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

IN COMPLANCE WHTISECTION (05,0802 FLORID STATUIES. THE FOLLOWING & SUBMITTID TO REGISTTR 4 FURFICGN LIATIED LEABRITY

COMPANY TO THANSACT BUSINGYS INTHE SIATIOF FLORIDA
L CT W LLC T

y GS Miami Midway Industrial Owner, LLC
' N of Forcign Limizd Liabihly Company. must inchude "Linuted Tinmliy Company . LI C o LCT
applicd for
{FE nmaber, d spodicalie)

ihabrle, citer aliernale name adnpled for the pumors of narsasting Brainess in Floride, The allermaie name mt include “Lamited inbiliny Coampany.”

(I vaine unava

Delaware
Therernion nialct the 1w of which feeigh imncd ity company s eogaized)
Upan gualdificalicn
T oie Teat lenimmaed Dusinets m LTl (Cpanir i regisiiatien,
15er suations GOSOMHH & 605 00uS 1 X0 deiensare penghy-lability
SAME
6.
(Madimg Addias)

465 Mecting Street, Suite 500

5.
151l Address of Pomaipal Oftce)

Charleston, SC 29403
* g A_-:_.1

r'__-r_:’.' ~3

7.. Name and gtreet :l_ddr'r.'gs_of Florida registered agant {P.0. Box NQT acceptable) Ty E
=
e &8 Ty
C T Corporation System . — C—
wiume; U L o) F-
1208 South Pine Tsland Road T o i
":': Gs f:—‘-_:
33324 I ko -

, Florida L w

(Zin code]}

Office Address:
Plantation

[Cuy)
vent and to uccept service ¢f process for the above stated limited fighitity company ol the place
e ta act in this capacity. [ further agree

Registercd agent’s acceptance:
Having been nawed as registered 6
desigrated in this applicatipn, I hereby accept the appointment as registered agenl and agre
tw comply with the provisions af all stafues relative (o the proper and complete performance of my duties, and I am fumiliar swith

and gccept the ebligations of wiy position as registered ugent,
;@- Alibdler, [l &mé_7

(Regisivn sgent’s udhaturr)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized (o

manage [up to six (6) total]:

Titlecgr Crpacity: IWame and Address:

G35 Miami Midway Industrial, Lis

OManayes MNatng:
& Member Address: 465 Meeting St., Suile 500
O Authorized Charleston, SC 2?403
Person
{OOther T1Other
[CIManager MName:
CIviember Address: -
ClAuthorized }
Person
O0ther, . TiOther
OManager Narne:
OMember Address: .
[ Authorized ..
Person
Ci0ther : C10ther

Title ar Capacity: Name amd Address:

Cvanager Name:
[IMember Address,
O Authorized
Person
O Other ClOther o
IManager Name:r
TIvember Addresse oo
Tl Autharized e e
Person -
[30ther Other
OManager Name; .
COtdember Addresse L
Cauthorized
Person
0ther_ CO0:her

‘hibportant Noticg: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
“indexed individuals may bz edded 10 the index when filing your Florida Department of Siete Annual Repart form.

9 Anached is 1 certificate of exisience, no mort than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the faw of which it is organized. (If the certificate is in # foreign larguage, o trans]Rtion of the eertilicaie uncer nath

ol the translpior must he submitted}

10. Fhis docemen: is execuled in accordance with section 605.0203 (1} (b). Florida Stalutes. | um pware thal any fulse information

submitted in ¢ document to the Depurt

Py J; .
« 2l b

ant of State constituies athivd degree felony as provided Hor in s 817,155, F.5.

Signadury o!'ngaﬂtm pes3on

Neather Trving, Authorized Representative

Typred or printed nanx of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY "G5S MIAMI MIDWAY INDUSTRIAL OWNER, 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 QFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. Z2020.

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

ASSESSED TO DATE.

e

Qﬁnny Wi Butioed, Seerttary of ELits )

Authentication: 2043129345
Date; 12-15-20

4435887 8300
SR# 20208658701

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




