Verifier :
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COVER LETTER
T Registration Section

Division of Corporations

Greystar Riverstone Operating, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Autumn Summers

Name of Person

King & Spalding L.LP

Firm/Company

1180 Peachtree Street NE, Suite 1600

Address

Atanta. (1A 30309

Citv/State and Zip Code

asummers@kslaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Lo}

Autumn Sumimers 404 572-2418 =
at( ) T '

Name of Contact Person Arca Code Daytime Telephone Number

!

MAILING ADDRESS: STREET ADDRESS: ~

Division of Corporaiions Division of Corporations ™
Registration Section Registration Section ": ,

P.O. Box 6327 Clifion Building .

Tallahassee. FI. 32314 2661 Executive Center Circle 2

Tallehassee, FILL 32301
Enclosed is a check for the following amount;
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATF,
[ s125.00 Fiting tee (1515000 Filing Fee & M §155.00 Filing Fee &

] $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTESS
IN FLORIDA

IN COMPLIANCE WITTE SECHON 60509002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LINITED LIABILTY
COMPANYTO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Gireystar Riversione Operating, LLC

[Name of Forergr: Limited Taabiiy Company. mestCanclude “Linuted Liably Company,” "1 C 7 or "LLCT)

(F mame unavailable, enrer alternate name adopted for the purpose of transacting busisess m Flarda The alemine name must mehinde “Limnted Luabdie Company,” L LG o "LLCT

Delaware
ity 3.
¢hinsdicoen under the Taw ol whach foreign hrmted habthty conrpeny s oigameed) 1#E] number, af appheabley
q.
(Dare tirst iransacted business m Flonda, o poor 1o registravon
(See seciions 0030904 & 005005, 1S 1o Jeicrmsne penalty hiabihty)
4635 dMoeeting Strect 463 Mecting Street
-;

0.
{Shrect Addiess of Principal Office

(Mathnyg Address)
Suite 500 Suite 300

~3
=
Charleston, SC 29405 Charlesion, SC 29403 =
s 1
L3
i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) D
C T Corporatian Svslem — -~
Name: _ D
1200 South Pine Island Road
Oflice Address:
Planiation 33324

 Florida

i (Zap coude)

Registered agent’s acceplance:

Having been named ay registered agent and ro accept service of process for the above stated limited fiabitiey company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further ugree

to complyavith the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and nceepr the shilsctivns of my pesition a5 registered vgent.

Jor f&t’}a‘) Jin Song, Assisiant Seerelary.

,:/ 1‘/ (Regsivied agent’s signature)

L -




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

[ IManager
[ IMember

CJAuthorized

Name and Address:

N J. Derek Ramsey
Name:

Address: 463 Meeting Street

Suite 500

Charleston, SC 29403

Person
Director
[W[Other [ iOther
Lddic Flewt
[ IManager Name: e
4635 Mceeting Street
CMember Address; ' S
Suite 300
[CJAuthorized
Charleston, SC 29403
Person
Vice President
(M Sther c [Jother

(Manager
[ JMember
[JAuthorized

Person

Asst, Treasurer
@Other

! James Chilton
Name:

465 Mecting Street
Address: ' 5 ¢

Suite 500

Charleston, SC 29403

[ ]Other

Title or Capacity:

(] Manager

[ Member

(] Authorized
Person

CFO
[WOther

Name and Address:

Andrew Livingstone
Name:

465 Meeting Street
Address: ' ceting

Suite 300

Charleston, SC 29403

DOlher

(] Manager

(] Member

] Authorized
Person

W Other

Sceretary

Catherine Newell
Name:

465 Mceting Strect
Address: ' £

Suite 300

Charleston, SC 29403

DOlhcr

] Manager
(] Member
(] Authorized

Person

Asst Secretary
[WOther, "

T
L Sume }
e~
Lot }
John Napic = S
Narme: ohn Napicer =
465 Meeting Stivet '
Address: ceiis &
Suite 300 Z_"_".‘
. s J
Charleston, SC 29403 -
)
=

{_JOther

Important Notice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (T the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

(o

Signature of an authedsed person

James Chilton, Assistant Treasurer

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GREYSTAR RIVERSTONE OPERATING, LLC"

IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

L]

R

e

Authentication: 202474602

4056289 8300
SR# 20201633535

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

Date: 02-27-20



’ APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Riversione Operating Company, Inc.

{Name of Corporation)

F05000006994

(Document Number of Corporation (it known)

Delaware
(Incorporated Under Laws of and date authorized 1o transact business/conduct its affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registered agent in Florida 1o accept service on its behalf and
appoints the Department of State as.its agent for service of process based on a cause of action arising during the

tme it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

465 Meeting Street, Suite 500
(Mailing Address) :';\__,f
=
Charleston, SC 29403 E;:
(City/ State /Zip) r\'.>
=

I'he corporation agrees to notify the Department of State in the future of any change in its mailingégidrcss.
o =

02/20/2020 .

{Date)

o
(Signatuik of 2 directar, president or other officer - i in the hands of a
receiver or other court appointed fiduciary, by that fiduciary)

James Chilton Asst. Treasurer
{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



FLORIDA DEPARTMENT OF STATE -

Division of Corporations. - i,

March 3, 2020

CORRECTED

CT CORP Please Allow For
Same File Nate

SUBJECT: GREYSTAR RIVERSTONE OPERATING, LLC
Ref. Number: W20000023410

We have received your document for GREYSTAR RIVERSTONE OPERATING,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida_
Department of State, Division of Corporations. Consequently, a $500 civil penalty-
and an annual report filing fee for each year the entity failed to properly file a.
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $$2403.75.

Please return your document, along with a copy of this letter, within 60 days or .-,
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 020A00004675
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