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COYER LETTER

TO: Rceyistration Section
Division of Corporations

GSI Pensacola Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the ubove referenced foreign limited Hability company to transact business in Florida.

Pleasc retumn all correspondence concerning this matter to the following:

Tina Mitchem

Name of Person

Madison Capital Group Holdings, LLC

Firm/Company
6805 Carnegie Blvd., Suite 250
Address
Charlotte, NC 28211
City/State and Zip Code

tina@ madi soncapgroup.com

F-mail address: (10 be used for future annual report notificatinn)

For further information concerning this matter, please call:

at )
Neme of Contact Person Arca Code Duytime Telephone Number
Majling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T S130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION (5.0, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
GSI Pensacola Ownaer, LLC

1
(Nmic of Foreign Linnted Lubality Cumpany; must melude “Gimited Cihthty Company,” LLC,, " or *LLCT)

(1f bame uravailable, enter alternate pume adopied for the purposc of rensacting busincss in Florids The alternatc name mest inctode “Limied Lisbillty Company.” "LL.CSor~LLC™)

[>claware
3.
(Turadiction ander the lew of which Jorcign limited Lability company is organcred) (TE] nuober, iTepplicable}
5420122
4.
(Date Nest vansacied business In Florkda, 1 poior 10 regisintion.)
{Sce soctions 64,0904 & 605.0905, I'.5. w dewermine peoalty hability)
6805 Carnigic Blvd., Suite 250 6805 Camcgic Blvd., Suite 250
5. 6.
{Street Address of Prmeipal Office) (Mailmg Addcey
Charlotte, NC 28211 Chariotte, NC 28211
1
7. Name and street address of Florida registered agent: (P.O. Box NOT mcceptable) ":_,'*‘E‘ by
—- o 4
— el
e —<
Name: Capitol Corporalc Scrvices, Inc. = F
“ . *
g -
Office Address: 915 L Park Avenue Floor 2 ” =
Tallahassce Florida 32301 2 g
([Ciry) (Zip code} :

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to aci In this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutes, and I am famillar with
and accept the obligations of my position as registered agent.

Taylor Scay, Asst. Scc. on behalf

’fo"‘ab“ Sm] of Capitol Corporate Services, Inc.

(Regittcred agent's rignanoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Ll - o . ) Address; Titt C - N 1 Address:
OManager Neme: _Joc F. Teague, Jr, OManager Name:
CIMember Address: 0805 Carnigie Blvd., Suite 250 CIMember Address:
® Authorized Charlotie, NC 28211 OAuthorized

Person Person
OOther O0Other OGther O Gther
O Manager Nume: [C1Manager Numc:
OMcember Address: OMember Address:
O Authorized JAuthorized

Person Person
O0Other O Other G Other TQther
CIManager Name: OOManager Name:
OMember Address: COMember Address:
DOAuthorized O Authorized

Person Person
OOther OOther O Gther 1Othet

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the luw of which it is organized. {1 the certificate is in 4 foreign language, u trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | sm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

904- F Teages, Ch

/' Signature ﬁl autharized person

Joc ¥. Teague, Jr.

I'yped or printed name of signce
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’

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GSI PENSACOLA OWNER, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAYD "GSI PENSACOLA
OWNER, LLC" NAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6373503 8300 Authentication: 203452185

SR# 20222068325 o Date: 05-17-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

HIPOONAITARAOA T



