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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE PITT SECTION 605.0X02, FLORIDA STATUTFS, THE FOFLOWING I8 STBMITIED T REGISTIR A FORFIGN 1IMITTD 1 MBIITY
COMPINY T TRANSHCT BUNNISN IN TR ST OF FEORING:
| GS Miuddlcborg LLC

(Tane ol Tormzn Tannied Taahidiiy Campany, i mcinde - 1iraited 1aabaliy Company,” LLC Tar TTLO™

CF Came grasarlahle, enter whzimate name advepied foo the purpane of Bunwactiog bisaezasom Fhorda 1) ¢ aliernate Aanar st wclude "laated Todiindy Compana,” "L LG w TETUE™

Delaware
5

Yas

T icure under ine Faw of windh Gerera b ded Trbiliny compans, s nrganized) 13T nual or. iU appluablel

Upon Filing Quahification

'
3
T Piate Tirar teanaazled Puace €0 Flanda oF poov D re gseralion
[ Sec secuoon GOF D000 & (48 9GE ' o deremming jrenaliy lzabilay
629 Green Valley Roud, Suite 302 629 Cieen Valley Road, Suite 302
3 e G, o e —

{30 Addveie ot Prncipaf 11z) Mahing Addressy

Greensbore, NC 27308 Greensharo, NC 27408

7. Name and sueet addiess of Florida rewistered ageat: (P.0O. Box NOT acceprable)

C I Corporatran Svsiem

Name:

1200 South Pine Tslund Road
Olflice Address:

Plantnion 23324
. Flonida

Wiy (Ai] cade)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process Jor the above stared limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agrec to act in this capacity. [ further agree
to comply with the provisions of ull statutes relative~o the pgoper und complere performance of my dutics, and [ am fumiliar with
and accept the obligations of py position ax regi:

By;

(R:gvul.:rcl.l agenl’s signalure)

Donna Pelerson-Riggs.
Asst. Secretary

11,957 - 1, 2822223 ¥ wdzon KRm o1 Thilae
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8. lor infligl indexing purposes, fist names, title or capacity aad eddresses of the primary members/mansgers or persans authorized to
manage [up to six (6) tatal];

itle or Capacity:
(OManager
IMemher

T Authorized

Person

O Orher

Ohanager
OMember
O Authorized

Person

OQther

O Manager
CiMember
Ol aubhorized

Person

OOther

Name and Address: Title vr Capacity:
, GS Real Estate Holdings 1LLC
Name, o o8 & O Manager
Address; OMember

629 Green Vulley Road, Suite 302

B Authonized

Greenshoro, WC 27408

Person

TOther

Nama:

ClOnher

O Manager

Address:

SlMember

Oy Auwthorized

Persen

COther__

‘Numie:

Citnher

O manager

Address:

Cixdember

Clauthorized

Person

104kt

CiOnher,

Name und Adedress:

_ Manhew Ailey

Name

Address:

629 Green Valley Road, Suite 302

Greensborn, NC 27408

COther

Name:

Address:

COnher,

Name:

Address:

TO0ther

Lmpariant Notige; Use an attachment 1o seport more than six (6). The sttawhment will bie imaged for reporting purpuses only, Non-
indexed individunls may be added to the index when filing yous Florida Department of State Annual Report form.

@, Arached is o certificate of existence, no more thas 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is i a forcign language, & tracslalion of the certificate under oath
of the translator must be submited)

10. This document is executed in accardance with section 605,020 (1) (b), Florida Statutes, § am aware that any false information
subrhitted in & document 1o the Department of Stare constityies 2 thied degree telony as previded for in 5.81 758 F.8.

FLOS? - 1711730200 Wolkern Khower Daliaw

e

Fl

{+v

Matthew Ailey

¥ v 7
Sigumore of a0 audmnesd pRown

Typed v prvmed sazon ol sipoes

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS MIDDLEBURG LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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.

\gﬂ%%?

Authentication: 203502847
Date: 06-22-21

6018061 B300

SR# 20212515946
You may verify this certificate online at corp.deloware.gov/authver.shtml




