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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

INCOMPELANCE ST SFCTION 6056002 FLORIDA STATUTEN THE FOLLOTWING IN SUBTTTED 70 REGISTER A FORIIOCN  HIMIED TIARBTATY
CORPANY TETRANS K BECRINENS INE ST OF FTORIDL

. GS Fruit Cove LLC

arte of Toreran Tanmted T Compan . mud melinde 1 maited iabiity Compamy.” 1.1.C ar LT

(1w enavarbabie, enter altemate rane sdeplod b the parpaass of bensastios busmzasoz Floads e aftersmate dae maast enzlide “Lagnted Ladosbty Compana,” “11
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Delawate
2 3.
Tand i bre wndcr (e T ol Whneh Tomeign lenited kil Company e ganized) 1% P numl o ot aoplicable)
Upon Filing Qualification
4.

Uhate Tird aneagted busmess i Floreby i proge s regishanion |

Yoo secticae 505 A0 X (080905 '3 o deteamine penaliy habiliy
62% Green Valley Road. Swite 302

3

629 Green Valley Road, Swite 302
o e 6
Estiect Addrein of Phawipal R

(NMalme Addresd; T T

Greensboro, NC 27408 Greensbero, NC 27408

7. Name znd streetaddress of Flonda tegistered agent. (P 0. Boe NOQT acceptable)

iy DS
e
C'T Carparation Svstem 1:3 I
Nare:
KR
. pood
1200 South Pine Islund Road = G
Olfice Addiess: (We)
Plantalion 13374 5
. Flonda
Wty 171 cale

Registered agent’s aeceplange:

Having been named as registered agent and to accept service of process for the above sfated fimited Hability company of the place

designated in this application, I hereby accept the uppeintment us registered agent und agree ta act in this capacine. | further agree
to comply with the provisions of all stasutes relufive ¢

arrd complete performuance of my dutics, and am fumiliar with

\Regutered apent’s swgnatees)
Donna Peterson-Riggs.
Asst. Secratary
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. Far initial indeving purposes, list names, title or capacity snd addressex of the primary meambers/managers of persans authorized to
manage up 1a six (6) tatal]:

Title or Capaciiv: Name and Address: Title nr Capacity: Name and Address:
O Manager Name: (S Real Estate Holdings LLC CiManuger Name: Matthew Ailey
[\ ember Address: OMember Address:
L Authorized 629 Green Valley Road, Sune 302 B Authorized 629 Green Vatley Roud, Suite 302
Person Greensboto, NC 27408 Pesson Greensboro. NO 27408
Creher___ [I0ther [thher, {J(rher
OIxlasager Name: CiMunager Name:
UMember Address: ZiMember Address:
D Authorized “lAuthonized
Persan Persen
CHother, OOther OOther Cithher
CManages Nnme: Civanager Name:
O Member Address: Cviember Addeees:
T authorized TAuthurised
Person Persan
[QOher, BOlother Cowber ot

Imporiant Notice: Use an attachment to repor more than six (6). The atshiment will be imaged for reponting purpases only, Non-
indexed individuals may be added to the indes when filing vour Florida Depaniment of State Annual Repont torm,

9. Antached is a ventificate of existence, no more than 90 days old, duly authenticated by the otficial having custody ol records in the
jurisdiction under the faw of which it is organized. (If the certificate iz in o foreign ianguage, 8 translation of the certificate under cath
of the transintor must b2 submined)

10. This document is sxccined in tecordance with section 605.0203 (1) {b), Florida Stawtes. § am aware that any lalse information
submitied in & dusument to the Depariment of Sgate copstitutes o third degree Izlony as provided for in 5.817.155. F.5.

Signacurs of ar autumzod masn

Matthew Ailey

Typed o prichs mame b sigoe

FLIST - 1 211070 Woaluers Kiuam Quline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "GS FRUIT COVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD 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: 203502843
Date: 06-22-21

6018069 8300

SR# 20212515940
You may verify this certificate online at corp.delaware.gov/authver.shtmi




