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Date:

CT CORP

3448 Lakeshore Drive, Tallahassee, FL 32312

550-656-4724

07/22/2022

Acc#120160000072

i A

Name: Greystar Tomoka Village South Development, LLC
Document #:
Order #: 14452704

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostiile/Notarial
Certification:

O | OO s

Country of Destination:

Number of Certs;

Filing:

Certified:
Plain: [ |
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
RefH

Amount; $

155.00




COVER LETTER

T Registration Section
Division of Corporations

Cirewstar Tomoka Village South Development LLC
SUBJECT:

Name of Limited lLiabiliy Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted o register the ahove referenced foreign limited lability company o transact business in Flortda,

Please retumn all correspondence concerning this matter to the fodlowing:

Michact Sulkivan

Name of Person

Grevstar Tomoka Village South Development, LLC

Firm/Company

403 Meeting Street, Suite 300

Address

Charleston, SC 29403

City/State and Zip Code

mikesulhivan@gyreysar.com

Fomail address: (10 be used for Tutwre annual report notification)

For further intormation concerning this matter. please call:

Michael Sullivan 843 F79-9400
at ( }

tvame of Contact Person Area Code Dayvtinee Teiephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing I'ee 5 $130.00 Filing Fee & O $E35.00 Filing Fee & O 5160.0¢ Filing Fee, Certilicate
Cerufieate of Status Cuertified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WETESECTION QIS CEX2, FLORIDA STCTLTES, THE FOLLOWING IS SUBMIEITD 1O REGISTIR | FORFIGN LTYD LLABILITY
COMPANY FOTRANSACT BUNINERS INTHE SETEOFFLORIDAL

Cirevstar Fomoka Village South Development, LLC

1.

tame ol Forerga Limited Liabiiny Company. must nclude “Limied Tiabsiny Company.” "6 L CL7or "LLCT)

1 saine anas arlible, eter dtesnate name adopted o the purpose of trazsacting busuiess w Flosida The altemate name must inctude “Lusuied Liabtlay Company,” “LLC o "LLC ™)

Delaware
2 3.
unsdiction aides (he T of wiich toreign Tnnnted Tiability corpany s anganized ) T ETambes wapplicable)
4.
iDate Brat tansacted busimess i Flonds, 16 prio o regstration )
15 sections GUS DA0 T & A0F 0405 F 8 1o determing penalty habitity )
403 Meeting Strect 4635 Meeting Street
5 6.
iatrect Vldiess o Pancipal Orhee) (SMahisg Addiess)
Suite 300 Suite MU
Charleston, 5C 29403 Charleston, 5C 29303

7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable)

C T Corparation Svstem
Name:

1200 South Pine Island Read
Oftice Address;

Plantation 33324
. Florida
13y ) {4 cixle )

Registered agent’s acceplance:

Having been numed as regisicred agent and ty accept serviee of pracess for the above stated timited lability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of wll starutes relative to the proper and complete performance of my dutics, amd T ae familiar with
and accept the obligutions of my posifion as regisiered agoent.

¢ I Camoration Sysiem st David Westcott, Assislant Secrelary

Hv:

(Repntered agent’s signanne)

N L S S



8. Forinitial indesing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up o sin (61 10tal]:

Title or Capacity: Name and Address:
. Grevstar Deselopment, LU
TIManager Nume: ’
463 Mecting Strecet
EINember Address: =

. suite 300
O Authorized

Charleston, SC 29405
Person

CiOther TJOther

Weslev 1, Fuller

Cinvlanager Name:
J65 NMeetmy, Street
TIxMlember Address; ceTns AT
. Suite 300
ClAuthorized

Charleston, SC 29103
Person

Viee President

= Other JOther

E Berek Ramsey

C M lanager Name:
J63 NMeeting Strect
TIMember Address: e
. Suite 300
O Authorized
Charleston, SC 29403
Person

— Presi —
'L]()th‘Vlce residenl, Secrelary & CiOher
Treasurer

Title or Capacity: Name and Address:
Robert AL Faith
ChHvlanager Name:
463 Meceting Strevt
M ember Address: e t
. Suitg 500
Ol Awthorized
Charleston. SC 29403
Person
President
EHower_ COOther
_ William C. Maddux
O Manager Numwe:
_ 463 Mecting Street
O lember Address: 5
. Suite 300
Claavuthorized
Charleswon, SC 29403
Person

Vice President
B Other v et OOther

AL Joshua Carper

O Manager Name:
463 Meeting Street
Ciatember Address: ' ceHBE AT
) Sune 200
ClAuthorized -
Charleston, SC 29403
Person

Viee President —_
] (nher D _10ther

Linportant Notice: Lise an atiachment 1o report more than six (61 The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 10 the index when filing your Florida Departoent of State Annual Report torm.

9. Attached is o certilicaie of existenee. no more than 90 davs old. duly authenticated by the oflicial baving custody of records inthe

jurisdiction under the law of which it is organized. (I1'the certificate s in a forcign language. a translation ol the certificate under oath
of the translalor must be submitted)

10, This decument is exceented in accordanee with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitied in a docwment 1o the Department of State constitutes a third degree telony as provided for in s 817.155, F.S.

PMadnad. LMo

Stgnate ul an abasized persan

Michael Sullivan. Vice President

Ty el oe primied mame ol sgnee

LPise™ v Yy % W elteerw Ry fodrnlite



Attachment for Item § (List of Additional Managers/Members/Authorized Persons)

Name: Cliff Nash
Address: 465 Meeting Street, Suite 500, Charleston, SC 29403
Title or Capacity: Vice President

. Name: Ashley Hepgie
Address: 465 Meeting Street, Suite 500, Charleston, SC 29403
Title or Capacity: Vice President

Name: Todd Wigfield
Address: 465 Meeting Street, Suite 500, Charleston, SC 29403
Title or Capacity: Vice President

Name: Lewis Stoneburner
Address: 788 E Las Olas Bivd., #201, Fort Lauderdale, FL. 33301
Title or Capacity: Vice President

Name: David King
Address; 4030 West Boy Scout Blvd,, Suite 800, Tampa FL 33607
Title or Capacity: Vice President

Name: Parker LeCorgne
Address: 315 E Robinson Street, Suite 555, Orlando, FL. 32801
Title or Capacity: Vice President

Name: Matthew Warren
Address: 465 Mceting Street, Suite 500, Charleston, SC 29403
Title or Capacity: Vice President

Name:; Michael Sullivan
Address: 465 Mceting Strect, Suite 500, Charleston, SC 29403
Title or Capacity: Vice President



Delaware

The IFrst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREYSTAR TOMOKA VILLAGE SOUTH
DEVELOPMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS QF THE TWENTY-FIRST DAY OF
JULY, A.D. 2022.

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

ASSESSED TC DATE.

T

Jlﬂny w Dutio< b, Secreisry of State )

6887620 8300 Authentication: 2035980514




