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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMP LANCE WITH SECTION 605 0002, FLORITA STATUTEN, THE FONTOVING I8 SUBAWTITTY TO RECGISTER A FORFHON TIMITED 1 1ABR ITY

COMPANY TOVTRANSKT BUNNINS B I SE0HE OF HEORIet

GS Manding LLC
(FTaime of Torer Tionred T ey Company sl ancinde  Lamed by Compam,” LTC Tor 1T D]

T Fame s anlabie, enter aermats rame sdeplad Ton 1he purpose of Dunsadmg Bitsme s Flienta e shemate sane moad mdule “Lamaed Dadvit, Com iy, LA e TLEC T
T U ¥ Faath
Delawure
N
2
Cinrredic on Tndet B Jave o whoeh tregie lenvted 1 UnEy  ompan 1s o ganrzed] T pumlocr ot apphethics

Upon Filing Qualinication
Uinie G tranvazted Tovnescomn ol peen in fegntiamg
(e acitivas 653 LN & (VS UGS LS 1 delerurme penabiy habilay g
639 Green Valley Rowd, Sute 302

&

O —
iMabiny Address)

629 Green Valley Road, Suie 302
Greensboro, NC 27408

[atieet Addieis el Pan ;ru.f [N

Greensboro, W 27408

{P.O. Box NOT accepiable)

7. Name and sueet address of Florida registered agent
ne o ..
!

C'F Corporation System

Manie:
1200 South Pine fsland Road
33324

Oltice Addiess:
. Flonida
1Zapr crule

Plantation
LY

o wnd complete performance of my duties, and L am familiar with

Registered agent’s scceptance:
Having been named as registered agent and to accept serviee of process for the above stated fimited Nabilin: company ot the place
designated in this application, I hereby accept the eppointment us registered ageni and agree to act in this capacity. I further agree

tor conply with the provisioas of all statutes relative,

and accept the abligations of n

By:
-t 7 ¥ .- N
iRogoiaed apeal’s sgnatuic)

Donna Peterson-Riggs,
Asst. Secretary

P 212027 Bedtay Kkt Cding

1187 -
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managzes or persans authorized 10
manage [up 10 siv {6) total]:

Name nnd Address:

Name and Address: Thle ar Capacity:

. GS Real Estate Holdings LLC

Title or Capacity:

. Mauhew Ailey

[CIManager Name O Manager Nama

From: Kimberly Laughre

Elxember

Address:

OMenber

629 Uircen Valley Road, Suite 302

Address:

629 Gireen Valley Road, Suite 302

JAuthorized K Authoriecd
berson Greensboro, NC 27408 Person Greensbor, NC 27408
{JOther, Ocher Oinher OOnber
OManager Name: DOIMunuger Name:
OMember Address: [JdMember Address:
D Awhorized CIAwborized
Person Person
Dionher C0ther . OOther, DOther
DOManaper Name: O Manager Name:
Osember Address: CIMember Address:
O Authorized A uthorized
Person Person
CJChher J(rher DOther Oother i

[mportunt Nesge: Use an anachment o reportinore than six (6), The attachmeni will be iinaped for reporting purpases only. Non-
indexed individuals snny be added to the index when Oling your Florida Departimeat of State Annual Report form.

4. Auached is a certificate of existence, no more than 90 Jays old, duly authenticsied by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (I ihe certificale is in 2 fareign language, 2 transiation of the certificate under oath
of the lranstator inus! be submitied)

10, This digcument is executed in accordance with section 6050203 (1) 4b), Florida Statutes. | am: aware that any false infurmaticn
submitted in a document 1o the Nepartment of $tate constitutes a third degree felony as provided forins.817.155, F.5.

/M
O Siguarat of an Curhorizad pereds
Matthew Ailey

Vyped o praned Saise of sigras

FLOYF - 1712000 Walans Khise Juloe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS BLANDING 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-SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 203502836
Date: 06-22-21

6018048 8300

SR# 20212515936
You may verify this certificate online at corp.delaware.gav/authver. shtmi




