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SAPPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR ALTTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLINCE WTIT] SECTTON GBI FLORIDA STATUTES THE FOMOWING (8 SUBMITTID TO REGINTER A FOREXGN. LIMITED LIABIATY
CORPANY TO TRANSHCT B SINFESS INTHIE STATECF FLORINA:
GS St Pete, LLC

(Nate of Foareign Lunied Linbi ity Compaan i welide “Trmied Tabiloy Compme, L1 ¢ e LLOT
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(S sections 695 0901 & 605,095 T8 1o detcrunac penalty Habidiy )
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TStremt Addrs e ol Puncypad Dee )

Charleston, SC 29103 Chasfeston, SC 29402
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7. Name and streel address of Florida registered agent: (1.0, Box NOT aceepiable) - §
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Registered agent’s seceptance;

Having been naned as registered agent amd 1o aceept service of process for the above stased limited Hubility compuny af the place
designated in this application. | hereby accept the uppointment o5 registered agent and agree to uct in this capacity, {1 further agree
ter coenply with the provisions of all statutes refutive to the proper anid complete performance of my duties. wd £ um fopfiar with

and aceept the ebligations of wmy position as registered sgent.

C T Caipmation Sysiem % Janes M. Halpin
By , (//}— Asslstant Secretary
) 7 f4

(Regawred ageet’y sgnatur

FRQST - L2080 Wolteh KRimet < 2alme



© 18506176383 - Fage: e’ h 2020.12-0% 14:52:19 C8T 12122023573 From: Kimberly Laughrey

$. For initinl indexing purposes, list names, title ot cupacity and addresses of the primary members/managers or persons autherized to
mariage [up o six {6) 1otal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
Clilt Nash _
IManager Naune: ) — Manager Name:
465 Meenng Street. Suite 500 —
Txtember Address: & —_Member Adldress:
X Chat festen, 5 29403 _ .
) Authorized . _ Z Autherired i
Person Person
Jhher i_10Other — (rher Tl hber
CIManager Nuamw: o\ lanager Name:
Infenber Address: Z Member Address:
=
I Authorized — Authurired s 3
. (o ‘
Person Person : nH:'
_ _ ] ;:
T other “(wher._ _ — Qther JOther,_  Toe > %
: U
) o 11
- x .
(Vo) .’
CINlanager Name: Zhanager Name: =
o
Iatlember Address: o — Member Address:
I Authorized " Authorized
Persan Person
TCnher (Mther ~ Other TiCher,

Imporiant Notice: Use an autachment 1o report more than six (4). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added ta the index when tiling your Florida Departunent of State Annual Report form.

9. Adnched is a certificate of existence. no more than 90 days ofd. duly authenticated by the ofticial fhaving custody of records inthe
jurisdiction under the Taw of which it is organived. {If the certificate 15 in a foreiun Tanguage. @ trmslatian of the certificate under cath
of the franskaior must be submitied)

10, This document is exeeuted in accurdance with section 603.0202 (1) (b), Florda Statutes. 1 am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, IS,

i Chitt Nash

Signatare of an suthonzod person

Chitf Nash

Taped ¢z peinted vanw ol agnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS§ ST. PETE, LLC" IS DULY FCRMED 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 FIRST DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204197264
Date: 12-01-20

7649419 8300

SR# 20208526460
you may verify this certificate online at carp.delaware.gov/authver.shiml




