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b CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724

: 03/06/2023
Date P D’w

Acc#120160000072

Name: Greystar Naples Development, LLC
Document H:
Order #: 14814553

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

L OO

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: I:I
matc.warren@dgreystar.com

coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ______
Refft

amount:$ 15500




COVER LETTER

TO: Registration Section
Division of Corporations

Greysiar Naples Development, LLC
SUBJECT:

Namie of Limited Liabilnty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please retwern all corespondence concerning this matter to the foliowing:

Matt Warren

Name of Person

Greystar Naples Developmem, LLC

Fim/Company

465 Mceting Street, Suite 500

Address

Charleston, SC 29403

City/State and Zip Code

matt.warmengdgreystar.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this mater, please call:

Matt Warren 8§43 579-9400
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Taliahassee, FL. 32303

Encloscd is a cheek for the following amount:

Please make check payabie io: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fce 1813000 Filing Fee & 3 S$155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Stands Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU) REGISTER A FOREIGN LASITED LIABILTY
COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Cireystar Naples Development, LLC
) (Name of Forergn Limited Liability Company; must include "Limited Liabilny Company.” LG or “T1.00

M name unavailable, enter aliernatc pame mlogred for the purpose of vansacting business in Florida. The alicmate name must include “Limuted Laability Company,™ L L C,” or "LLE.7)

Delaware

thunsdiction undet the Liw of which Torergn Niruied (abilre company  erganced?

fwd

(FET number, il applicable)

4.
{Date Tied ransacied business n Flonda, if prior o registration,)
(Sec sections 6050904 & 6050005 F 8, w determine penalty habality}

465 Mecting Streel, Suite 500 465 NMeeting Street, Suite 500
s, 6.
(Strect Address of Frincipal OiTce) (Matling Address)

Churlesteon, SC 29403 Charlesten, SC 29403

7. Name and strect address of Florida registered agent: {P.O. Box NQT acceptable) 1.
i

fara i

(i

C'I Cerporation Svstemn .
Name: T

LETHY 9- Wyiiezor

1200 South Pine [sland Road

Office Address:

Plantation 33324
, Florida

(Zip code}

1Cuy)

Registered agent’s acceprance:
Having been named as registered agent and to accept service of process for the above siaied limited liability company af the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agens.

Bv: 7“% David Westcott, Assistant Secretary

— {Regisieeed agem’s signanie}

F1OS7 - 12172020 Volters bluwa Ontose




E. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up o six () total]:
Title or Capacity: Name and Address:

Greystar Development, LLC

OMfanager Name:
EMember Address: 465 Mecting Streel, Suite 500
O Authorized Charleston, 5C 29403
Person
OOther OOther
OManager Name: Michacl Sullivan
CiMember Address: 463 Meeting Sireet, Suite 500
O Authorized Charleston, SC 29403
Persen
EOUICFML SOther

Leowis Stoncburney

OManager Name:
OMember Address: 465 Mceting Street, Suite 300
OAuthorized Charleston, SC 29403

Person
ElOlhcrm C10ther

Title or Capacity: Name and Address:

Matl Warren

ClManaper Name:
465 Meeti trect, Suite 500
CiMember Address: Meeting Strect, Suite
. Charleston, SC 29403
O Authorized
Person

Vice President _
EOther : JOther

Ana Pedrajo

DManager Name:
OMember Address: 463 Meeting Street, Suite 500
T Autharized Charleston, SC 29403
Person
BUllzcrm C0Ue:
OManager Name: Todd Wigficld
CIMember Address: 465 Meeting Sucet, Suite 500
O Authorized Charleston, §C 29401
Person

Viee President
FOther | CCTreRen ClOhier

Important Notice: Use an atlachment w report more then six (6). The anachment will be imaged for reporting purposes onty. Non-
indexed individuais may be added 10 the index when filing vour Florida Departinent of State Annual Repor form.

9. Auached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitied)

10. This dacurnent is executed in accordance with section 605.0203 (1) (b), Florida Stawes. 1 am aware that any false information
submitted in a documens to the Department of State constitutes a third degree felony as provided fur ins.817.155. F.S.

gt b0

Signature of an authorized persan

Mant Warren

Typed ot printed nanx of vignee
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Attachment for [tem 8 (List Additional Manager/Members)

Name: Robert A Faith
Address: 465 Mceting Street, Suite 500, Charleston, SC 29403
Title or Capacity: President

Name: A. Joshua Carper
Address: 465 Meeting Strect, Suite 500, Charleston. SC 24403
Title or Capacity: Vice President

Name: Wesley H. Fuller
Address: 465 Meeting Street, Suite 500, Charleston, SC 29403
Tide or Capacity: Vice President

Name: William C. Maddux
Address: 465 Meeting Street. Suite 500, Charleston, SC 29403
Title or Capacity: Vice President

Name: J. Derek Ramsey
Address: 465 Meceting Street, Suite 500, Charleston, SC 29403
Title or Capacity: Vice President, Secretary & Treasurer

Name: Ashley Heggie
Address: 465 Meeting Street, Suite 500, 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 "GREYSTAR NAPLES DEVELOPMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcmw w Bubech, Secretary of Stste

Authentication; 202841767
Date: 03-06-23

7142717 8300
SR# 20230875574

You may verify this certificate online at corp,delaware.gov/authver.shlr‘nl




