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COVER LETTER
H24000306892
TO: Registration Section
Division of Corporations

GSI WINTER HAVEN OWNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please retum all correspondence concerning this matler to the following:

JOE I°, TEAGUL, JR,

Neme of Person

Madison Capital Group

Firm/Company

6805 Camegie Blvd, Suite 120

Address

Charlotie, NC 2821 1

City/State end Zip Code

jbayce@madisoncapgroup.com

E-mail address: (1o he used for future annual report notification)

For furher information coacerning this maner, please call:

Amy M Youngblood 214 564-3051
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Stueet, Suite Bi0

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T S130.00 Filing Fee & [0 $E55.00 Filing Fee & £ $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certificd Copy

H24000306852
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H24000306892

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

IN COMPLIANCE WITH SECTION d05.0%2, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! GSI WINTER HAVEN OWNER LL.C

{None of Foreign Linuted Uability Compuny; must include “Limutea] Tawbilty Company ™ LLC." o "LLET)

[Dclaware

{1f came uravallable. enter ahermue nare adopied for the purpase of ransacticig busisees in Florida. The alicruste nane must inctuce “Limied Liability Company,” “L.1.C.” or "LLL)

uradiction urder the Iaw of which forcign limited lubility compasy ts vrpancred)

{FET norober, 1T apphcakle)

68035 Camegic Hlvd
5

{Datc firyt transacicd busincss in Florida, I prioe 10 registration
(See wotions 615.0904 & $35.0905, I".5. w delennine peoaliy hability)

(Street Addren of Prmecipal Office}

6805 Camegic Bivd
6.
Suite 120

(h'ﬂ.llmu Addreasd
Suite 120
Charlotte, NC 28211 Charfote, NC 28211 : =
- i
~ -
1- I .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - “’ ‘,’
N
A =N
CAPITOL. CORPORATE SERVICES, INC. - e ' —
Name: - = %
- e
515 E. PARK AVENUE, 2ND FLOOR < o
Office Address; - FE
TALLAIASSELE 32301
. Flornida
(City}
Registered ugent’s acceptance:

(4ip code)

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with
and accept the abligations of my positlon as registered agent.

M,r ik Kim Tadlock, as Asst. Secrsetary on behalf of

Capitol Corporate Services, Inc.
(Registrred ngeot's slgnature)

Having been named as registered agent and to accepr service af process for the above stated limited liability company at the pluce
designated in this application, | hereby accepr the appointment as reglstered agent and agree to act in this capacity. 1 further agree

H24000306892
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8. ¥or initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity; Name and Address; ‘Litle op Capacity; N a dress:
Joe F. Teague, Ir.
O Manager Name: - capie CIManager Name:
6805 Cumegic Bivd
Geember Address: Eriesle T Odiember Address:
Suite 120
D Authorized " OAuthorized
Charloute, NC 28211

Person Person
OO1her DOther G Other COther,
1 Manager Name: [IManuger Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person .t o)

r:_( - ’T'\
] vy
OOther, OOther CGCther —Other.> Ik
i bt t“‘f i
OMunager Name: CiManager Nume: : Zar o
= - .
CiMember Address: OMember Address: > . v
- ‘(:-"

O Authorized Ol Authorized

Person Person
COther O Other OlQther CiOther

Important Natice: Use an attachment 1o report mare than six (6). The artachment will be imaged for reporting pumoses only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Deparument of State Annual Report form.

9. Auached is a certificate 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 centificute is in & foreign innguage, a transtation of the centificute under onth
of the translator must be submitted)

L0, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awure that any folse information
submilted in a document to the Department of State constitutes a third dcz,rc: felony as provided for ins.817.155, F.5.

disd

#an suthodled perioa

Joe F. Teague, Je.

Typed o7 printed name of signee H24000306892
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Delaware

The First State

Page 1

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY

"GSI WINTER HAVEN OWNER, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARKE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS

OFFICE SROW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSI WINTER HAVEN

OWNER, LILC" NAS FORMED ON THE TNENTIETHE DAY OF JUNE, A.D. 2024.

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

- A ’r‘

AN

3997525 8300

SRH# 202436331612

K:fqéﬁpénjndqnqn'j

Authentication: 204342289
You may verify this ceriificate online at corp.delaware,gov/authver.shiml

Date: 09-09-24

H24000306892



