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Account Name C T CORPORATION SYSTEM

Account Humber @ FCABB32806823
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Fax Number ; {954)208-9845
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPEIANGE WTTH SFLTION S5.0002, FLORN A STATUERN, THE FOLEOWING IS SURVETIR 10 RECISTER A FOREIGN LA LI
COAPANT TOTRCANSACT BUXINESS INTHE STATNCOFFLORID L

l GiS Town Center 1L1.(C

(Nemie of Foreign Linited [iahility Conpany; must iohode ~Tanated Labdiy Company,” 11O 7o TLET)

It rume eras zibable, enter alternste rems alopiod Tor the jarrpose of tunsacting Fuansa s Mends e wltemate nane must aclide “Limted Dagdnhity Comgany” 21 LGS e LIL D
o e L L
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2. 3.
TTaresdrctien under the 12w of whach feze 1t hmiicd [labilin company s argacricd) TR number_ o aplicabicy
Upon Rewstration
4,

Tt tirdl iauvacte] Pasiness o tlanda ol prge Ie tegutratin )
(See sezlicas (OF CON4 & 6050005 F.5 1o detenuine penalie Rability)
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7. Name and streel address of Florida regustered agent: (P.0. Bux NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Ruad
Oftice Address.

Planiation 33324
, Florida
apemide)

(s
Registered agent’s weceplunce:
Having been named as registered dgent and fo accept service of process for the above stated limited lability compuny at the place

designuted in this applivativn, | hereby accept the uppoinimeni as registered agens and agree o oct in this capacitv, | furiher sgree
tu comply with the provisions of ull statutes relutive to the proper and complete perfo

rmancety mip dugfys, and L am familir with
and wecept the ohligusions of my positivn as regisiered agent,
7 Cosporatian System (k)
By Donna Peterson-Riggs, AssL Seerelary

Rogiswied agent’s sgiature) T

FLAST - 1 1172020 Wolters Kus o Owhine



To: - 18506176383 Page: 4 of § 20220103 10:06:14 CST 12122023573

From: Lexus Wi

8. For mitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers o1 persons authanzed to
manage [up o s1x (8) wial|:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
- . Matthew Alley - .
Manuger Name: ’ — Manager Name:
TIMember Address: “Membes Address:
— 214 Braalian Avenue, Suite 212 _ .
~Authonized — Authonized
Palm Beach, Florida 33480
Person Person
Ti(ther Z Other JOther —I(hhes
Z Manager Name: — Manager Name:
—Member Address: — Member Address:
. Autharized — Authnrized =
U =~ S
Py [ -
Person Merson - — - 3
T x= s
_ — s \ aa
I Other Z Other JOther Other ___ g5 *
e '.3";'""-.
u’_‘ -2 :‘ -
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[ -
—_ _ Ty — ““-"
— Manager Name: — Manager Name: s w
Lo
“Nember Address; TN embar Address:
TAwhorized — Authorized _
Person Person
“Uther —inher TOrther

“inher

Important Natice Use an attachment 1o regort mote than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 1o the index when filing youe Florida Depantiment of State Annual Repott form.

af the wanslaior must be submiited)

9. Atiached is a cemificate of custence, no more than 90 days ald, duly authenticated by the atficial having custady of recards in the
jurisdiction under the Taw of which it is organized. (17 the certificate is in a foreign language, a u anslation of the certiticate under carh

¥ Gtate conalityt

10 This document i executed 1n aceardanee with seetion 6035 0203 {1) (b), Flonda Statutes 1 am aware that any falsc ntormation
submitted (1 1 document ta the I)cp:mmcry a third degree felany as provided forin s 817155, F.5
——
1
Ut -

Srwnature of un wathiised pereo
Matihew Adley

FLOET - 1.20:2020 Waltens Khawzr Ouline

Iy ozl o prosnted name o agnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DG HEREBY CERTIFY

"GS§ TOWN CENTER 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 TWENTIETH 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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Authentication: 205031390

SR# 20214157893

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

Date: 12-20-21



