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

IV COMPLLINGE HITFH NCCTION 6050002, FLORITDA STATUTIN THE FOHOWING IS STUBMITTED T REGINTER o4 FORIGN. LIMITFD TIABRITY

COMPANY TUY TRANSHCT BNINESS INTHE SEH OF 1 ORENA

l GS Perry LLC

TTame of Toreagn Tannted Tainiy Commim st mchide 1 -nmtedd Jaapiiy Comgrany” L1 T ac T1CT

(11 rame sravatlable, entor whtemale o sdepted fon he mapuose of bunsacong basingssm Flonds 14 abemete name must mlude 7ored § ity Connpaany “ 7L LCT e LEU T

Delaware
N

3.
Tarredicuon Under the Tow of wincli faceian mded Waliy company 15 e 3anrred)

o M1 numot a il anplicalile

Upon Filug Qualitication

.
1, —
Tl TSt taiaaciead T ras m Vioatada 7 roe G egietiatin |
| e sxctican 553 L0 & {03 005, 1 3 e dedesnning penaliy hability)
629 Green Valley Road, Sune 302 629 Chieen Valley Road, Swte 302
5. i 6.
(~heel Address of ane il 151

IMmlimz Addtes i R T

Cireensboro, NC 27408 Greensboro, NC 27308

7. Name and street addiess of Flonda registered agent. (P.0. Box NOT acceptable)

C T Corporatron System

Name.
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1200 South Pine Istind Road i
Office Address: - "ﬂ
FE e
Plantation 33324 ™~ e
LFlonda i w }
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Repistered ngent’s ueceplaocee:
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Having been named us registered agent and fo accept service of process for the above stared li.-mm!‘lmﬁ:q' c'?i?rp(m.r ut the place
designated in this application, I hereby accept the uppointment as registered ugent wird agree fo act pre il co

rfﬁ'ir_r. ! further ugree

cr und complete performance af my diuth® andd am familiar with
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iRegisicred agent’s snmatere)

Donna Peterson-Riggs.
Assl. Secretary
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&. For inftial indexing purposes, list names, tide or capacity and addresses of the primary members/imanagers or persons 2utharized 1o
manage [vp 1o six 46) tatal]:

Tit : itv: Name snd Address: Title or Cupacity: Name and Addresst
CiManager Name: GS Real Estale Holdings LLC CiManager Name: Manhew .-'\‘ilcy
IMember Address: TMember Address:
Dl authorized 629 Green Valley Road, Suite 302 & Authorized 622 Green Valley Road. Suine 302
Person Greensboro, NC 27408 Person Greenshora, NG 27408
Oiher CI(hher Oother____ O0ther
ClManager Name: OManager Name:
OMember Address: OMeinber Address:
HAuthorized Oauthorived
Person Person
Onter e ClQther S 10ther, OOther
OMunager Naune: CIManager Name:
O Member Address: E1Member Address:
D Authorized aanhorized
Person Person
TlOther TOther__ Ooter_ Cothe

impuortant Notice: Usc ant attachmen: to repost more than six (6), The astachmeznt will be imaged for reponing purposes anly. Non-
indexed individuals muy be added 1o the index when filing vour Florida Department of State Arnual Report form.

9, Attached is 0 cerfifivate of existenve, no 1more than 90 days old, duly wuthenticated by the official huving custody of records in the
junisdiction under the law of which % is organized. (I the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0202 {1 (b), Florida S1atures. | am aware that any false information
submitred in a decumeni to the Depgriment of Sipte copstippes a third degree fetony as provided for in s 817,155, F.5,

/ Hagraiin of aa aworired poraan

Matthew Ailey

Typed s pringed pame W vigme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "G5S PERRY 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 ANNUARL TAXES HAVE BEEN

ASSESSED TQ DATE.

I

Authentication: 203502838
Date: 06-22-21

6018065 8300

SR# 20212515937
You may verify this caroficate online at corp.delaware gov/authver.shtml




