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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, [loride 32372

(850) 656-4724
DATE 03/27/2023

YW ALK IN**

ENTITY NAME GOULD TIMOCUAN WAY FL LLC

DOCUMENT NUMBER
VPLASE FILE THE ATTACHED AND RETURN ™
XXXXXX Pluic Cpy -
Cortfid Cpy )
Certifioate of Statas

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™ -

Certiffied &f; of Arte & Ameadments

Certifred Copy of Arte & Amendments Complete e (tnctading Arnea! Aoefardr/
Certificate of Statas

Certifiecate of Statas Keffecting:

*APOSTILE ) NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /" g {
United Corporate
i

Services, Inc.

Floase cal? Tina at the above namber far any issues o concerss. Thark poa s muck,




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

N COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIND TO RIGISTYER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Gould Timocuan Way FL LLC

L,
{Name of Foreign Limited Liability Company, must inclede "Limited Liabiiy Company,” "C.1L.C." of LT

(If name imavailablo, enter aftermata name adopted for the purpese of wansacting busisioas in Floridn, The altcrmate nanie umas include "Lintited )iability Company,” "L L.C,” or "LLE.™)

Delaware 3 11-2763164
(hunsdiction under the Taw oF wlick Toreign Tinsited Tablfily campany ia organized) ) [FET ntnber, if applicalie)

4. 2

%Dme first wwnuacied fiuainots i Flonds, T priar 1o .ragmmmn,z N L

Sca sections 605.0904 & 603.0905, F.S. (v dezermine peralty lahitity) o

60 Cutter Mill Road, Suite 303 5. 60 Cutter Mill Road, Suite 303
(Sllree: Address of Prencipal O Ticey ’ (Mg Addces) -
Great Neck, New York 11021 Great Neck, New York 11021 -
‘(’,.

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

Name: United Corporate Services, Inc.

34358 Lakeshare Drive
Office Address:

T'allahassce L 32312
, Florida

{Ciy) {Zip cowlo)

Registered ngent’s acceptance:

Having been named as reglstered agent and te accept service of process Sor the abave stated limited Hability coampany at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

Weodaed . Basn Pros., United Corporale Services, Inc.

(Heginieicd ngut's signalare}




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

Title or Capacity: Name and Address: Title or Copuchty: Name and Address:
OiManager Name: Gould Investors L.P. CManager Name:
Q]Mcmhcr Address: 60 Cutter Mill Road, Suite 30:?:]Mcmbcr Address:
O Authorized Great Neck, New York 11021 I Authorined
Person Person
OOther_ _ O Cther O0ther ‘ OQther _
CiManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized Authorized .
Person Person N
Cother - OOther O0ther OOther ) -
:
D Manager Name: OManager Name: _.
OMember Address: OMember Address: 4 -
O Authorized OAuthorized
Person Person _
1Other, i CiOther ClOther - ClOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to0 the index when filing your Florida Department of State Annual Report form. .

9. Altached is a certificate of existence, nu more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign tanguage, a translation of the certificate under oath

of (he translator must be submitted)

10, This document is executed in necordance with section 605.0203 (1) (b), Floridn Statutcs. | am aware thas any false information
submitled in a document to the Department of Stale constitutes o thir ree felony as provided for ins.817.155, F.8.

' o
Signatwmo ﬁ\bh nuthorized person =

Dennis Hartin

Typod or peiniedt namic of signeo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOULD TIMOCUAN WAY FL 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-SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOULD TIMOCUAN
WAY FL LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.

2023,

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

ASSESSED TO DATE.

Authentication: 203008927
Date: 03-27-23

7373010 8300
SR# 20231160583

You may verify this certificate online at corp.delaware.gov/authver.shtml




