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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8501 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 1/16
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GS
XX FILING FOREIGN LI.C
1. GOLDENOHASE PROPERTIES LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE BTTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GOLDENPHASE PROPERTIES LI.C

{Name of Foreign Limned Liability Company: must include "Limited LiakiTty Company.” "Li.C.. or "LLC.T]

tir name wnasailable, ¢nter Alicraate name adepted for the purpase of transacting busingss in Florida. Ihe alternate name must include “Limited Luabihty Company,” "L.L.C.™ or “LLC.™)

New York
-

LY

Jurisdictenn under the Taw of which forcign Timited Tiabihny company s arganized) (FET number i applicable)

4.
{Darc firsl iraasacicd bsiness wn Flondz, o prior o regastnution )
(See sectinny 605 0504 & 605.0905, F.S. 1o determine penaliy habdility)
4731 NW tOth Court, #316 4731 NW 10th Court, #316
3. 6.
15ireet Address of Prinespal Office) (Mahing Address)
Planation, FL 33313 Plantation, FI. 33313
™~
- [ o)
[
B2
- .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = R
AT
Ruma Ahmed =~ T T
Name: Al
4731 NW 10th Count, 316 S
Office Address: o
Plantation 33313
. Florida
(Cny) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the ahave stated limited tiahility company ar the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

/S/Ruma Ahmed

1Registered npent’s signatures



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
martage [up Lo six (6) wtal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Ruma Ahmed OidManager Name:
= \Member Address: 731 NW Llth Court, #2316 CiMember Address:
OAuthorized Plantation. FL. 33313 i Authorized
Person Person
U Other TiOther O Other 10ther
O Manager Name: s hanager Name:
OMember Address: CMember Address:
O Authorized [1Authorized
Person Persan
I Oiher CiOther C1Other OOther
CManager Name: OManager Name;
CiMember Address: CIMember Address;
O Authorized JAuwthorized
Person Person
O Gther COOther O Other COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departiment of State Annual Report forn

9. Attached is a ceruificate of existence, no 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 15 1n a foreign language, a translation of the certificate under oath
of 1he translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8

/S/ Ruma Ahmed

Signature ot an astherized persan

Ruma Ahmed

Typed ur printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the recerds

required by law 10 be filed in my office. do hereby certifv that upon 1 diligent exemination of 1he records of the
Department of State, as of the date and time of this certificate, the following entitv information is retlected:

Entity Name: GOLDENPHASE PROPERTIES LLC

DOS 1D Number: 3835558

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/15/2020

Statement Status: CURRENT

Statement Due Date: 09/30/2026

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

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/15:2020

Entity Name: GOLDENPHASE PROPERTIES LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 07/11/2022

Document Tvpe: BIENNIAL STATEMENT

Date of Filing: 01/16/2024
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Above space is left blank intentionalty.

Na mformation is available from this office regarding the financial condition. business activity or practices of this enlitv,

WITNESS my hand and official seal of the Department
of State. at the City of Albanv, on JTanuary 16, 2024 at

eve s Ulsq .M,
.... ...
. ROBERT J. RODRIGUEZ, Secretary of State
BALIIL A By Brendan C. Hughes

Executive Deputy Secrctary of State

Aathentication Number: 100005009607 To Verify the authenticity of this document you may access the

Diviston of Corporation's Document Authenticition Website at hip://ecorp.dus.ny.gov
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