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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éllrd% CW\ Wk’ ],. L’ (/

Name of'Lm\fﬂd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

- Name 3R Person ”
Sunshine C
St e i Tino (
Va7

23

Address

FJhit

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

-4 .
™D Lna.l-hl
Lo H
City/State and Zip Code o iﬁﬂ
sl {mm
«

For further information concerning this matter, please call:

T . 85D, 508 189!

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee 2 $130.00 Filing Fee & 1550C Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGRTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Garden Clly | Franklln LLC

(If nmcs unavailohle, emer aliemsto nxns adopred for e prspose of rantaciing business in Floridn, The altemato pevre st Inelode “Limited
Liabfllty Company,” “L.L.C." or “LLE"

3 (Feloanber, W oppileatle)
4, _Upon Filing - s
(Date Hest traneacted business & Flotids mﬁm‘[on. DEEE o
{Bev sestions 603.0904 & €05.0505, F 5. to dolerm pennnyllnh?ﬂm E‘L’“ =
5, 1 North Broadway e B 0
L2 ™~ o —r-
White Plains, NY 10601 ci @t
Wireat Address oY Erinstpal OURe) T op N
¢. 1 North Broadway s T

L
H

White Plains, NY 10801

(Mallleg Addrens)

* 7. The name, title or capacity and address of the person(s) who has/have autharity to manage isfare:

Joshua Goldberg, Manager
1 North Broadway
White Plains, NY 10601

8. Attached i3 an original certificate of existenoe, no more than 90 days old, duly authenticated by the official
having custody of reconds in the jurisdiction under the Jaw of which it is organized. (A photosopy is uot
aceepiable. If the certificate is in a foreign langtage, a transiation of the centificate under oath of the transiator

must be submitted)

f
mmmwmr&umﬁum eu mumdmmmuumtmﬂml
am wore thot ary fadso Infarmotion mmyiited in 6 doaumoest to the dmmm-wmmuwhumnss.m.)

Joshua Goldberg
Typed or printed name of signee




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

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Garden City Franklin LLC

If unavailable, the alternate to be used in the state of Florida is:

20 % W 00 LBHE

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

United Corporate Services, Inc.

{(Name)

9200 South Dadeland Bivd.- Suite 508

" Florida Streat Address (P.O, Box NOT ACCEPTABLE)

Miami

Fl 33166

City/Simte/Lip

Having been named as registered agemt and 1o acoepl service of process for the above stated limited
liadlity company at the place designated in this certificate, 1 kereby accept the appointment as
registered agemt and agree 10 act in this capacily. 1further agree to comply with the provisions of all
Statutes relating to the proper and compleie performance of my dutias, and I am familiar with and
;wmmwwmdmmw»mm@wmmmdﬁrmﬁwﬁw, Florida

atules.

g€ F p

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Cortificd Copy (optional)
$ 560 Certificate of Status (optional)



-t

State of New York
Department of State

I hereby certify, that GARDEN CITY FRANKLIN LLC a NEW YORK Limited
Liability Company filled Articles of Organization pursuant to the Limited
Lisbility Company Law on 09/14/2010, and that the Limited Liability
Company ls existing so far as shown by the records of the Department. I
further certify the following:

} 8s:

A Certificate of Publication of GARDEN CITY FRANKLIN LLC wasgs filed on
12/22/2010.

A Biennial Statement was filed 09/27/2013.

I further certify, that npo other documents have been filed by such
Limited Liability Company.

Y LML T
L]

o OF NEp .
't OF g ;.. * Witness my hand and the official seal
of the Department of State at the City
of Albany, this 17th day of October

two thousand and fourteen.

Gy i

Anthony Giardina
Executive Deputy Secretary of State

201410200083 * 37



