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COVER LETTER

TO: Registration Section
Diviston of Corporations

sunJEcT: ©olden Pond Properties, LLC

Nae of Limited Liability Company

The enclased  Application by Foreign Limtted Liability Company for Authorization to Transact Business in Florida," Centficate of
Existence, and check are submitted 1o register the ahove referenced forcign limited lability company to trinsact business in Florida,

Please return all correspondence concerning this matter to the following:

Mitchell Silbowitz

Name ot Person

Galden Pond Properties, LLC

Firm/Company

65 Nassau Drive

Address

Great Neck, New YOrk 11021

City/State and Zip Code

Hschalz@nyiawyer.net
F-mail address: (o be used for titare annual report notification)

For further information concerning this maiter, please call:

Mitchelt Sitbowitz

w (516 } 375-6692
Name ol Conlact Person Area Caode Mhaytime Telephone Number
Matling Address: Street Address:
Repistration Sceuon Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 3130.00 Filing Fee & Ij $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Stats & Certified Copy




IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

| Golden Pond Properties, LLC

{Name of Earcign lamiied Liability Company; nst inciude -Limited Liabihity Gompany,” L.L.C.." or “LLC.T

2 New York

{i rame cnavailable, enter alternate nank adopied for the purpase of rnsacting Lusiness in Florida. The aliermate name must include “Limited Liabilty Company,™ “L.L C" ar "LLC.Y

L, 81-1151371
{urisdicton undes the Iw ol which foreign Titnted fiabiity company is arganized)

{FEI number, i applicable}

4 July 31 2022

{Date Nzst teansacted hesiness in Fioaida, 11 prior (0 r:gismion.]
{See scotiirty (05 8004 & 605.0903, F.8. 1o determine penatry liability)

5 65 Nassau Drive
(Sereel Address ot Farcipal Otlice)

6 Same
{vlaling Addiess)

Great Neck, New York 11021

7. iName and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Evan Feig

Otfice Address: 2 O <6 0 ‘ a sCa \’-//u 'l B! Ub ST—E— /0/

_M_U'CN "U’L%’ , Florida 53&Y§

{Zip code)
Repistered agent’s aceeptance:

Having been nuned as registered agent and to accept service of process for the above stated limired liahility company- at the pluce

Le:2 14 ¢l qOy LRt

designated in this application, I hereby accept the appoinnment as vegisteved agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes vefutive 1o the praper and complete performance of my daties, and Tam funilior with
and wceeprt the obligations of my position as regisiered agent.
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8. For initial indexing purposes, fist names, title o capacity and addiesses ofihe primary members/managers or persons authorized 1o
manage (up 1o six (6) towal]:

Titde or Capacity: Name aud Address: Title or Capacity: Name and Addiress:
Dv[zm:tgct' Name; _Howard Schaiz D\Janagcr Name: Mitchedl Silbowitz
lcmbez‘ Address; 09 Nassau Drive [“htcmber Address: 383 West Hills Road
Usuthorized Great Neck New York 11021 [aucharized Huntington, New York

Person Person
D')thcr D)(hcr D)lher‘ - D)lhcr

D\A:nmger Name: D\A anager Name:
D\dcmbcr Address: E}\Acmbcr Address:

D-\uthorizcd D"\ulhorized

Person Person
DJthcr - D)thcr D)[hcr D'}thcr
Dlanagc:‘ Name: D\Aanager Nane:
D’Ncmhcr Address: D\-Tcmhcr Address: _
D\mhm‘i;{cd D-\uthori’f.ccl
Person Person

Dthcr D)[hcr [:blhcl' EDihcr

Lmporant Notice: Use an attachment to repert more than six (6). The atiachment wiil be imaged for reparting purposes only, Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report fornm.

9. Attached 15 a certificare of existenee, no mmore than 90 days old, duly authenticated by the officiat having cuslody of records in the
¥ > duly Y ving

Jurisdiction under the law of which it is orgamzed. {If the certiticate is in a toreign language, a translation of the certificate under oath

of the tanslator must be subunitted)

10. This document is executed in accordance with scetion 6035.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied 1n a document o the Deparunent of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Sigoaiure of an authorirad person

Mitchell Silbowitz




I, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custedian of the records
required by law to be filed in my oltice. do hereby certifv that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the following entity information is reflected:

Fntity Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Scatement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

GOLDEN POND PROPERTIES. LI.C

4870148

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/29/2015

CURRENT

12/31/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Fype:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
12/29/2013
GOLDLEN POND PROPERTIES, LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
02/26/2016

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/12/2018
12/0172017

Page 1072




Document Type: BIENNIAL STATEMENT
Date of Filing: 04/15/2022
Fffective Date: 12/3172021

No information is available tfrom this office regarding the financial condition. business activity or practices of this eatity.

WITNESS mv hand and official scal of the Depariment
of State. at the City of Albany. on July 01, 2022 at
cnteo ey Ill()‘\!\/l

A ROBERT J. RODRIGUEZ. Secretary of State

P RBrade & Rlagan

By Brendan €. Hughes

Executive Deputy Sceretary of State

Authentication Numher: 100001809066 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup/fecorpdos, ny.gov
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