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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 440087

) 4720279
AUTHORIZATION

COST LIMIT

ORDER DATE September 29,

2020
ORDER TIME 9:55 AM =2
ORDER NO. 440087-005 IS
-1
CUSTOMER NO: 4720279 P
.
FOREIGN FILINGS o
o
NAME : GBSL FLA, LLC
XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson

EXTH 62968

EXAMINER :




COVYER LETTER
TO: R-egistralion Section
Division of Corporations

GBSL FLA, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

Melissa Childers

Name of Person

Maynard, Cooper & Gale, P.C,

Firn/Company

1901 Sixth Avenue North Suite 1700

Address
Birmingham, AL 35203

City/State and Zip Code

Al

€3

MMays@greenbrierseniorliving.com =

E-mail address: (1o be used for future annual report notification) Lar

For further information concerning this matter, please call: ?
Melissa Childers 205 488-3612 = ’

Name of Contact Person ! Area Code ] Daytime Telephone Number =

Mailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee O $130.00 Filing Fee & =

B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| OBSL FLA, LLC

{Name of Forelgn Timited LiabiTny Company: must nchude ~Limited Linhifiy Company,” "LT.C Tor "LLC. )

{If name unavaitable, enter aiternale name adopted for the purpose of transacting business in Florida The aliemate name mast include "Limiled Liability Company,” "L L C." or “LLLC ™
Alabama

85-3190977

(Junsdiziian under the Tyw ol which foreign Tunnted Talalty chmpany s ceganszed |

3.

(FEi number, 1 applicable)

(Date Tirst transacied buniness i Fluiida, 1T priar to registration 3
{Sce sectians 603 0904 & 605 0905, F 5. 10 deverinine penaley ltabiliy )
3107 Timberlake Road

. 6 3107 Timberlake Road E';;
(Sireet Address of Principal Oifice) ’ (Mailing Addresst ~
La2
Vestavia, AL 35243 Vestavia, AL 35243 =
=z
famn)

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

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee

3230

. Florida
(City)
Registered agent's acceptance:

{Zip rode)

Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
and accept the obligutions of my

fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

sition as registered agent,
N
% %M
!

Amanda Robinson
Asst, Vice Precidar:
(Registersd aggﬁ‘s SIgnaiure)




manage [up to six {6) total]
Tie or Capacity;

Name and Address:
Manager

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized to

Title or Capacity: Name and Address:
Name: Greenbrier Senior Living, LLC OManager Name:
i Member Address: 3107 Timberlake Road OMember Address:
CAuthorized Vestavia. Al 35243 CJAuthorized
Person Person
COther T Owher CiOther O Other
OManager Name: f1Manager Name: %
OMember Address: CMember Address: ?J% ;
O Autharized OAutharized (’:T}f ]
Person Person ::?:_
Oother OOther O Other OOther t&:
OManager Name: OiManager Name:
CiMember Address: CiMember Address:
(J Authorized I Authorized
Person Person
OOther OJOther

OOther

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Depariment of State Annual Report form

.
9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitied)

COther

Jurisdiction under the law of which it is organized. (If the certificate s in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§

/‘ﬂ% D

\q.n.ll of an authorized person

Michael Mays

Typed or printed name of signee




John H. Merrill
Secretary of Siate

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that GBSL FLA, LLC was formed
in Montgomery County, Alabama on September 24, 2020. The Alabama Entity
Identification number for this entity is 649-002. [ further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.

wd 0% 455 B

01

In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/26/2020

Date

}u.mn
20200929000024884

John H. Merrill

Secretary of State




