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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:  2/5/14
NAME:  GOLDEN BEACH OWNERS, L1.C

TYPE OF FILING:  APPLICATION o
COST: 12500 | o

RETURN: PLAIN COPY PLEASE TR

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE O}MM< d




COVER LETTER

TO: Registratinn Section
Division of Corporations

GOLDEN BEACH OWNERS, LLC

Name of |.imited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 10 the foltowing:

Karen Rodriguez

Name of Person

Triad Professional Services, LLC

Firm/Campany

1720 Windward Concourse, S. 390

Address

Alpharetta, GA 30005 B

.y

——

Ciiy/State and Zip Code = 'r'. -l
¢

dkriss@kandfilp.com SR

E-tmail address: (to he used for future annual report notitication)

L |
For further information concerning this matter, pleasc call . -
Karen Rodriguez £ 770 777-2091 Lo
Name of Contagt Person o Area Code Daytime Telephone Number ., ":}
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Scetion Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclesed is a check for the following amount:
(1$125.00 Filing Fee 1 $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilicd Copy



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

IN COMPLIANCF, WITF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LMBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| GOLDEN BEACH OWNERS, LLC

(Name of Forcign Limited Liability Compatty: must include *Linited Lizbility Company,” "L.L.C.,” or “LLC.")

(!fpame unavailable, enter alternate name edopted for the purpose ul trensacting business in Florida. The alternate name must include “Limited
Liability Company,” “{..1.C," or "LLC.")

» New York

W}H{Eﬁh under the law of which forcign mited Twbitily . (FEI number, if ap
company is organized)

4. upon gualification

(Date Tirst transacted businesy i Florida, il prior to registration.)
(Sec sections 605.0004 & 605.0905, F 8, to determine penalty liabiiity)

s. 160 East 58th Street, 39th Floor

New York, NY 10155 ST
(Street Address of Principal Offrec) s —

¢. 150 East 58th Street, 39th Floor ey
New York, NY 10155 .
{Mailing Address) N

14 0
7. The name, title or capacity and address of the person(sy who hasfhave authority to manage isl;}rc:

Ben Ashkenazy, Managing Member, 150 East 38th Street, 38th Floor, New Yaork, NY‘10155“>

3. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under theag of which it is organized. (A phatocopy is not

acceptable. If the certificale is in a foreign langua ation of the certificale under oath of the translator
must be submitied)

ature of an authorized person

this document constitutes an affiemation under the penlties of perjury thot the facts starcd herein are true. |
uinent to the Depunment of State constilules a third degree felony as provided for in s 817.155, £.5.)

Jow Adnkogors

Typed or printed name of signee

{in accoreance with section 545.0203, F.8., the exccutj
am aware that ony Jalse information submitted in o




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWRNG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. "The name of the Limited Liability Company is:

GOLDEN BEACH OWNERS, LLC

If unavailable, the alternatc 1o be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name)

1200 South Pine Island Road B

Florida Street Address (P.O. Box NOT ACCEPTADLE)

Plantation - 33324 o o
Ciy/State/Zip -

Having becn named as registered agent and o accept service of process for the above statéd limited-
liability company at the place designated in this certificale, I hereby accept the appointment-as 7
regislered agent and agree 1o act in this capacity. { further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided Jor in Chapter 605, Florida

{Sigodture)

5100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




£

State of New York
Department of State

I hereby certify, that GOLDEN BEACH OWNERS, LLC @ NEW YORK Limited
Liability Company filed Articles of Organlzation pursuant to the Limited
Liability Company Law on 11/15/72017, and that the Limited [Liabnility
Company 18 exlisting so far a&s shown by the records of the Department.

| 8S:

* 3k %

Witnesy my hand and the official seal
of the Department of State at the City
of Albany, this O3rd duay of February
two thousand and fourteen.

Gty Gt

* Anthony Giardina
Executive Deputy Secretary of State
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