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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN CORPIANCE, WITH SPUTION SOS0802, 1-LORIA STATULRN DTE FOFLOWTNG IS SURNETTED 10 RETINTTR A FORFIGN (MDY HABILATY
COANY B TRANSACT BUNINESS INTHE SCATEOF FLORID U

Greystar Elan Miami Midway Development, LLC
(Namie of Toreign Tinited §aabiliny ¢ empame, ane inzide Timited Tabiiny Company ™ 1.1.T T ar LI

1.

1 rame unasunlsbie, enter gioneade name wdopted T the jac posg of Tansacung Busases s Flomda Dhe wliemae name msst mlude “Linnled Lalbbity Comgeny,” “10C " w 7 TTE)

Delaware

s

-
’ {FEE number i apphicable)

unsdcbea under the law of which feregm Tienced habiliey company s organired)

'Lﬁnlc THAL ltarsacled Tt e<s in Flodida it e b degreltatiens o
L0e ac. aas G035 £904 & 6050005, 1'3 ' detevrsine peaalis liability )

465 Mcecting Strees, Suite 300 465 Meaing Street, Suite 500
g 0.

[Strzet Address of I'mncipal (Hiiz )

1Mol Addirss)

Charleston, S 29403 Charleston, 8¢ 29403

7. Name and gireet address of Flonda registered agent: (0. Bux NOT acceplable)

C T Corporation System —

Name:
—m

1200 Sowth Piue Island Road e

Oflice Address: .
m

33324 =

, Florida —
LA winde} o -

Plantation

1
IHRY L= NVF 2202

a3

(City s

iy
v
91:

Registered apent’s ncceplance:
Having been nomed as regisicred upent und to accept service of process for the above stated limited lability compuny of the place
designated in this application, I hereby uceepl the appointment as registered agent and agree tv dct in this capaeity. ! further agree
e comply with the provisions of afl statutes relutive to the proper and complcte performance of my duties, and T am fumiliar with
und uccept the vhligurions of my pusition as registered ugent.

C T Corporation System ke Fiomey Stephanic Hencz,

By: Assistant Secretary

{Regisiwind agent's signatuie)

FLO8™ 1212000 Wa'ton Kheess Oalee
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§. For iniual indexing purposes, hst names, tide or capacity and addresses of the primary membersimanagers or persons authonzed 1o
manage [up o six (8) (otat]:

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
TiMunager Name: Cireystar Development, LLG T Manager Name.
IMember Address: 165 Mecting Stcel. Suiie 500 —Member Address:
ZAuthonized Charlestun, 3C 29407 ZAuthutized

Person Person
T OtherT2n3Eng Memy Z Other D0ther Z Other
T\ lanager Name: — Manager Name:
N ember Address: — Member Address:
CiAuthorized ~ Authorized

Person Peison
—0ther —_Ooter___ JOther__ —Other
CiManager Name: — Manager Name:
T \ember Addrcss: Member Address:
FAuthorized — Authorized

Person Person
{71 0ther —ixher “lOther Tdther

Imporiant Notice' Use an attachment o reporl mote than six (). The attachment will be imaged for reporting purpuses only. Non-
mdexed individuals may be added to the index when fling your Flonida Depatiment of State Annual Report form.

9. Atached is 2 certifieate of evistence, no more than 90 days old, duly authenticated by the atficial having custady of records in the
junisdiction under the Taw of which it is organized. (3f the certificate is in a foreign Janguage, a wanslation of the certificate under npath
of the wanslator must be suhmitied)

10 This decument 1s exccuted 1n accordance with section 6030203 (1) {h), Flanda Statires. | am aware that any false informanion
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F.5.

Clot Maak

M&am:c ot an andronzed peron

Clir Nash, Vice President of Greystar Blan Miami Midway Development, ILI.C

Iy pradd it minzted namne of signee

FLOE* 1212020 Wiates Khmat N e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY “GREYSTAR ELAN MIAMI MIDWAY
DEVELOPMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I35 IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY,
A.D. 2022,

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

PAID TO DATE.

NS

J-ﬂhyw Uutrech, Secrviizy of SLne )

Authentication: 202336887
Date: 01-06-22

4435556 8300
SRH# 20220053900

You may verify this certificate online at corp.deloware.goviauthver.shtml




