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Date:

3458 Lakeshore Drive, Tallahassee, FL 32312

oo I

CT CORP

850-656-4724

06/15/2022

Acc#120160000072

Name: GEdR at CV East, LLC
Document #:
Order #: 14387821

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: [:’

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount; 5

155.00




COVER LETTER

T€): Registration Section
Division of Corporations

GEAR at CV East, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreiga limited liability company to transact business in Florida.

Please retarn all correspendence concerning this matter to the following:

I Derck Ramsey

Name of Person

Greystar

Fiem/Company

465 Meeting St

Address

Charleston, SC 29103

CitvsState and Zip Cede

dramsey(@grevstar.com

F-mail address: (10 be used for {uture annual report notification)

For turther information concerning this matter. please call:

o

43 379-9400
at | }
Name of Contact P'erson Area Code Davume Telephone Number

3 Derek Ramsey

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32514 2413 N, Monroce Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for e tollowing umuount:
Please make check puyvable 10: FLORIDA DEPARTMENT OF STATE

3 §123.00 Filing Fee T $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOST -1 20 2020 Walters Klwer Unhing



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPEIANCE WTITESECTRON G5 X2 FTORIDS SEATUIEN THE FOLLOWING IS SUBNITUTTD 10 REGINTTR A FORFIGN DINFTED HABIENY

COMPANY IO TRANSAC T BUNINEXS INTHE STATR O ORI

| GEdR at CV lasi, LILC

(e of Foregn Limued Liabiliny Company, must nclude “Limited Lrabibty Company™ L1 C Tor "LLCTY

(I name unas arlable, enger alteriate name sdopied for the purpese of ransacting business in Florida The alicmate siame must inchude “*Liguted Liabihty Company,” "L L 7 or "L1C ™)
Delaware 88-1101939
PN

Curssdiction upder the T o which foreign lured halnlity company s arganized;

'ed

(12T numiber, 1f applicable)

4.
1E2ate first transacted bustziess i Flonda T poer to regisizanon )
(See wctony 605 0904 & 603.0905 T S 10 determine penahy Habihiy b
463 Muecting Street, Suite 300 465 Meceting Strect. Suite 500
5. 6.
{Strect Address ol Primeipal Uifieed IMathing Address)

Charleston, SC 29403 Charleston, SC 29403

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

C T Corporation System
Nume:

1€ 6 Wy G M 2I0L

[ 200 South Pine Island Road
Oftfice Address:

Plintation 33324

. Florida
101y (Zap cade)

Registered agent’s acceptance:
Having heen numed uy registered agent and to accept service of pracess for the abave stated limired liability company ai the pluce

desipnated in this application, § herchy aecept the appointiment as registered agent and agree to act in this capacity. 1 further agree

o comply witle the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent.

C T Camporation System 7_%
By David Westcott, Assistant Secrelary

(Registered agerd's signatwe )

L7 < 1242000 Waelters Kluart Onhine



8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up o six (0) teiat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Greystar Student Housimg Growth and Income

Robert A, Faith

O Muanager Name: OPLP O Manager Name:
G Member Address: 105 Mecting Street, Suite 300 O\ lember Address: 463 Meeting Street, Suite 300
ClAuthorived Charleston. $¢ 29403 O Authorized Charlesion, SC 29403
PPerson Person
J0Other ClOther B Other_President ClOther
OManager Name:  William C. Maddux O Manager Name: J. Derek Ramsey
Cnlember Address: 463 Meeting Street. Suite 300 OMember Address: 463 Meeting Street, Suite 500
Tl Authorized Charleston, SC 29405 O Authorized Charleston, 50 29403
Person Person

Viee Presudent, Secretan &

iNOther Vice President OOther [N Other_ /Tessur OOther

CIManager Name:  Wesley H. Fuller O Manager Name: A. Joshua Carper
Clhiember Address; 103 Meuting Sirect. Suite 300 T Member Address: 3635 Meeting Street, Suite 300
Dl Authorized Charleston, SC 29403 1A wthorized Charleston, SC 29405
Person Person
(3Other_ Yice President Clher EOther_ ¥i€¢ President OOther

Important Notice; Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under oath
of the transtaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided forins 817,155, 1.8

S :,

;
v S 0, !
N L Al de

Signature of an authonsed persan

Terri Herubin, Vice President

[vped oF prnted name < sipnee

FLOsT . 120 2020 Wollers Khuwer Unline
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Attachment ftor [tem 8 {List Additional Managers/Members)

Name: Kevin Kaberna
Address: 465 Mecting Street. Suiie 500, Charleston, SC 29403
Title or Capacity: Vice President

Name; Terri Herubin
Address: 4635 Mecting Strect, Suite 300. Charleston, 5C 29403
Title or Capacity: Vice President

Name:; CLtT Chandler
Address: 465 Meeting Sueet. Suite 300, Charleston, SC 29403
Title or Capacity: Vice President



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEDR AT CV EAST, 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 FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

\fgﬁa@iﬂ

Authentication: 203683841
Date: 06-15-22

6689475 8300
SR# 20222729788

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




