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C/g CS-(.Z - Tallahassee FILEZND

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Ot Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/09/24

Order #: 1585760-7

Re: Walden Pond Housing, L.P.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1000.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorpo@onj

it STV 4

. Please take the following action: j’%,.
o : ; \\ P 2

File in your office on basis Ly

tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: ‘chistra.tion Seciion
Division of Corporations
Walden Pond Housing, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, cenificate of status and fees are submitied to register a foreign limited partnership or limited lability limited
partnership to transact business in Florida.
Please return all correspondence concerning this maiter to:

Contact Person

c/o Related Companies

Firm/Company
30 Hudson Yards, 72nd Floor
Address
New York, NY 10001

City, State and Zip Code

E-mail address: (10 be used for future annual report notification)
For further intormation concerning this matter, please call;

arg )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0J$1.000.00 Filing Fee  0S$1,008.75 Filing Fees  £1$1,052.50 Filing Fees  11$1,061.25 Filing Fee,

{8965 Filing Fee and and Certificate of and Certitied Copy Certificd Copy, and
835 Registered Agent Status Centificale of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
l Walden Pond Housing, L.P.

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Parmership, Limited, L.P., LP, or Ltd,

Acceprable Limited Liabilirv Limited Parmership suffives: Limited Linhility Limited Partmership, L.LL I or LLLP.

[f name unavaiiable. name under which the limited parinership or limited liability limited parinership proposes to register to transact
business in Florida; must contain acceptable sutfix,
5 New York

3 08/07/2024

State or Country of Formation

Date of Formation
4. Federal Emplover [dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. [ herehy accept the appointment as regisiered ugent und agree 1o act in this capacite. | further agree to comply with the provisions
of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar wirh and accept the obligations of
mv position as regisiered ageni.

_ Shawna Fedbel—

7. Principal Office:

& Mailing Address:
30 Hudson Yards, 72nd Floor

t0. Name, principal office address, and mailing address of each general partner: -

.. ~
30 Hudson Yards, 72nd Floor DL =3
- "
= 3
. New York, NY 10001 New York, NY 10001 - [ g
s AL
T o Foohe
TR
9. If limited partnership is a limited liability limited partnership. check box. O e :; =
w

Name of General Partner: Walden Pond Housing GP, LLC

Name of General Partner:
30 Hudson Yards, 72nd Floor
Street Address:

Street Address:
New York, NY 10001

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed b the Hw iddy Depariment of State.)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

12, Auached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of Siate. by the Scerctary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

August 24

Signed this mh day of 20

Kadine Jackson, Authorized person of Walden Pond Housing GP, LLC. i1s gencral partner

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Filing Fees: $1.000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

qual-42380
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this |
certificate, the following entity information 15 reflected:

Entity Name: WALDEN POND HOUSING, L.P.
DOS ID Number: 7392643

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Fntity Status: EXISTING

Date of Initial Filing with DOS: 08/07/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 09, 2024 at 09:22 A.M.

. WALTER T. MOSLEY
Secretary of State

13 radan o Rlosglan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

..E&:?}

o"......o

Authentication Number: 100006347363 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpy//ecorp.dos.ny.gov




