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COVERILETTER

T Ruegistratinn Sectinn
Division of Corporations

GS Lakewood Ranch Owner, LLLC
SUBJECT:

Name of Limited Liabihty Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

Michael Sullevan

Name of Person

OGS Lakewood Ranch Owner, LLC

FirmnvCompany

463 Meeting Street, Suite 300

Address

Charleston, SC 29403

City/State and Zip Code

mikesullivangdgrevstar.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please calk:

Michact Sullivan LR S79-9400
atq }

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Boax 6327 The Centre of Tallahasseo
Tullahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is o cheek for the following amount:

Please muke cheek pavable o: FLORIDA DEPARTMENT OF 8STATE

ZES125.00 Filing Fee T38130.00 Filing Fee & T S153.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FIOAT - 121 2070 Wolers Rluwer Cinhing



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPILANCE SWHTTSECTION 603 CX012 FF ORI ST THE FOLLONING IS SUBNEFTED T REGISTER A FORFIGN TINFITD LABILITY

CONPANY TV RANSACTBUNINENS INTH STATE R FLORIA:
l OS5 Lakewood Ranch Owner, L1LC.
- 1Name of Forergn Linmvted Liabilny Company, mast include “Lumited Linbiduy Compeny,” 1L C Tor "LEC T

(It narne unavadable, ester alternate name adopted fur the purpose s mansacting basiness m Plonda The afterzate name msst inelude “Lomsted Liabuiy Company, " 7L LC7arn "LLEC ™)

(1 T mumber. 1f apphicable)

Delaware
) ;
Jurisshictton wxder the T of which foragn Timmted habdity Company s orgamzed)
4.
Mate it tamacied business m Flonds 11 prior o 1egisiation )
(8¢ wectians B3 OUE & 608 0O P X 1o deternune penals Labaliy)
463 Mecting Street
O,
Maling Addrean

4065 Mecting Strect

by
Street Addiess of Poncipal Otheed
Suite 300 Suite 300
Charteston, SC 29403 Charteston, SC 29103 ]
~3
=3
T
0 _— . . = ey
7. Name and street addreess of Florida registered agent: (PO Box NOT acceptible) @ <
’ A
— Iu T
. 033
C T Corporation Syswem ; = D.c
m
@ <
£
£

Nume:
1200 South Pine 1sland Road

Office Address:
Plantation

. Flonda

(Aap eode)

LY

Registered szent’s acceptance:

Having been named as registered agent and to accept service af process for the above staced limited liability company at the place
designated in this application, I hereby aceept the appointment ax registered agenr and agree to act in this capacity. T further agree
fo comply with tie provisions of all statites refative to the proper and complete performance of poe duties, and 1am familior with

/si David Westcoli, Assistant Secretary

ated accept the ebligarions of my position as registered agent.
C T Corporation Svstem

B3y
tRepaatered agent’s sigaanee



8. Farinitial indexing purposes. list nunes. tite or capacity and addresses of the primary members/managers or persons authorized to

inanage [up to sis (6) wotal]:

Title or Capacity: Name and Address:

GS Lakewood Ranch, L

Title or Capacity:

Namw and Address:

Robert AL Faith

DN lanager Nae: OManager Name:
463 Mectuing Street 4635 Meeting Street
BN lember Address: - OMember Address: T
. Suite 500 Suite 500

ClAuthorized O Authorized

Charleston, 5C 29403 Charleston, SC 29403

Person Person

— — President
COther C3Other, B ther COther
—_ ) Wiltliam €. Maddux , 3. Derek Ramsey
Intanager Name: M anager Name:
. 463 Mecting Street 4635 Mecung Street
Cixlember Address: N CIMember Address: =

Suite M0

Suite 300

T authorized O authorized
Charleston, SC 29403 Charleston, SC 29403
Person Person
. Vice President Vice President, Sc —
CxiOther S C1Oher GOwr_ - O Onher
[David King ) Parker LeCorene
IManager Namwe: - T\ lanager Name: M
. JO30 West Bov Scout Bl 315 E Robinson Street
CidMember Address: i JM\ember Address:
Suite SO Suite 333
Tl Authorized ClAawhorized
Tampa, FL 33607 Ortando. FIL 32801
Person Person
Vice President . Viee President
ClOther i OOther EOther_ COther

Important Notice: Use an attachment to report more than sis (63, The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling your Florida Department of State Annual Repori form,

9. Artached is i certificuie vl eaistence. 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. (If the certificate is in a foreign language. a translation of the certificate under oath
uf the translator must be submitted)

16, This dacument is exeevted in accordance with section 603.0203 (1) (h). Florida Statutes. I am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817 155 F.5,

PMadasd.  Lidbiva

Signstue of an authenzed person

Michael Sullivan, Vice President
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Attachment for Item 8 (List of Additional Managers/Members/Authorized Persons)

- Name: Ashley Heggie

Address: 463 Meeting Street. Suite 300, Charleston. SC 29403
Tittle or Capacitv: Vice President

CName: Chlt Nash

Address: 463 Mecting Street. Suite 300, Charleston, SC 29403
Tittle or Capucity: Vice President

- Name: Todd Wigfield

Address: 463 Meeting Street. Suite 300, Charleston, SC 29403
Tittle or Capacity: Vice President

CName: Lewis Stoneburner

Address: 788 1 Las Olas Bivd.. #201. Fon auderdale, FI. 33301
Tittle or Capacity: Viee President

CName: Wesley HL Faller

Address: 465 Mecting Street, Suite 300, Charleston, SC 29405
Tittle or Capacity: Vice President

Name: AL Toshua Carper
Address: 465 Meeting Street. Suite 300, Charleston, SC 29403
Tittle or Capacity: Vice President

CName: Matt Warren

Address: 463 Meeting Stwreet. Suite 300, Charleston, SC 29405
Tittle or Capacity: Vice President

- Name: Michael Sullivan

Address: 463 Meeting Street. Suite 300, Charleston, SC 29403
Tittle or Capacity: Vice President



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS LAKEWOOD RANCH OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2022.

AND I DG HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Q}vﬁny W, Butlocs, Secrelary of Stote )

Authentication: 204117885

—_ o~ o ey

6532568 8300




