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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

SPENCER MARIN
801 CHERRY STREET, SUITE 1800
FT. WORTH, TX 76102 US

SUBJECT: GREYSTONE JACKSONVILLE LLC
Ref. Number: W24000064503

We have received your document for GREYSTONE JACKSONVILLE LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificale is not acceptable.

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 224A00008905

www.sunbiz.org

Mivicinn of Cloarnaratione - PO BROY R2927 Tallabhacenn Flarida 914
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COVER LETTER
TO: Registration Section
Division of Corporations
Greystone Jacksonville LLC

SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilivy Company for Autherization to Transact Business in Floridu.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the {ollowing:

Spencer Marin

Name of Person

Waoodside

Firm/Company

801 Cherry Street, Suite 1800

Address
Fort Worth, TX 76102

City/State and Zip Code
spencer@woodsidecp.com

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

For further information concerning this matter. please call:

Spencer Marin 571 499-3631
aty )

Nuanie of Contact Person Arca Code [Yaxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32505

Enclosed is o check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE

T $123.00 Filing Fee U S130.00 Filing Fee & X1 S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

INCOMPLLINCE WS TTION A05.0002 (- LORIP N STAFUTEN THE FOLDOWING IS SOBMEETEL 1O RECINTER A FORFIGN LINFEED (1ABILTY
COVPANYTOTRANNICTBE SINESN INTTH ST OFFLORITY
1 Grey oo Jacksomitie LLC

(Name of Foreign Limmted Tabilis Company, mustinclade "Camited Tiability Compans 7T LLC 7ot "LLCT)

(I nare unas ailable, enter alternate name adopted tor the purpose of ransacting busimess i Floods The alternate name nrest imclude ~Lamied Ly Congpany” =L L C7 o TLLET)

Texas 87-34026394

tTursdiction undes the law ot which kregn imited habiliy compans s organeeedy 1FED aumber. e spphoeabley

4.
{Dare Brat mansacted busancss 1n Flosida, if poor o regisirabon 1
180 sections hOS NG & 60S (S5 F S to deermmne penalty Labidity s
801 Cherry Street. Suite 1800 801 Cherry Street, Suite 1800
5. 6.
(Strect Address of Principal (HYiees Oinding Addsess
Fort Worth, Texas 76102 Fort Worth, Texas 76102

D
=D
7. Name and street address of Florida registered agent: (P.0) Box NOT acceptable) =
o ~
o2 -
—t =
Registered Agents Inc N .
Name: w o S
met rm ?:: (o]
. —
- =, o S -
7901 4th St N 5TE 300 - o RE
Office Address: P P ¢
St. Petershurg . 33702 . -o.l
- Flonda
[{NEN AP cuden

Registered agent’s acceptance:

Faving been mamed s registered agent and to aceept service of process for the above stated fimited linbiliey company at the place
designated in thiv application, Ihereby accept the appointment as registered agent and agree to act in this capucite. |1 further agree
o comply with the provisions of all stetutes relutive o the proper and complete performance of my duties, and 1 am familior with
wnd aceept the obligations of my position as registered agent.

Ry s

T~

‘\_-b_’. dl

I

e

1Repntered agent’s sienature |
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8. For imtial indexing purposes. flist names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark Horrell )
M lanager Name: INanager Name:
Inlember Address: 801 Cherry Street, Suite 1800 —IMember Address:
Fort Worth, Texas 76102
TAuthorized “IAuthorized
Person Person
ZOther ZOther _ Other JOther

Tim Q'Connor

I\ lanager Name: CInlanager Name:
801 Cherry Street, Sutte 1800
ClMember Address: M lember Address:
Fort Worth, Texas 76102

N Authorized O Authorized

Person Person
Oher Ci¢nher T Other TOther
N lanager Name: OMlanager Name:
TIMember Address: INlember Address:
JAutharized dAuthorized

Person Person
Other _Other O Other ClOther

Important Notice: Lise an attachment o report more than sis (63, The atiachment will be imaged tor reporting purposes oniy. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Atached is a centificate of existence, no more than 90 davs old. duly authendcated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a transtation of the centiticate under cath
of the translator must be submitied)

0. This document is executed in accordanee with section 603.0203 ¢ 1) {b). Florida Statutes. | am aware that any false information
submiited in a docenent 1o the Department of Siate constitutes a third degree felony as provided for in s 817135 F 8.

DocuSigned by:
ﬁmd{“‘l ﬁ'(;owr H572024 1 1122 AM PDT

— AT IR

Siemature of an authonzed petsan

Tim O'Connor

Fepesd oz possled mame of ~igave



Corporations Section Jane Nelson
P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697

Certificate of Fact

'he undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Greystone Jacksonville LLC (file number 805433058), a Domestic Limited Liability
23,2024,

ey

Company (LLC), was filed in this office on February

[t is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 29, 2024,

C&u:ﬂlm—

Jane Nelson
Secretary of State

Come visit us on the internel at hups:/iwww.sos. lexas.gov/
Plione: {512) 463-5555 Fax: (312) 463-5709 Diul: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1418597090004



