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COVER LETTER

TO: Registration Section
Division of Corporations

GS Dave Robbins Way, LLC
Name of l.imited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kimberly Beard. Paralegal, Venable LLLP
Name of Person

Venable LLP

Firm/Company

750 East Pratt Street

Address

Baltimore, Maryland 21202

City/State and Zip Code

klbeard@)venable.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call: o
=S
Kimberly Beard 410 244-7608 . .
at ( ) - &t
Name of Contact Persen Area Code Daytime Telephone Number &2
. o !
Mailing Address: Street Address: T o)
Registration Scction Registration Scction . T o
Division of Corporations Division of Corporations ':" &
P.0. Box 6327 The Centre of Tallahassce . .
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810 2
Tallahassce. FL. 32303 '
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTNENT OF STATE
0] $125.00 Filing Fee 0 $130.00 Filing Fee & V{ $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Centifted Copy of Status & Centified Copy

FLOS? - 1210020 Walters Khuwer Online



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

IN COMPLIANCE WHT SECHON 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTIR A FORFIGN LINITED LIABILITY

COMPANY TO TIANSACT BUSINEXS INTHE STATEOF FLORID-:

I (S Dave Robbins Way, LL1LC
' (Namc of Foreign Limited Lizbifity Company; must include "Timuted Liabiiaty Company,” "L1L C.Tar "LLCT)

(If name wnavailable, enter alernate name adopted for the purpose ol transacting business in Flonda The aliernate name must inclule “Limited Laability Company,”™ “L L.C," or “LILC™)

(FET number, i apphicable)

i

Delaware
2
{Furrsdicuon undes the Taw of which Toreign limuted Tabihity company s organized)

{Dare first vansacted business i Florida, i prior 1o registration.
(See sections 6050904 & 6050905, F.8. to determine penalty habality}
5030 Dave Robbins Way

5030 Dave Robbins Way
6.
(Mailing Address)

3.
(Strcet Address of Prancipal Office)
Highland City, Florida 33812

Highland City, Florida 33812

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
1

C T Corporation System
’ IZ s

Name:
1200 South Pine Island Road
o

33324

Office Address:
Plantation

. Florida

1£ip code)

(City)

Registered agent’s acceptance:
designrated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacite, [ further agree

Having been named as registered agent and to accept service af process for the above stated timited Lability company at the place
to comply with the provisions of all statutes relative to the proper and compleite performance of my duties, and 1 am fumilior with

7/

and accept the obligations of my position as registered ageni.
C T Corporation System 7
By: Donna Pelerson-Riggs, Assistant Secretary m )
(Registered agent's signature)

FLOST - 112142020 Wolters Kluwer Online



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized io

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Matthew Slaine

OManager Name:
M ember Address:
& Authorized 629 Green Valley Road, Suite 302
person Greensboro, North Carolina 27408
ClOther O 0Other
CiManager Name:
CiMember Address:
T Authorized
Person
Ol Other ClOther
CiManager Name:
ClMember Address:
i1 Autherized
Person
O Other OOther

CiManager
OMember
B Awthorized

Person

O0ther

OManager
CIMember
OAuthorized

Person

OOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

Matthew Atley
Name:

Address:

629 Green Valley Road, Suite 302

Greensboro. North Carolina 27408

COther
Name:
Address:
QOther ~y
<
KO
“ [¥5]
Name: . —
T “
Address: - p—
N — —
. &3
- [ ]
(&%)
OOther

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

19. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. 1 am aware thai any false information
submitted in a document to the Department of State constitwtes a third degree felony as provided for ins.817.155, F.5.

Ufo—=

Matthew Ailey

Signature of an authorizcd persan

FLUST - 1/21/270281 Wollers Kluwer {nline

Typed or printed name of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS DAVE ROBBINS WAY, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

NUE

.Itl'h-ww Hubloch, Secrvtary of Sty

Authentication: 203488415
Date: 08-18-20

3443632 8300
SR# 20206797392

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




