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COVER LETTER

TO: Registration Section
Division of Corporations
GSt Bunnell, LLC
SUBJECT: .. .. ..

H22000019426 3

Mame of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existance, and check are submitted fo register the abave referenced foreign limited liability company to transact business in Flaride.

Please return all corcespondence concerning this maner to the following:

Tina Milchem

Name of Person

Madison Capital Group, LLC

Firm/Company
6805 Momison Blvd., Suite 250
Address r: :,
Cherlotte, NC 282( 1 - ¢
T :
City/Stgte and Zip Code - .
%
tina{@madisoncapgroup.com l’qu .
. s v na
E-mail address' (to be used for future annual repart notification) T_"({:r 2
2 e
For further information concerning this matter, please call: &
S =
Lo R -
Bl J - - ~ery
Name of Contact Person Arca Code ~  Daytime Telephane Number 7 ) -
. i L. " d g‘cn 1
- Malling Addrees: Street Address; e
Registration Section Registration Section = r:.." e
Division of Cerporations Division of Corporations w t:;
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Encloaed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & =.3160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIUN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CORPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIVMITED LIABILITY
COMPANY TOTRANS 1T BUSINESS INTHE STATE OF FLORIDA:

| lGSl_ ?unnull, LLC

~TRaime of Faregn Tinlied Tahnity t;lhp:lﬂy', must include Eleﬂtﬂ'Ll;]hlhtY Company,” L L.C.,~or "ELTT)

{1 Ensime mavailatiz, enter stternat rame sdoptcd A the pumpode of transacting business in Flanda, The akerrote rawe anut isviude ~Limited Liability Company,” “L.L.C,” o “LLC.T)

Delaware

T Taradcrion vnder e Baw oV wEkh Boregn Ty (R lity Sompaty 1 orpamzed]

4,
Tile Thewd ted B oeas 10 FIG604, O prat 10 [eRistanos; ]
{%ee sernons 604.0904 & 605,0903, F.5, 1o deterwine xnalty hability}
6805 Mormson Blvd., Suite 250 6805 Momison Blvd., Suite 250
5. e e e 6.
{Strent Addreas of Princopsl Ofires) - IR

Charlotte, NC 28211

TFEN Tber, 1T IppRe by

(Mmling Addresyy 00

Charlone, NC 28211

3
>

7. Name and styegt address of Florida registered agent: (P.O. Box NQT scceptable)

Name:

Capitel Corporate Services, Inc,

Office Address:

515 E. Park Ave. Floor 2

Tallshassee

32301
. Florida

Registered agent’s acceptance:
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Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
desigraied In this application, I hereby accept the appointment 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 miy dutles, and I am familiar with
and accept the abligations of my position ax registered agent.

Taylor Seay, Asst. Sec. on behalfl
oo A

of Capitol Corporate Services, Inc.

(Registered sgonf's sigmanee)
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8. Forinitial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons suthorized to

manage [up to six (§) wial]:

o : . - & Address:

(OManager
CMember
= A uthorized

Person

[JOther

[CManager
CMember
CAuthorized

Person

QOther.

CManager
OMember
OlAuthorized

Person

-D10ther__

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

Joc F. Teague,
Name: “°° cague, Jr

Address

. 680_5 Morrizon Blvd., Suite 250

Charlotte, NC 2821

Crother_

Name: _

Address:

CJCther

Name!’

Address:

DOther,

{05/06)

01/14/2022 12:18:27 PM

OManager
OMember
O Authorized

Person

T0ther,

O Manuger
OMember
O Authorized

Person

O Other,

OManager
O Member
O Authorized

Person

O0Cther,

Namegs

H22000019426 3

Mame apd:Addgess; i

Address:

Name:

CQther

Address:

Name:

i Other |

Address:

"[mphnait Notice: Use an amachment to report more than six {6). The attachment will be imaged for reporting purposcs only, Non-
indexed individials may be added to the index when filing yaur Florida Department of State Annual Report form.

O Orther

jurisdiction 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 submitted)

10. This document {3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faisc information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F .8,

4wt

=

Joe F. Teague, Jr,

(an sutharized permsn

Typed o7 printed rare of ol puwe

Il T . VLY )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSI BUNNELL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARK AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSI BUNNELL,
LILC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 202402748

SR# 20220134101 AN Date: 01-14-22
You may verify this certificate online at corp.delaware.gov/authver shtml

4357952 8300
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