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From: Kimberly Laughrey

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMIPTIANCE BT SECTION 6050000, FLORIDA STATUTIN, THE FOFLOWING IS SUBMITTED T RFGISTER A FORFIGN TIMITTD TLBRIT
COMPANY 10 IRANSHCF BENININN INIE ST OF FTORI
l G Normamdy 11
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designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
and aecept the nbligations of n
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Donna Peterson-Riggs,
Asst. Secrelary
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8. For initial indexing purposes, list nemes, title or capncity and addresses of the primary menibers/managers or persons autharized to

manage [up to siv {6) totaij:

Name and Address:

. (35 Real Estoie Holdings LLC

Title or Capacity:

Title or Capaeity:

N | r
~ Marthew Ailey

Ll Manager Name CIManaget Name
viember Address: O Member Atddness:
) 629 G Vatley Road, Suile 302 . 629G Vailey Road, Suite 302
L Awthorizad reen Taniey uile 30 = Authanized reen Y v
Greensbora, NC 27408 Greensboro, NC 27403
Person Person
L:Other Other UiOther ClOnher
OManayer Name: CidManager Name:
O semiver Address: TIhiember Address:
0 -
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vthorized lActhorized 2. ) '-T-\
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DM anager Name: Civanager Name: (= .
o r\)..
Teoo
OMember Address: Clxlember Address: -
Jauthorized O Authorized
Person Person
COsher Ocxher Cwher Cnher

Imporimt Notice: £s¢ 20 snachment tw report mare than sia (). The attachment will be imaged for reporting purpeses vnly. Noa-
indexed individualy moy be nddsd (o the indes when filing your Florida Depanment of State Annual Heport form.

4, Attached 35 a cenificate of exisence, o tmowe Ui 90 days old, duly authenticated by the oHicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certilicate is in 8 foreign language, a translation of the certificate under onth
ol the translator must he submitted)

16, This doctnment is execnted in accordance with section 605.0263 11) (b), Florida Statstes. 1 um aware thot any false informe jon
submitted in a document 1 the Department of S:Z?slimics a third degree felony us provided for in 5,817,155, F.8.
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| U Sngratag of mn nelrriczd ponan

Marthew Ailey
Typed of #rinted mme of sigree
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Delaware

The First State

From: Kimberly Laughray

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS NORMANDY 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 RECCORDS OF THIS OFFICE SHOW AS OF
THE TWENTY-SECOND DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE
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Authentication: 203502833

SR# 20212515931

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

Date: 06-22-21



