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COYER LETTER

TO: Registration Sectlon
Division of Corporaticns

GSI Flagler Beach, LLC
SUBJECT: . . .

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tina Mitchem

Name of Person

Madison Cepital Group, LLC

Firm/Company

6805 Morrison Blvd., Suitc 250

Address

Charlotte, NC 28211

City/State and Zip Code

tina{@madisoncapgroup.com

E-mail address: {to be used for Titure annual report mtiﬁuﬁon)

For further information concerning this matter, please call:

. at { }:
Name of Contact Person © 7 AreaCode Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mornroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 13 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & i $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAPLIANCE WITH SECTRON 6085.0002. FLORID STATUTES, THE, FOLLOWING IS SUBMITTED 70 REGISTER A FOREXGN LINCTED UABILITY
CORLPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(iS1 Flagler Beach, LLC

1.
(Name ormegzﬂumued[ laﬁlhty Cnmpany oSt O Limited Uinbdity Company,- “LLC of LLC)

(1f riumes s milnble, cnter aliermsee rame sdopied for the purpose of tansacnng buginess [n Florida. The alternate e musl inckwde ~Limited Liability Coeroey,” "1LL.C," er "LLC,)

Delaware
3.

(furizdiction under the Trw of which Torchga Findicd TebTHly sorrpeay Is orpeaiied) (FEI number T eppTiceble]

4 Trest Tionda, i g 10
{9
e ertors 15 0904 § 085.0905, T.5. o desmeeine pevatny Tability)

6805 Morrison Blvd., Suite 250 6R05 Mormison Rivd., Suite 250
g, . e - 6.
(Street Address of Pricipal Oftkey= - B (Muikng Address)

Charlotte, NC 28211 Charlotte, NC 28211

7. Name and street pddtess of Fiorida registered agent: (P.O. Box NOT acceptuble)

Name: Capitol Co_rporatc Sgﬁ}ccs, Inc.

Office Address: .ASIS.L Pqﬂf.f.\.ve‘ !-_I_o?r 2 . o ‘&"; =

Tallahassee .. Florida _32301 i
i (T coda) =3

Q3714

{
I :21Hd €- NVr 2iig

Registered agent’s acceptance;
Having been mamed as registered agent and to accept service of process for the above stated limited Hability campnny yar ﬂ’rm:n:e

designrated in this application, I Aereby accepi the appointment as rtgistcred agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes refative to the proper and complete performance of my duties, and I am famiiiar with

and accept the obligations of my poslilon as registered agent.
Taylor Seay, Asst. Sec. on behall

’f»?l’\ :”1 of Capitol Corporate Scrvices, Inc.
{Regiarered agem”s sgratat)

Fi22000000685 3
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8. For initla) Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) total]:

Title or Capaeitv:
LManager
DiMember

‘W Authorized

Person

CJOthe:,

O Manager
COMember
O Authorized

Person

C30ther

CManager
OMember
O Authorized

Person

T Other

Name:

Address

~ 5805 Morrison Blvd., Suite 250

Charlotte, NC 28211

OOther
Name: -
Address:
BOther
Namci_
Address: ..
CiOther,

OMenager
OMember
OAuthorized

Person

OOther,

CMunoger
OMember
OJAuthorized

Person

DGther

COMmanager
COMember
ClAuthorized

Person

O Other

MName;

_Joe F. Teague, Jr.

Address:

Name: .

O Other

Address:

Name:,

O0Other

Address:

ClOther

Iniportapt Notice: Use an sttachment 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 is a certificate of existence, no more than 90 days old, duly authcnticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in ecoordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felorry as provided-for in 5.817.155, F.S.

htput

“Slgmatiawof ad wsthacized parsoc

— U;Lr —‘TQCQ\J.L.. . S

Typed o7 pristgl waam of ¢igacy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GSI FLAGLER BEACH, LLC" I8 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 THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSI FLAGLER
BEACH, 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.

Authentication: 202301189
Date: 01-03-22

6464289 8300
SRH 202200043328

You may verify this certificate onilne at carp.delaware.gov/authver.shtml
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