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

IN COMPLANCTE WITFH SJCTRON 605 (902, FLORIDA STATUTES TR FOVLOWING N SUBMITTID T REGISTER A FORIFCN TIMITED AR ITY
COMPANY 20D TRANSHCT BONINIRS NI ST OF 11O
| LS St Augastine LLC

e af Foregn Linnted Lobiay Campant, must melide™Tomaed Tiahany Casupany,

T o T

(8 rame st g, enter abinats e sdepted o Ehe ppose of Torsactmg bitanzsss ot Hovd, Tre aliemuate same edslnltee “Lanrted Vaaningy Comprasy,” 711G
Delaware
N

TR

[P¥]

Lersedic b Under die Ja% of Wil frrcign Jeaniled THRIHEY Compansy’ 1s (o gaus/e.)

Upan tiling Qualilication
4.

it 1T auniba, 1 Fapplicihie)

iaie Dral fareaac tedd Biewngas Vo poce In regiadiainn

— -
1 e aeniicay 605 CR04 & (S 0E F R 1o delermine penaity Babil.nd

e
629 Green Valbey Roud, Suie 302
3.

LaNCel Addmr s of Pranripal (1)

629 Green Villey Road, Sute 302
.
Greensboro, N 27408

TiMahiey Adddzeas)

Greensboro, NC 27308

7. Name and street addiess of Flandu regrstered agent. [P0, Box NOT accepiable)

-
CF Corporation Sysiem ot
Name: S O -*-T‘:-
L [
AR
[ 200 Sauth Pine Isknd Road LT
Orfice Address:
Flantaiion

33324
, Florida
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Registered apent’s acceplance:
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Having been named as registered agent and to aecept service of process for the abuve stated linite
designated in this application. § hereby aveept the appuointment as registered agent and agrec o act in this capacity, I further ugree
ard accept the obligations of pe

wof finbility (-nmﬂ}m‘ af the plirce
o the

praper and complete pecformuance of my duties, and Fam familiar with
fa3
By
Ly

L4 . .
(Rugtstcred agent’s sunatuze)

Donna Peterson-Riggs,
Asst. Secrelary

11,047 ¢ 1 250329 % ity KRt Datiae
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8§, For initial in.dc._\ing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons autharized to
manage [up (o six {6) total]:

Tit i itv; Nawme and Address: Title or Capacity; Name and Address;
OManager Name: (1§ Real Estale Holdings L1.C CMonsger Name: Matthzw Ailey
) Member Address: DIMember Address:
T Authorized 629 Green Valley Road, Suise 302 B Authorized 629 Greea Valley Road, Suite 302
Person Ceensbom, NC 27408 herson Greensbore, NC 27408
Tither, TOther 3nher Cnher
COIManager Name: DMvianager Name:
OMember Address: Civiember Address:
DlAuthorized Oauhorized
Person Person
Coher OOther C(hher, CGther
OJMpnager Neme: Cidianuger Name:
OMember Address: [IMember Address:
O Authorized OAuthorized
Peron Persan
Cnher . Ooer___ OOuher__ DOther
Impertant Notice: Use an astachment 1o repan more than six (6). The atiachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the ind=x when filing your Florida Departre of Siate Annual Report form,

9. Antached is a centificate of exisience, na more than 90 days old, duly authenticated by the official having custody of recards in the
jurtsdiction under the taw of which it is organized. (If the ceriifieate is in a forcign language, a translation of the certificate under cath
of the trnnsiator must be submitted)

10, This dociment is exeeuted in accordance with szotion 605.0203 (1) (b), Florids $Stututes. | mn aware Lol 2oy lalse information
submitted in 5 docement © the Department of Jtate goasfitutes a thind degree felony gs provided for in s.B17.135, Fs.

' T L.) Sigrarwo o e mrbotisad person

Marthew Ailey

Typed o printed oxiee of pgree

I1rT - 11202630 Wu'arp Xiewey (Oilite
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GS ST AUGUSTINE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF 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.

Authentication: 203502849
Date: 06-22-21

6018074 8300

SRy 20212515948
You may verify this certificate online at corp.delaware.gov/authver shtml




