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January 10, 2020
FLORIDA DEPARTMENT QOF STATE
DIVERSIFIED CORPORATE SERVICES INISTorgidorporations

SUBJECT: GOLDSTAR 2018 LLC
REF: W20000002264

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic fillng covar sheet.

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Pleasa complete and return the enclosed blank form(s).

Please return your document, alcong with a copy of this letter, within 60
days or your filing will be considered abandoned. : Pl

=
r--.1

If you have any quastions concerning the filing of your document, please
call (850) 245-605..

Karen A Saly FAX Aud. #: H20000009619 o
Regulatory Specialist II Letter Number: 920AC0000689

P.O BOX 6327 — Tallahascee, Flor:da 32314

850817638



01/10/20 04:17PM EST Diversified Corp Services -> FOREIGN LLC FILING 850817638
3 Pg 3/5

({(H20000009619 3)))

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

IN COMPLIANCE WITH SECTION &05.000, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGESTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

i GOLDSTAR 2018 LLC

{Nams of Forsi 3= Limilid Uity Company, o Toeinde " Imbes Liability Company,” "L-1 L., or "L}

{17 o umnmmnmmhmmarmwmmmmmmmmumwmmwruc:wwwn

3.

TFB Gonbez, 8 cnploatie}
. UPON FILING
R o R

e
m deeerming permlry Habdlity)
C/O SOLIL MANAGEMENT LLC

6.
{Strect Adoem of PR pa OI5c) {1 IxTing Addrcas]
1185 AVENUE OF THE AMERICAS, 16TH FL SAME
NEW YORK, NY 10036 {.%
=
7. Name and seet addioss of Florida registered sgent: (P.O. Box NQT acceptable) T
fom
DIVERSIFIED CORPORATE SERVICES - -
e
18560 NORTH BAY ROAD T
Office Addrean: o
SUNNY ISLES BEACH Florids 13160
. Fion e —
{City} {Zp ke

Reglstered agent’s ncceptunce:
Hdviugbunmdasnghmdwud‘wmq:mﬁaafmfwmMmdmmwmydﬁapku
MM&MW[MmmWMnmemwmm

in this capacity. I further agree
20 comply with the provivions afnﬁ’mﬁsmhﬂntofupmpﬂ-mﬂuwmmafuydwﬂ.cnh'fmfmmarwm
and accept the obligations of my position &y registered agent.

st STekRy Josegh  @restoendd
{Regisccrad dguea’s cigratore) :

{{({(H20000009618 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnma.ry menbers/managers or persons authorized to
manage [up to six (6) total}:
WM Name: STEVEN GURNEY-GOLDMAN ClMapager Name: ALLAN H. GOLDMAN
OMember A : 1185 AVENUE OF THE B Member A : 1185 .AVENUE OF THE
b FL
O Authori AMERICAS, 10TH FL 0 , AMERICAS, 10TH
NEW YORK, NY 10036 NEW YORK, NY 1003¢

Person : Person

DGiher O Other OOther DOther
ALLAN H GOLDMAN 2008 Z-1 TRUST
EOManager MName: CIManager Name:
B Member Address: 185 A OF THE. OMember Address:
D Authorined AMERICAS, 10TH FL (O Authorized
NEW YORK, NY 10036

Person Person

OOther O Other, SOther DQ‘ha ~
&3
OManager Neme: OIManagec Name: :é—)
OJMember Address: [IMember Addrezs: = M
0 Authorized O Authorized 2
™~

Person Person o

COther, OoOther COther [ Otheer,

ice: Use an attachment to report are than gix (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individusis may be added t: the index when filing your Florida Department of State Aimual Repart form.

9. Atached 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 arganized. (If the certificate is in a foreign language, a trangistion of the certificate under oath
of the transiator must be gubanitted)

10. This document is executed in sccordance with section 605.0203 (1} (b), Florida Stanntes. ¥ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fislony as provided for in 8.817.155, F.S.

/S/ STEVEN BGURNEY. GﬁLDfnﬂN

Sigratarc of sn exthurtend percon

.STEVEN GQURNEY-GOLDMAN, MANAGER

Typed or printad same of cigree

{((H20000009619 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDSTAR 2018 LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D., 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDSTAR 2018
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2018.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

8201y 01 ain

Authentication: 202154095

Batar:s (11.00. 70
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