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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 23, 2020

COGENCYGLOBAL

SUBJECT: GCD LIFESPACE LLC
Ref. Number: W20000109483

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

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company
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.

Yvette Scott
Document Specialist I

Letter Number: 02000018240
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@ COGENCYGLOBAL

115 N CALHOUN ST., STE. 4

TALLAHASSEE. FL 32301
B866.625.0838

COGENCYGLOBAL.COM
Date: O€ptember 25, 2020

Account#: 120000000088
Name: David Shulman

Reference #:

1263606

Entity Name:

GCD LIFESPACE LLC
Articles of incorporation/Authaorization to Transact Business

] Amendment -
[ Change of Agent T‘é
ISSUES? CALL & -1
[ Reinstatement David: = [-U) -
. ~ :
- 850-270-0082. > ' __
] Conversion D =
[] Merger f —r -
o =
[] Dissolution/Withdrawal i M
[] Fictitious Name

e

Other PIEC\%@ (C’x(a‘\rl Odg\lﬂa\

Sybmissin {)\QJ@

Authorized Amount:

125.00

Signature: %/
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COVER LETTER
TO:  Registration Section
Divisien of Corporations
SUBJECT:

GCD Lifespace LLC

Nawme of Limited Liability Coinpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitéed to register the above referenced foreign limited liabitity company to fransact business in Florida.
Please return all cotrespondence concerning this ratter ta the following:

Paul F. Steinhoff, Jr.

Mame of Person

GCD Lifespace LLC

Firm/Company

225 E. John Carpenter Fwy, Suite 700
Address - i:
| -3
Irving, TX 75062 o
o " - 5
City/State and Zip Cede f“\\J
jholt@greystonecommunities.com )
E-mail address: (1o be used for futuee annual repart notificzation) , :_:
For further information concerning this matter, please call: -: ; 5
Paut F. Steinhoff, Jr w972 402-3759
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Cerporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Divisiou of Corporations
Registration Section:
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Cnclosed is a check for the following amount:

Please inake check paysble 10: FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee ~ £5130.00 Filing Fee &

|3 si55.00Fiting Fee & ] 5160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTFHE STATE OF FLORIDA:

. GCD Lifespace LLC

{Name of Foreyg Linned Liabilny Company: must inctudc “Limiled Lizkifity Company ™ L.L.C.. o "LLC. )

|[fsme wravaibable. saler alicmake name adopted for the purpose of Iransacting busincsa in Florida. The aliermate nve ansst inclade ~ Lamited Liability Caropany.” “LL.C,” or “LLC.7)
I
) Texas . ) - A TE A
Yunsdicion under the law aFwiich farcign hnuted {abulity company is argankeail)

PR wumbes. T applicable)

g Loy
J

(78
(Date finst Transactcd business in Flonda_ if priot Lo lephinnion.)
(See sectinn FO5.04 & 605.0903, F.5. 1o detcrming penaley linbility)

™2
5. 229 E. John Carpenter Frwy. . 225 E. John Carpenter Frivy.
’ 15trcet Address of Frizwipal Office] ' —,

(Mulng Addross)
Suite 700

Suite 700
Irving, TX 75062

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

6&1 -h ‘.‘.

Irving, TX 75062

Name: EZQGEIJQI GLOﬁAL INQ,
office address: 119 _North_Calhoun St. Suite 4
Ta”ahcassee , Florida 323Q1

(Zip code}
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liablity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ard I am famitior witi
aind accept the obligations af my position as registered agent,

(Regiatered agent's wgmnut)




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Narme and Address:
' [ han
Manager Name: PautF. StelnhOﬁ' Jr. m Manager Name: Mike B Lanaha
[ IMember Address; 229 £ John Carpenter Frwy. [ Member Address: 229 E John Carpenter Frwy.
. Suite 700

[(JAuthorized Suite 700 [} Amhorized

. i 2

Person Irving, TX 75062 Ieving, TX 7506

Person

[Jother [ ower L_JOih:r {_Jother

=<3

7=

|:]Manage'.' MName: D Manager Name: a::

o

DMcmbcr Address: D Member Address: b
N

{ JAuthorized [_] Authorized

-3
Person Pcrson -~

e
[Jother [ JOthes [_]Other [(Jother =

DManager Name:

D Manager Name:
DM'aubcr Addiess: D Member Address;
[_JAuthorized E] Authorized
Person Person

[_lCther [_JOther Clothe: [_lother

Important Notice: Use an attachmens to report more than six (6). The attachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custady of records in the

jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitled in a decument to the Department o ?jns!itutcs a third degree felony as provided for in s.817.155, F.S.
/

Bree v lofy

Sigimuze of an aichorized persde’

b

Paul F. Steinhoff, Jr. . Manager

Typed o printed nanc of signee




Corporations Section
P.0.Box 13697

Ruth R. Hughs
Austin, Texas 787 11-3697

Sccretary of State

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretarv of State of Texas, does herebv certify that the document, Certificate of

Formation for GCD LIFESPACE LLC (file number 802341678), a Domestic Limited Liability
Company (LLC), was filed in this office on December 02, 2015

It is further certified that the entity status in Texas is in existence.

) 36 RL

)
va

-
In testimony whereof, I have hereunto signed. my name
officially and caused to be impressed hereon’the Seal of

. - - *_
State at my office in Austin, Texas on September 10,
2020. :

-

Ruth R. Hughs
Secretary of State

Phonc: (312)463-5355

Come visit us on the internet of htpsZmew sos rexas.gow/
Prepared by, SOS-WEB

Fax: (312) 463-3709

Diak: 7-1-1 for Relay Services
TID: 10264

Document: 993242120007



