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

INCOMPILLINGE W SECHON G05.0002, FLORIDA STATUTIN THE FOVLOWING IS STBAFTTED T REGISTER A FORFIGN TIMITED [LABIITY
COMPANY T TRANSACT B ANINTSS N TEIE STATE OF 1T ORINA:
Cis Yaulee LLC
TFTame of Torein Lanted Tty Campanymud melinde -Lamied 4 by Compam,” L1 "or TTT Y

(1 Fame gras atbable, gnter abpinate vame adoptod tor the puraee of Bapcchme buanzic i Floods Ere alemate name mastanetude “Lonnteed D adohty Conmary,” "0 L CS w THHE™
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eSee scouoay G0L LG & €05 065, 1S W detcanine penally habilay?
G229 Green Vulley Roud, Suite 302 629 Green Valley Roud, Suie 302
3. 0, e

INUCET Adhdria s of Phnciped $ 2t e Maiiex Acdress)

Greensboro, NC 27408 Greenshoro, NC 27408
-"i“‘
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7. Name and stteet addiess of Florida reaistered agent. (P.0. Box NOT acceptable) r“"*,
LY

C'T Corporatian Sysiem
Name.

1200 South Pine 1sland Road
Qrfice Address:

Plantasion RRR L
, Flonida
{Lheyy REATTINE I

Registered ugent’s acceptance:

Huving been named as registercd agent and to accept service of process for the above siated limited liability company af the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capucity, I further ugree
1o comply with the provisions of all statwicy relative te fhe propegand complete performance of my duties, and am fumiliar with

and accept the obligations uf ny

By

7 (R:als‘-ﬂ'a sgenl’s sgnaturey

Donna Pelerson-Riggs,
Asst, Secrelary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zethorized (o
manage [up 1o six (6) totall:

Title or Capacifyv: Name nnd Address: Title ar Capacity: Name and Acdress:
—_ GSR “atate Holdi W

DM anager Name: 1§ Real Fstate Holdings 1.1.C Monager Narme: Malthew Ailey

WAtember Address: “IMembar Address:

629 Green Valley Road. Suite 302 629 Green Valley Road, Suite 502

CJAuthorized =1 Authorized
Creensbom, NC 27408 Greensborp, NC 27403
Pervon Person
O Other Trher Cixher {ZOthar,
D ™anager Name: IMianage Name: T
g h i IManager me F L‘ i -T\
[ - -
CiMember Address: Civiember Address: > L %’: . r
J“ - ‘\J
. . 3 , >, o LY
CJAuthorized [YAuthorized S ‘ 4
h -3 .
Person Persan T -
= Py
OOther, OOther, OOther CIOther CrEa o)
Coin —
=
Thn
DManuger Name: D Manager MNamge:
OMember Address: OMember Address:
D Authorized Clauthorieed
Person Person
O nher DOihier C10ther rher

Lnparian Notice; Use an attachmens io report more thar six (6% The auachment will be imaged for reporting purposts only, Nan-
indexed individuals may be ndded to the index when fting vour Florids Department of State Annual Repont form.

9. Attached is a certificate af existence, no more than 30 days old, duly muthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a farcign language. o translation of the cenificete under oath
of the transtator must be submitied)

10. This document is execuied in accondwice with section 603.0203 {1) (b), Florida Swunutes. | am aware that any filse informativn
sithmitied in 2 docwnent 1o the Departveni of State mn*s/l'.guics i third degree felony as provided for in s 817,155, F 5.
i
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/
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O Giged i of an eulbunzed pasm

Typed oo primwed same 2f wame

Manhew Atley

FLADT . 12020 Wintieen Kiuteer Oulma
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GS YULEE 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 T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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6018058 8300

SR# 20212515933

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

Authentication: 203502834

Date: 06-22-21



