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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, Florida 32372

(850) 656-4724
DATE 02/09/2022
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ENTITY NAME Gould FL 2100 LLC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2022

SUNSHINE STATE CORP COHHE@TED
Please Allow For
Same File Date

SUBJECT: GOULD FL 2100 LLC
Ref. Number: W22000015646

We have received your document for GOULD FL 2100 LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the toreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist I Letter Number: 222A00003384

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L LC Tor "LLE)

1.Gould FL 2100 LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,’

“Limited Liability Company.” “L.L. C." or “LLC.™)

{If nzme unavailable, emer shernate name adopted for the purpose of transacting business in Florids. The alternaze name izt include

» Delaware 3.
Thmidiction under the Ww of which Jareign imited ubility company rs organized) (FET nurnber, 0 applicable}
4.
{Date Nirst ransecled business tn Florida, if pnor 1o regisiration.)
{See sections 605.0904 & £03.0905, F.S. to determine peralry liability)
5. 60 Cutter Mill Road, Suite 303 6. 60 Cutter Mill Road, Suite 303
(Matling Address)

(Street Address of Princips! Oftke)

Great Neck, New York 11021

Great Neck, New York 11021
:‘*'i'_
7. Name and strcet address of Florida registered agent: (P.O. Box NOT accepiable) 5,‘? v :_; armm
5 & Uil
f:’& - 1 q.z?,
. . - @ ) g
Name: United Corporate Services, Inc. o -
‘.ri' b :T_‘J i
e =]
Office Address: 3498 Lakeshore Drive N - T Y
(L
F &
Tallahassee . Florida 32312
1Ciry} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Wﬂ 5&/% President

[Regrstered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: Gould Investors L.P. OManager Name:
GiMember Address: 60 Cutter Mill Road, Suite 303 OMember Address:
[ Authonzed Great Neck, New York 11021 O Authorized
Person Person
OlOther (O 0Other OOther O0Other
UManager Name: CManager Name:
TiMember Address: OMember Address:
O Authorized G Authonized
Pcrson Person
TiOther OOther {Other {JOther,
OManager Name: UiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther, DiOther CiOther O0ther

Importapt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document 13 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degrec felony as provided forins.817.155, F.S.

S/DENNIS HARTIN

Sigmature of ap wuthorized person

Dennis Hartin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOULD FL 2100 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 EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOULD FL 2100
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202608274
Date: 02-08-22

6603788 8300
SR# 20220422349

You may verify this certificate online at corp.delaware_gov/authver.shtmi




