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TO  Florida Department of State

The Centre of Tallahassee

incserv”

FROM Melissa Stops
mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/26/2020

PRIORITY Routing
ORDER ENTITY

GOODLETTE ARMS DEVELOPER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GOODLETTE ARMS DEVELOPER LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00

Email address for annual report reminders: drogers@stellarcs.com

RETURN/FORWARDING INSTRUCTIONS
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order

If you have any questions please contact me at 656-75956
Sincerely,

-
Thursday

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results
s August 27, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
' Goodlerne Arms Developer LLC
' {Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "LL.C.."or "LLC.")
(1f sarme enavileble, entor shemale sume adopied for the purpose of irmacling business in Florida, The aliemste ngme niust inchude “Limited Lisbility Cm:lplny." ‘1,1.9,- er LLCT)
RO -
Delaware e = —
2. 3. T e by
[Jurssdiction under ihe Iw ol which foreegn Inmited Tability company b organzed) FEf munber, EIW@!:T‘ !(:‘-__’ —
EP R~ S
upon filing P AR
P R P %
2 In Flotils o T s e b
Soe gtgﬁfgm?o’m%s. F§. 'Lwn:t;%ﬂ tabalify} - - = v:“
- i
250 West 55th, 35th Fl. 250 West 55th, 35th 11 T(i‘: - -
5. = K
(Surem Address of Prncipal DFCe) Msiling Addrest) [} —
New York. NY 10019 New Yark. NY 10019

7. Name and sireet address of Florida registered agent: (P.0). Box NOT acceptable)
Name:

Incorporating Services, Lid.

1540 Glenway Drive
Office Address:

Tallahassce

32301
iCiry)
Registered agent’s aceeptance:

. Fiorida

{Z1p code)

Having been named as registered agent and 1o accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capecity. I further agree
and accept the obligarions of my position as register

ta comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

AgEals tignatar )




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toual]:

Name and Address:

. Jeffrey C. Goldberg

Title or Capacity:

Name and Address;

CiManager Name [IManager Namic:
250 West 55th, 35th Fl.
JMcmber Address: CIMember Address:
New York, NY 10019 ' .
B Authorized b CAuthorized
Person Person
COther Chother, COther o Eégther
3
T - el il
T >
'::}_ G‘j 0
CIManager Namg: ClMunager Nume: 3: v~ g -
no ¢
— E- he
OMember Address: COMember Addresgzi. - i 4
:.”' : % -
: . [l Ve - A
DJAuthorized JAuthorized P
it 5
Person Person c;j,ﬂr :
OOther, O Other ClOther, COther -
OManager Name: OManager Name:
CIMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
COther O0Other CiOther D Other

Imporant Notice: Use an antzchment o report more than six (6). The autachment will be imuged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orpanized. (If the certificate is in a foreign language, & translation of the cerificate under ¢ath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. ! am awure that any false information

submitted in a document Lo the Depantment of State cgn.\'t\mc“%&ﬁ:!ony as provided for in 5.817.155, F.S.
\ r

‘ 1Signature of an authorized pemsan

leffrey C. Goldberg

Typed or prirced noir of signee



Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOODLEi'TE ARMS DEVELOPER 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOODLETTE ARMS

DEVELOPER LLC"” WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.
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3423339 8300
SR# 20206942125

Authentication: 203538572

Date: 08-26-20
You may verify this certificate online at corp.delaware.gov/authver'.shtml



