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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050X02 FLORIDA STATUTES THE FOLLEWING ISSUBMITED TU REGISTER A FORIFGN  LIANIED LIRS Y
CORPANY IO TRANSICT BLSINESS INTHE STATE OF FLORIDA;
GS South Tampa Development, LLC

!
{(Name of Foreign Tinned Tihiliy Company: mwst mchade “Tanated Tiahihiy Conmpae™ L LG or 0.0 1)

oIl name wnavalabie, enter aliernate nane adepied o 1he purpote af lmnaciing tsingss @ Fonda [he altemate naimse muestsmelwdke “Limitedd Laabihty Coepany,” “LLLU, e "L}

Delaware
2 3
Flursdicion nader dic Taw ol which forenym Truted Tabidin company 13 cranized) (FED pumben, 1f applizabie)
4.
(Dt Tieat irmandied Busitiess W Flandn, 3 poiot L iegistration )

{See secrions GOS (904 & (05 G5 FS 1o dererning pennle lighslu )
465 Meeting Sueet, Suite 500

465 Mecting Street, Suite 500
$ 0.
(Mailing Addres)

5
1Sirect Address of Poncipal Nifce

Charkeston, SC 29403

Charleston, SC 20403

7. Negme and strewt address of Florida registered agent: (2.0, Box NOT acceplable)

RN

C T Corporatian System

Name;

SCC W 0 o ¥
.

1200 Sowh Pine Island Road

Oice Address:
FPlantatien 33324
. Florida

1 (Zip ode)

Registered agent’s acceptance:

Having been nuamed as registered agent and to aceept service of process for the above stated fimited liability company at the place
designated in this application, { herehy aceepl the appointment ay registered ugent and ugree to act in this capucity. | further agree
to comply with the pravistons of alf statutes relasive to the proper and complete pecformance of my duties, and 1 am familiue with

and accept the obligations af my position ax registered agent, ]
C. T Corporatinn System P )é [ E

By:

{Regi-teted ageni’s m@wtute}

FEad? 2202 Woliere bhrwver Unire



Ta: 18506176383 Page: 4 of 5 2021-08-12 13:36:29 C8T 12122023573 Fram: Kimberly Laughrey

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members?managers or persons authorized 10
manage [up 10 six (6} total]:

Title or Cupacity: Name and Address: Title or Capacity; Name and Address:
T lunager Nan; Clifi Nash — Manager Name:
I lember Address: 465 Meeting Strect. Suite 500 ~ Memnber Address:
= Authorized Charlesian, SC 20404 — Authorized
Persan Person
] Other TIOther — Other TOther
CIManager Name: — Manager Name:
OMember Address; —Member Address:
JAuthorized — Authorized
Person Person
JOther Z Other — Other Onher
CIManager Name: — Manager Name:
IMember Address: Z Member Address:
T Authorized — Authorized
Persen PPersan
ZIOnher T'Onher, — Onher, d0Other

[mportant Notice: Use an attachment to report more than six (6), The atachmen will be imaged ror reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreigir language, a transimion of the centificate under guth
of the trislator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (11 (b, Florida Statutes. L am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

C_—

NSepanzre of an suthesized persan

Clift Nash. Vice President

Trped vr prnted nanic w signes

FLO3? 122020 Walters Kuser Orla'e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS SOUTH TAMPA DEVELOPMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.u@q W Gulbech, Srorstery of Stits )

Authentication: 203903591
Date: 08-12-21

6148025 B300

SR# 20212957866
You may verify this certificate online at corp.delaware.gov/authver.shtml




