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CORPORATION SERVICE COMPANY
1201 Hays Street
Talilhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 584.947) 8101334
¥ 880 a0
AUTHORIZATION :C; & ’
COsST LIMIT : $ 125.00
ORDER DATE : November 30, 2023
ORDER TIME 2:48 PM
CRDER NOG. : 158494 -005
CUSTOMER NO: 8101334

FOREIGN PILINGS

NAME : FLAGLER DRIVE SERVICING LLC

XXXX QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Drive Servicing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilny Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Eric Goodman

Name of Person

Goodman Capital LLC

Firm/Company

330 Great Neck Rd

Address

Great Neck, NY 11021

City/State and Zip Code

invest@goodmancapitaillc.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Eric Goodman 516 851-5553
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tailahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 03 $130.00 Filing Fee & 0 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Staus Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION (05,0002, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LABILITY
COMPANY TOTRANSACTBUSINESS [N THE STATE OF FLORIDA:

| Flagter Drive Servicing LLC

{(Name of Foreign Limited LiabiTiy Company: must include “imited Labmiy Company.” . L. o 1)

(I namne unz azlable, emer aliersate namc adopted for the purpose of transacting business in Flonda The alternate e must inclode ~Limired Liabaliny Company,” "L L C.7ar "[LLEY

New York State, Nassau County

T

Hhinsdsction onder the Taw of which Toresgn Tinited Tiability company 1= orgamzed)

(FEI number, if apphcable}

tDare first trunsacied business in Tiorida, 11 prior to regisimaton |
(See sections 6050904 & 605.0905. F § to determine penalty hability)

330 Great Neck Rd 330 Great Neck Rd
5 6.

EStrccl Address of Pancipal Offiec |

(Marling Address)

Great Neck, NY 11021 Great Neck, NY 11021

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

~—0
fee }
- [
[ §
s o
. ) - = 3
Corporation Service Company - -,
Name: [N a2
= 57 =
1201 Hays Street = ST
Office Address: 4 :
Tallahassee 32301 -
. Florida R
101ty )

{Zip cede)
Registered agent's acceptance:

Having been ramed as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ofl 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 ageny,

Corporation Service Company

By:(wm.'\ wj.M ’\y’?«"?%/ '%1}9

(Regisiered ngent’s signalure}




8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title of Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Eric Goodman OManager Name:
OMember Address: 330 Great Neck Rd Ciniember Address:
OAuthorized Great Neck, NY 11021 O Authorized
Person Person
CIOther O Other COther JOther
OManager Name: ' CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther COther OOther QOther
OManager Name: CIManager Nane:
OMember Address: CiMember Address:
OAuthorized : O Authorized
Person Person
O Other EJOther ClOther CIOther

Importamt Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificaie of existence. no morce than 90 days old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under ihe law of which it is organized. (1{ the cenificate is in a toreign language. a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statwies. [ aim aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S.

S Ay

Signature of an authonred person

Eric Goodman

Typed or printed name ot signec



STATE OF NEW YORK
DEPARTMENT OF STATE

Cerltificate of Status

1. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by faw 1o be filed
m my office, do hereby certify that upon a diligem examination of the records ot the Department of State, as of the daie and lime of this

certificate. the following entity information is reflected:

Entity Name: FLAGLER DRIVE SERVICING iL.LC
DOS ID Number: 7193503
" Entity Type: DOMESTIC LIMITED LIABILITY COMPANY )
Entity Status: EXISTING
Date of Initial Filing with DOS: 11/29/2023
Statement Status: CURRENT
Statement Due Date: 1173072025

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.

cesons WITNESS my hand and official seal of the Depariment of State,
.* te at the City of Albany. on Noventher 30, 2023 at 02:36 P.M,

e OF NEw ..
e O u»/}

ROBERT J. RODRIGUEZ, Secretary of State
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< C?... By Brendan C. Hughes
. Executive Depuly Secretary of State

Authentication Number: 100004749848 ‘o Verify the authenticity of this document you may access the

Dvicioan af € ommarition’ Taeiiment A it e (i Shiabe itn ot Toddome 1 feois e Foeor o o




