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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 292938 7819772
AUTHORIZATION
COST LIMIT : 8 225..00
ORDER DATE : December 10, 2021
ORDER TIME :  5:11 PM
ORDER NO. : 292938-015
CUSTOMER NO: 7819772

FOREIGN FILINGS

NAME : CREEKVIEW[Q@AJLV

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelape iD: EOF3A6A2-691C-41A3-BI6E-A1FIFE166E59

COVER LETTER

TO: Registralion Section
Diviston of Corporations

Creekview GP.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization 10 Transacl Business in Florida," Centificate of
Existence, and check are subrnitted to register the above referenced foreign limited liabituy company to transact business in Florida.

Please return all correspendence concerming this matter (o the following:

Patricia Nolan

Name of Person

GreenPointe Haldings, LLC

Firm/Company

7807 Baymeadows Road E, Suite 205

Address

Jacksonville, FL 32256

City/State and Zip Codc

pnolan@greenpointellc.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call;

Patricia Nolan 904 996-2485
ar( )

Name of Contaci Person Area Code Daytime Telephone Numbes
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N, Monroe Street, Suite 810

Taillahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

(01 $125.00 Fiiing Fee (C $130.00 Filing Fee & [T S155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



BocuSign Envelope 1D E0F8AGA2-691(C-41A3-B36E-A1FIFE166E59

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

N COMVPLIANCE WITH SECTION &5 0002, FLORIDA STATUTEN THE FOLLORING 5 SUBMITTED T0 RESTER A FOREIGN LINATED [LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA

Creekview GP. LLC
’ {Name of Forcign Lumated Liabilny Company. must include “Limited Liability Company.” "L.LC.."or "LLC

;

[If mame unavailable, enker ahermate name sdopted for the puipone of transacting business in Florida, The ahemaie mme musl ineTude Limited Liabaluy Company.™ "L 1 €." ar “1.1.C "}

Delaware
2 3
{Junsficion urder the Taw of which Toreign Emited Tabiky company 1+ organizeds (FET sarmber. W applxabie}
<.
{Date Arst irama ted Ennine sy ia Florida, T prior 10 reghtration )
{Sce socnom 605 0N & 6C5.0905, F.5 10 determing penalty habiliry b
7807 Baymeadows Rd E, Suite 205 7807 Baymeadows Rd E, Suite 205
b
(5ireet Addimss of Prine paT 01 ffic e} ’ (Mailing Adlrcss]
Jacksonville, FL 322568 Jacksonville, FL 32256

7. Name and street address of Fiorida registered agent: (P.0O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Flanda
(Cuy) 1Zmp conde)

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liabiilty company at the place
designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obiigarions of my position as registered agent.

Corporation Service Company AN W)
By: gl

sndant Vice Presndent

\Registered agen’s sighdiure)



DocuSign Envelopa ID: EOFBAGAZ-691C-41A3-BIGE-ATFIFE166E53

R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Edward E. Burr CiManager Graydon E. Miars
Name: Namec:
TIMember 7807 Baymeadows Rd E CiMember 7807 Baymeadows Rd E
Address: Address:
TAuthorized Suite 205, Jacksonville, FL 32225 ] Authorized Suite 250, Jacksonville, FL 32225
Person Person
President i ident
™ Ocher ! OOther B Other Vice Presiden ElOther
. P‘.?_:
O Manager Name: OManager Name: i T ‘ \
° ey —
O S
OMember Address: OMember Address: - o1 ‘/
R e ¢
OAuthorized OAuthorized b: - ~13 ]
T O
Person Person A
-, o
O Other OCther OOther OQther - -
OManager Name: OManager Name:
OMember Address: ONember Address:
OAuthorzed O Authorized
Person Person
CiOther OOther ClOther CiOther

Impontant Notice: Use an atlachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Deparntment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Graydon E. Miars

Stgnure of 30 amhorzed penon

Typed or privucd nare of vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREEKVIEW GP, 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-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREEKVIEW GP,

LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6465899 8300

SR# 20214176127

Authentication: 205048549
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-21-21



