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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

01/24/2025

Acc#120160000072

Name: GS SRQ DEVELOPMENT, LLC
Document #:
Order #: 16110619

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

HgEjninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
RefH

Amount: §

155.00




Docusign Envelope ID: CE6CODA3-0646-4BF 3-833B-BCADEAAC2CF7

COVER LETTER

TO: Registration Section
Division of Corporations

GS SRQ Development, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Michach Sullivan

Name of Person

GS SRQ Development, LLC

Firm/Company

465 Meeung Street, Suite 500

Address

Charleston, South Carolina 29403

City/State and Zip Code

mike.sullivan@greystar.com

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

For further information concerning this matter, please call;

Michacl Sullivan 843 714-2319
at( )

Name of Contact ’crson Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & T} $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



Docusign Enveloce 'I D:CEBCODA3-0646-4BF3-833B-8CAGEAAC2CF?

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; GS SRQ Development, LLC
’ {Name of Foreign Limited Liability Company; must include “Timited Liability Company,” ' L-L.C." or "LLC.")

(If name unnvailable, cntcer alternate name adopied for the purpose of transacting businesa in Florida. The alternate name must include “Limited Linbility Company,” *L.L.C," or “L1L.")

Delaware
3
(FET number, 1f applicablc)

(Turisdiction under the Taw of which [oreign limited 1mbility company is organised)

Upon registration

[hic fint tensacied business in Flonda, [ priot to fegistration)
{Sec sections 605.0904 & 603 09035, .S, w dewermine penalty Liability)

465 Mecting Street, Suite 500

465 Mecting Street, Suite 500
5. 6.
(Street Address of Principal Office) (Mailing Address)
Charleston, South Carolina 29403 Charleston, South Carolina 29403

[ ]
[t ]
7. Name and streetaddress of Florida registered agent: (1.0, Box NQT acceptablce) e
.
- P
' =
C T Corporation System - r_\)l:

Name: ST
e =
1200 South Pine Island Road e, E
Oftice Address: AR+~
. :T:f cn
Plantation 33324 ro

, Florida
{City) (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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent.

C T Corporation System
(Registered agent's sigrture)

/s/ David Westcott




Docusign Envelape 1D: CESCODA3-0646-4BF 3-833B-BCAOEAAC2CF7

manage [up to six (6} total]:
Title or Capacity: Name and Address:
Greystar Development, LLC

[ JManager Name:
—_ 465 Meeting Street, Suite 500
= Member Address:
. Charleston, South Carolina 29403
O Authorized "
Person
C10ther COther
J. Derck Ramsc
OManager Name: d
465 Meeting Street, Suite 500
ClMember Address: B e ul
Charleston, South Carolina 29403
O Authorized na
Person
Vice President, Seeretary &
= Other_Treasurer OOther
David Kin
OiManaper Name: 0 B
465 Mecting Street, Suite 500
CiMember Address: cehng Sie
. Charleston, South Carolina 29403
OAuthorized
Person
Vice President
= Other " OOther

Name and Address:

Robert A, Faith

Title or Capacity:

CIManager Name

OMember Address: 465 Meeting Street, Suite 500

J Authorized Charleston, South Carolina 29403
Person

momer N DOther

CIManager Name- Michael Sullivan

ClMember Address: 465 Meeting Street, Suite 500

O Authorized Charleston, South Carolina 29403
Person

Vice President
WOther CIOther

Lewis Stoneburner

U Manager Name:

OMember Address: 465 Meeting Street, Suite 500

OAuthorized Charleston, South Carolina 29403
Pcrson

EOlhcrm O0ther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added 1o the index when filing your Florida Department of State Annuzal Report form.

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. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a documnent 1o the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

—— Docuskre oy’

[ ity Sullian

T Y

Michae! Sullivan

Sigmiurr of an authorized person

Typed or printed namne of signes
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Attachment for Item 8 (List of Additional Managers/Members/Authorized Persons)

I, Name: Matthew Warren
Address: 465 Mceting Street, Suite 300, Charleston. SC 29403
Title or Capacity: Vice President

I~

Name: Wesley H. Fuller
Address: 465 Mecting Strect. Suite 500, Charleston, SC 29403
Title or Capacity: Vice President

3. Name: Ashley Heggic
Address: 465 Meeting Street. Suite 500. Charleston, SC 29405
Title or Capacity: Vice President

4. Name: Todd Wigficld
Address: 4635 Mecting Strect. Suite 300. Charleston, SC 294053
Title or Capacity: Vice President



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "GS SRQ DEVELOPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TC DATE.

Kristophet E. Knight. Acting Secratnry of Statg

Authentication: 202771584
Date: 01-24-25

10061283 8300
SR# 20250243520

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




