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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/09/2022

Acc#120160000072

e S

Name: GS Lakewood Ranch Development, LLC
Document #:
Order #: 14484057

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hygnjunin

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

155.00
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SUBJECT: GS LAKEWOOD RANCH DEVELOPMENT, LLC 4
Ref. Number: W22000102980

We have received vyour document for GS LAKEWOOD RANCH
DEVELOPMENT, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

One of the members business name is cut off. Please list the compelte business
name.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number: 422A00017790

www.sunbiz.org

™ = - e Y o = B - L B vy ™ T LSYTYS ~A»aaavyayre=r T 1 Oy T™ *1 OSOYeYy 4+ o4




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
08/09/2022
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Name: GS Lakewood Ranch Development, LLC
Document #:
Order #: 14484057

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O (Ot

Country of Destination:

Number of Certs:

Filing:

Certified:

L]
[]

Availability

Document __ _
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $ 155.00




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

IN COMPLIANCE W SECTION 6050502 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GS Lakewood Ranch Development, LLC.

[Name of Foreign Tamiied Liabiity Company, must nclude “Limited Dability Company,™ 1. 1.T " or LILCT)

{1f narne vnavailable, enter alterniate nasme adopted Far the putpose ol Iransactuing business m Flarida The allernale name must inghude “Limiled Liability Company 1L L.C”

or "LLET)
Delawarc
2. 3.
unisdiction wnder the law af which foresgn lunited lability company 18 organized ) (FEI number, 1 applicable}
4,
(Daic Nirsl ransacted business In Flonda, 17 pror to regisizalion )
(See sections 605 0904 & 605.0905, ¥.5. 10 determine penalty hability)
4635 Mecting Street 463 Meceting Street
. 6.
(Strect Address of Principal CGitice) {Mahng Address) JREY
o]
s
Suite 500 Suite 500 .
e - 2 '
Charleston, S§C 29403 Charleston, SC 29403 NS
-
7. WName and street address of Florida registered agent: (0. Box NOT acceptable) oy
o2

C T Corporation System
Nime:

. 1200 South Pinc Island Road
Office Address:

Plantauon 33324

. Florida
(i) (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
designated in this application, 1 hereby accepl the appointment as regisiered ugent and agree o dct in this capacity. 1 further agree

ter comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and 1 am Samiliar with
and accept the abligationy of my position as registered ageit.

C T Corporation System st David Weslcolt, Assisiant Secretary
By:

(Registered apent’s ugnatlwse}

FLBST « 122172020 Wotlers Kipwer Unline



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up 1 six (hy wal]:

Title or Capavcity:

Cizanager

= Nfemiber

O Authorized
Person

TJOher

1M unager
OMember
ClAauthorized
Person

E0Other President
Cinvianager
CiNtember
CiAuthorized

Person

Name and Address:

Grevstar Development, LLC

Title ur Capacity:

Numw: CINanager Name:
463 Mecung Sreet 465 Meeting Strect
Address: £ ENlember Address: g_.
Suite 300 . Suite 300
Ciauthorized
Charleston, SC 284103 Charleston, $C 29403
Person
TJtrther CiOther CiOther
Robert AL Faith . J. Derek Ramsey
HI O tanager Name: -
463 Meeung Sureet 463 Meeting Street
Address: - N M ember Address:
Suite 500 . Suite 300
) O] Authorized
Charleston, SC 29403 Charleston, SC 29403
Person e
=
) Viee President, Se — e
ClOther = Other CiOther s *
, .
, David King . Parker LeCorgne
Namw: - O Manager Name: -
J030 West Boy Scout Blvd. _ 313 I Robinson Stregh !
Address: : Cixember Address: =
Suite 860 . Suite 333 15
O Authorized
Tampa, FLL 33607 Orlande, FI. 32801
Person

Vice President

COther

1Other

Name and Address:

Grevstar Des clopment Ehancements, LLC

Vice President

GEOther

CiOnher

Bnportant Notice: Use an attachment o report more than six (6), The witachment will be imaged for reporting purposes only. Non-
indexed individuals may be added W the index when (iling your Florida Departiment of State Annual Repori form.

9, Atached is o certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is vrganized. (I the certificate s ina forcign language. 2 ranslation of the certificate under oath
ot the translator must be subinitied)

[ This document is exceuted in accordance with section 6050202 ¢ 11 (b). Florida Statutes. [ am aware that any false information

submitted in @ decument to the Department of State constitules a third degree felony as provided for in s 817,135,175

FLOST o1 21 262U W olters Kluwet Cnlnre

Modnad.  SDuriva

Signature al an awthotized pessan

SMichael Sullivan, Viee President

Pyped or pumed name of signee
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8.

Attachment for Item 8 (List of Additional Managers/Members/Authorized Persons)

CNzvame: Wialltam C. Maddux

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

CName: CLfT Nash

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

- Name: Todd Wigfield

Address: 465 Meeting Street, Suite 300, Charleston. SC 29403

Tittle or Capacity: Vice President

CName: Fewns Stonchurner

Address: 788 E Las Olas Bivd.. #2010, Fort Lauderdale. FI 33301
Tittle or Capacity: Vice President

- Name: Weslev T Fuller

Address: 465 Mceting Street. Suite 300, Charleston. 8C 29403
Tittle or Capacity: Vicee President

Name: A Joshua Carper
Address: 465 Mecting Street, Suite 300, Charleston, SC 29403

Tittle or Capacity: Vice President '9-5

- Name: Matt Warren .
Address: 463 Meceting Street. Suite 500, Charleston., SC 29403 \
Tittle or Capacitv: Vice President =
Name: Michael Sullivan r:)

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GS LAKEWOOD RANCH DEVELOPMENT, 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 NINTH DAY OF AUGUST, A.D. 2022

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

-
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=2
=
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0
2
47 0: IL%}/D(’\ m..,w Bulloch, Bacrstary of Stiy
o & Q
6532565 8300 Authentication: 204117886
SR#t 20223213211 it
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 08-09-22




