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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

07/18/2023

Acc#120160000072

e I

Name: GS CORAL SPRINGS OWNER, LLC
Document #:
Order #: 15040143

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: [:l

Email Address for Annual Report Notificatio

elandi@jonesday.com

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 COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILTY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
! G5 Coral Springs Owner, LLC

' {Name of Foreign Limited Liability Company, must mnclude - Limited Liabdny Company,” LL.C."er "LLC™)

(I name unavmlable. enter altemate name adopied for the purpase of trensacting business in Florida. The alternate name must include "Limited Lisbitity Company.” “L L C." or "LLT.™)

Delaware
2. 3.
thatsdiction under the Taw ol which Toreagn Tamited Tiability company is organtzed) {FEI number, 1T applicakle)
4,
(Date firsl ransacted busmiess m Flonds, iT priof to regisiratson )
(See sections 605.0904 & 605.09%08, F.8. to detenmine penalty liability)
465 Mecting Street, STE 500 463 Meeting Street. STE 500

(Slln::! Address of Pnncipal Office) (Mathing Address)

Charleston, SC 29403 Charleston, SC 29403

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

. ~
i =
C T Corporation System Ty W
Name: e 2 (C:_ 3
=L.os X
1200 South Pine island Road o el
Office Address: e Lo I B
; - I m OT <
Plantation 33324 -y X .
. Florida Y =
{Cuy) (Zip code} 17 e
™~
Registered agent's acceptance: w

Having heen named as registered apent and to accept service af process for the above stated fimited tHability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations af my position as registered agemt.

C T Corporation System (7‘< M
B_\": W

(Registered agent’s signaturc}

Laura Brodenick
Assistant Secrstary

FLOT - 17212020 Wolters Kluwer Online



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (6) total]:

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

Christie Wootton

Cidanager Name: ClManager Name:
OMember Address: 165 Meeting Street. STE 500 CIMember Address:
= Authorized Charleston. SC 29403 O Authorized
Person Person
OOther OOther OOther CIOther,
OManager Name: TOManager Name:
OMlember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther OOther
CIManager Name: O Manager Name:
ClMember Address: O Member Address:
TJAuthorized O Authorized
Person Person
CIOther OOther (I Other OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexud individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no moere than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 4 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

A5/ Christie Wootten

Signature of an authonized person

Christie Wootton

Typed or printed name of signee

FLOf7 - 322172020 Wollers Kluwer Unling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS CORAL SPRINGS OWNER, LLC" IS5 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 EIGHTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE,

7526119 8300
SR# 202330194738

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

Authentication: 203767789
Date: 07-18-23




