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COVER LETTER

TQ: Registration Section
Division of Corporations

susJecT: GS| Management Group, LLC
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 10 the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: 515 East Park Avenue 2nd Fl
The email address Address
entered here will
be utilized for
future annual | Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS
from the STATE
to the endty!

E-mail address: (1o be used for future wnnual report notification)

For further information concerning this matier, please call:

a( 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Secton
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execulive Center Circle

Tallahassee, 1. 32301

Enclosed is a check {or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee [:l $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.09P, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. GSI Management Group, LLC

(Name of Foreign 1 imited Liability Company; must tnclude “1imited Linbility Campany,” 1.1.C.Tar “[1.CT)

(B name ynavailabike, enier aliemar oame adopled for the purpose of traneacting business in Floride. The alteriate rame Mo ischude "Limicd Liabitiny Company,” “L.1.C." or "LLL.T)

2, Delaware
Uunadicton vnder the Iaw of which farcign Bmlted [ability Company s orgamzed)

5 99-4182908

(FEI ournber, i applicable)

Date fir tAguscted basiness in Plonda, if prior to oplstation )
(See sextions 605.0904 & 605 0905, F.5 o detenmine peaalty kebdity}

5. 6805 Carnegie Blvd, Ste 120 6. 6805 Carnegie Blvd, Ste 120
Sureet Address ol Principal Office) (inling Address)

Charlotte, NC 28211 Charlotte, NC 28211

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

Nam: Capitol Corporate Services, Inc. .

Office Address: D15 East Park Avenue 2nd F!

Tallahassee

. Florida 32301

{Cay) (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, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutiey, and I am familiar with
and accept the obligations of my position as registered agent.

M\ /‘/ M ‘ Kim Tadlock, Asst. Secretary on

behalf of Capitol Corporate Services, Inc.

{Kepgistered mgent’s v grature)

H24000314693 3
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) towal]:

Title gr city; Name and Address; Title or Capagity: Name and Address;
ClManager Name; Jo€ F. Teague, Jr [J Manager Name:
[Member Address: 6805 Carnegie Bivd ) Member Address:
JAuthorized Suite 120 O Authorized
Person Charlotte, NC 28211 Person
Klower_Vice President CJother Oother Oower
[:]Managcr Name: D Munager Nume:
COMember Address: (] Member Address:
OAuthorized (O Authorized
Persun Person
ouer COoer CJother Oother
(Manager Name: ] Manager Name:
CIMember Address: O Member Address:
ClAuthorized [C] Authorized
Person Person
Clother [ JOther Cother____ Cother,
Imporiant Notice: Use an attachinent to report more than six (6). The attachmenl will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report fornu

9. Attached 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 certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

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

Qoe, F Ve reaged, QA«

Signature i 1n deihroxi el Wﬂ

Joe F. Teague, Jr.

Typed or printed pame of signee

H24000314693 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GSI MANAGEMENT GROUP, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSI MANAGEMENT
GROUP, LIC" NAS FORMED ON THE TRENTY-FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED IO DATE.

Authentication: 204396682
Date: 09-16-24

4424178 8300

SR# 20243692165
You may verify this certificate online at corp.delaware.gov/authver.shiml
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