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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLANCE WITESECTRON G500 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T8 REGINTER A FOREIGN UMY TELY LIABILITY
CYRIPANY TV TRANSHCT RUSINGSS INTHIE STATE OF FLORIDA:
| GSIC 1 Entown, L1.C

{Name of Foreign Luunied Labilty {omparey. mwdl melade - Linted Liabiliy Compam ™ LLC Tar TLED

(1 ke v arlable, enter sltenuale rune sdepied fis Uie prepose ol wanrsactisg busness w Flondy The allzinate pams arest el “Lauatey Loabahts Comppane,,” L LT an L1 ™)
Delaware

5

fTurisgictron under 1he Erw of which lorcign hsnted hability Zompany 5 orgdicecs

(T nuniber, o applhcabic)

T3a12 ies1 1raoam ed business in Flonda, (T priar o iegiaanation |
tRce secnions 605 0004 & GHS U905, TS 10 detenmine peanley Talnlis )

465 Mecting Street

463 Meeting Street
. 0.
iStreet Adddress o Prineipad Office) v lahing Adideessy
Suite 300 Suite 300

Charleston, SC 290403

Charleston. SC 29403 o =2
—tIT Ped
G ST
hd o L
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplabte) — — .
o2 (3N}
o @ ]
- N 7 -r—ﬂ'“'
C 'F Corporation System ek -0 k|
Name: - E G
LW
N 1200 Souh Pine [sland Road ;':"_*E-{ o
Oifice Address: PRSI
Plantation 33324
. Florida
(Ciyy {7 codde}

Registered agent’s acceptance:

Having been named as rogistered agent and to sccept service af process for the above stated Fimited fiabitity company at the place
designated in this epplication, [ hereby accept the appointment oy registered ugent and agrec to et in this capacite. | further ugree

to comply with the provisions of afl statutes retutive to the proper and complicte performance of my dutics, and §am familier with
and accept the obligutions af my position as registered agent,

C T Corporation S}'fbmk g«O
Hy:

e
chgu:a:d’:l;cnl 1 sgnattre 7 ’

Donna Peterson-Riggs. Asst. Sceretary

FLOAT - 4212020 Woliort Kiawer Dolre
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&. Forinitial indexing purposcs, list names, title or capacity and addresses of the pricary members/ARNagess oF persens authorized o

manage [up to six (6) intal ]

Title or Cupacity:

Name and Address:

Titie or Capacity:

GSIC Multifamity Venwre [ REIT, LLC

I lunager Name: = Manager
=M ember Address: 163 Mecting Street — Member
) Suite 500 _

JAuthorized — Authorized

Person Charleston, 5C 29403 Person
Tother T Other ~ Other
IManager Name: Z Manager
INlember Address: — Member
dAuthorized — Authorized

Person Person
JOther “i{nher — Other
TIManager Name: — Manager
_IAlember Addresy: — Member
T3 Autharized ~ Authorized

Person Person
“1Cnher —Onher — Other,

Name and Address:

N
Address:

TJOsher
Numw:
Address:

JOther
Nanw:
Address;

Jnher

Important Notjce: Use an attachment to report more than six (6). The attachiment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody ot records in the
jurisdiction under the faw of which it is organized. (11 the certificate is ina foreign language, vanslation of the certificate under vath

of the translator must be submitted)

10. This document is excesited in accordance with section 605.0203 (1) (b), Florida Statutes. | am wware that any talse information
submitted in a document (o the Departmrent of Staie constitutpsthird degree felony as provided for ins.817.1355, .S,

o

"’ —
ST e

el

A Joshua Carper

El'_:na‘nr; ot un authorrzed person

TLON7 - P2 T00 Woliars Kluwer Wt

Taped ot winicd game of agnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSIC II INTOWN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSIC II INTOWN,
LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204496963
Date: 10-25-21

6283092 8300
SR# 20213600018

You may verify this certificate online at corp.delaware gov/authver.shtm!




