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COVER LETTER

TO: Registration Section
Division of Corporations

suBJeCT: OS! Fort Myers, LLC

Name of Limited Liability Cotmpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, end check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
‘ ’ Firm/Company

515 East Park Avenue 2nd FI
b - e

Tallahassee, FL 32301

Ciry/State and Zip Code ~

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

For further information concerning this matter, please cail:

«( 855 ) 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE .

?DSDS.OO Filing Fee " $130.00 Filing Fee & B-SISS.OO Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i COMPLIAMCE WITH SECTION 605 0902 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER 4 FOREIGN LRTED LIABILITY
COAPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. GSI Fort Myers, LLC _ _ : i
{Ivame of Foreign Limited Liability Compeny. must nclude ~Limited Liability Company,” “LLC.mor "LLE

{If nsmne unavailable, enter aft=mare name adopred for the purposs of transzeting busioess in Florida, . The altemare name mott mchude “Limited Liatulity Company.” *L.L.C," or “LLL, D

;. 85-3887210

{FE nesmrber, 17 applicable)

2 Delaware A
(Junsdtion under the law of which fareigp Tmted abiluy company s organmed)

4.,
' T GO S DS P (s
s. 6805 Marrison Blvd., Suite 250 . 6805 Morrison Blvd., Suite 250
= {Steer AGdew o Pl DR} - TMiltng Abdrewt
Charlotte, NC 28211 Chariofte, NC 28211
S"—_‘m ~a
7. Name and street sddrésd of Florida registered agent: (P.O. Box NOT acceptable) = FE::
o= U
Name: Capitol Corporate Services, Inc. _ DR N
___!'__'"-' H
R o ¥
N g — Py " g:_j:g r.\.J t“_}
Tallahassee Florida 32301 S
(Chy) ‘ (Zip voda)

Registered agent’s rcceptence:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes reiative io the proper and compiete performance of my duties, and { am familiar with

and accepi the obligations of my position as registered agent,
%4 A Krista Abair, Asst. Secretary on behalf
~4% of Capitol Corporate Services, Inc.

(Regissered mgors’s signanr)

(W TalalalaV fal~Lsls Lo ]
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up (o six (6) total]:

Title'ar Capseity:- :Name and Address;. Titte or Cagacity: [Name-and Adidress:
RManager Name: Madison Capital Group LLC [ Manager Name;
[(JMember Address: 5805 Morrison Bivg., Suite 250 ] Member Address:.
DAuthorized Charlotte, NC , 28211 ] Authorized
Person 5 Person
[Jontier Tother Clother (JOther
((Manager Name: ] Manager Name:
[(IMember Address: [0 Member Address;
CJAuthorized — —_ _ T Autherized S
Person — — Person . :
Clother ‘Clother Clother. . .. . - Oother.
DManagcr Name: - | Manager Name:,
(Jmember Address: ] Member Address:
CJAuthorized (1 Authorized
Person Person
Flotet [oshér Clowe (0ter

hmgﬂmmc an attachment 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 yowr Florida Department of State Annual Report form.

9. Anached is a certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (¢
submitted in a document to the Department of State constitutes a third

;&

b), Florida Statutes. [ am aware that any false information
jfee felony as provided for in 5.817.155, F S..

Signthure ol a0 xutbrmard person

¥ Typed or printed rami of signee™
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GSI FORT MYERS, 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-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSI FORT MYERS,
LLC'" WAS FCRMED ON THE TENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204160544
Date: 11-24-20

4103014 8300
SR# 20208488283

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