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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLNCE BTTH SECTON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Golden Property Group, LLC

{Name of Forcign Limited Liabehity Company; must include "Limned Liability Company,”

Golden Property Group of Florida, LLC

{17 namee uravailable, enter alkiernate name adopled for the purpuse nf tisacting business in Florida. The aliemate name st include ~Linsted Liabatity (oanpany

1_Nevada X

[Tursetichary under the Taw o which fareign Timied Habiliry company 1~ arganired}

"LLCTor FLITT

CoLLG o tLEC )

(FEF number, 1f applicabke)

4.
{Date it tansucicd business sn Flonda, f poior to registration.)
(See sections 605.07%04 & 605 0905 F.S. to determune peralty habihiy)

. 30 Everett Rd . 30 Everett Rd

(Street Address of Principal Gifiee) {Mathing Additss) —
> 3
Ty M
il &
A —
Carmel NY 10512 Carmel NY 105128 5 =
E o 0T
n =
7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) =< v U
= e

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg oy 33702

(Zip conie)

Name:

Office Address:

(Caty)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ubove stuted limited lfability company at the place

dexignated in this application, | hereby accept the appoiniment as regissered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relutive 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

Bee o

(Registered agent’s signature}



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Tara Benson

DManagcr Name:

E]'\.lcmbcr Address: 7901 4th StN STE 300

JAuthorized St. Petershurg FL 33702
Person

(JOther Oother

Title or Capacity: Name and Address:

(] Manager Name:

] Member Address:

] Authorized

Person

(CJOther Jotier

DManagcr Name: ] Manager Name:
[ Intember Address: (] Member Address:
[Jauthorized (] Authorized
Person Person
DOthcr DOihcr DOihcr DOIhcr
(Manager Name: i ] Manager Name:
[chmbcr Address: {1 Member Address:
(Jautherized i) Authorized
Person Person
(JOther [ JOsher UOther Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Atiached is a certificate of existence, no mwore than 90 days old, duly authenticated by the official having custody of records an the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

L0, This document is excruted in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F S,

-Slgn.m:n: of an autharized peran

Riley Park

Tvped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
1 am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, GOLDEN PROPERTY GROUP, LLC. a5 « DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 03/18/2019, and is in good standing in this state.

IN WITNESS WHEREQF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 0d/11/2()23.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202204112571530 Secretary of State

You may verifv this certificate

online at htp:/www jjvsos.gov




