SEVED

(

et

Y-

Kim Tadlock 8004323622

(02/06) 05/24/2021 03:20:55 PM
Divislon of Corporations

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(121000207706 3)))

HX 0D02077063ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:

Division of Corporations

Fax Number ¢ (850)617-6383
From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 1261600280817
Fhone : (855)498-5509
Fax Number : (BE®)432-3622

Z
P
- ;; m
Enter the email address for this business entlty to be used for future. O
annual report mallings. Enter only one emall address please.** ﬁﬁﬁw ?E E::)
n B2
Email Address: T
R B =
m
— Foreign Limited Liability Company
m .
R GSI CORAL GABLES OWNER, LLC
x i “, Certificate of Status 1 |
I [Certified Copy 1 |
:"_ - - :Page Count | 05 |
= U [Estimated Charge [ si160.00 ]
e ‘IJ_ .
o
Electronic Filing Menu

Corporate Filing Menu Help




Kim Tadlock 8004323622 (03/06) 05/24/2021 Q3:21:39 PM

H21000207706 3

COVER LETTER

TO: Registration Secticn
Division of Corpocations

GS]1 Coral Gables Qwner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Cartificate of
Existence, and check arc submitted to regisier the above referenced foreign limited liability company lo transact business in Florida

Please retumn all correspondeace concerning Lhis matter to the following:

Tina Mitchem

Name of Person

Madison Capital Group LLC

Fim/Company
6805 Mormison Blvd., Suite 250
- 7 Adarcss
Charlotte, NC 28211
City/State and Zip Code

tina@madisvncapgroup.com
F-mall address: (1o be used for Juture annusl report nofification)

For further information concerning this matter, please call:

at{ Y
Name of Contact Person Area Code Daytime Telephone Number
aM!i!Em‘ﬁﬂg E‘ - ﬁsm aggms-
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL, 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make cheek payable wo: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec 0O $130.00 Filing Fee & (O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H210002077068 3
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN [IAHTED LIARILITY

OOAFPANY TOTRANSACT BLSTNERS INTHE STATE (F FLORIDA:
L GSI Coral Gables Owner, LLC

14 mame unaraiteble. entet shcinee nome adapted for the rurposs of remacting buaines in Floride. The elrerfor aamme it incliate *Limited Lahility Cormpany.” VL LEC & “LLC)

Delaware B6-3972720

3.
ordiiion indar e Tw of which Topelas Timkad Tabeflty company B orgriioeds -

{FE{ numbsr, if spplicable}

Owe fieet ranazcved Toudoens we Flonda, 1f pricr o mgntn
(Scc st 603.0904 & 605.0905, F S, b'dclﬂ'mna pen-lly Iubllnry]

6305 Marrtison Blvd., Suite 250 6805 Morrison Blvd., Suite 250

B} 6..
{Nerwer Addresa of Prmeipal Qfce) j

(Meimny address)

Charlatte, NC 28211 Charlotte, NC 28211

e
==
=
—
T ¥
— [En—,
N -
= T
7. Name and gtrect-address of Florida registered agent: (P.Q. Bax NOT acceptable) - m
=
. _ =5 &
Capitol Corporate Services, Inc. o
MName: on
' ) (¥
. 515 E. Park Ave., Floor 2
Office Address:
Tallahassee . 3230
. Florida
(Ciry) (Ztp eode)

Registered agent’s acceptance:

Having besrt named as regisiered agent and 1o accept service of process for the above stated limited llability company at the place
designated in this application, | hereby accept the appointment as registered ogent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my dutles, and [ am familiar with
and accept the obligationy ¢f my position as registered agent.

' " {Registrred agents signaturs)
Kim Tadlock, Asst. Sec. on behalf of
Capitol Corporate Services, Inc.
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to %ix (6) total]:

Heor . . o
OManager Name: Joe F. Teague, Ir.
CMember Address: 6805 MémSOﬂ ?lvd.

Suite 250
W Authorized uite 23

Person

COnher, _

OManager Name:

Charlotte, NC 28211

O Other

OMember Address;

OAuthorized

Person

OOther

[CIManager Mame:. ..

COOther

CIMember Address:

OAuthorized

Person

OOther

O0the:

OManager Narme:;

COMember Address:

OAuthorized

Person

OOther

CiManager MName:

DOOher

OMember Address:

OAuthorized

Person

OCther__.-

OOther - ..

COManager Name:
CIMember Addreas:,
DO Authorized

Person
D Other,

O Other,

lmmnm,_mc an amachment ta report mere than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thind degree folony as provided for in 5.817.155,F.5,

an autify{red perran

Toe F. Norqut . Xre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSI CORAL GABLES OWNER, LIC" 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSI CORAL GABLES
OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203278505
Date: 05-24-21

5932646 8300
SR# 20212033066

You may verlify this certificate anline at corp.delaware.gov/authver shtrml




