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FLORIDA DEPARTMENT OF STATL
Division of Corporations

June 14, 2024

JOSHUA GOLDBERG
PO BOX 8195
WHITE PLAINS, NY 106802 US

SUBJECT: 2001 FRANKLIN AVE INVESTORS OWNER LLC
Ref. Number: W240000980396

We have received your document for 2001 FRANKLIN AVE INVESTORS
OWNER LLC and check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Please list the complete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 924A00012966

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

. . 2001 Franklin Ave Investors Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above refurenced foreign limited liability company (o transacl business in Florida.

Please retuen all carrespondence concerning this matter 1o the following:

Joshua Goldberg

Name of Person

Galdberg Gronp Real Estate Principals

Firm/Company

PO Bax §1935

Address

White Plains. New York 10602

City/State and Zip Code

Jjushgoldberggroup@gmail.com

[E-mail address: (to be used for Tuture annual report notitication)

For further intormation concerning this matter, please call:

Joshua Goldberg aLg 014 ) 683-3600
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee. 11, 323 14 2413 N. Monroe Strect. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following umount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE S/

[J S125.00 Filing Fee 18513000 Filing Fee & O S133.00 Filing Fee & S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLINCE WHTESHCHON G5.0003, FLORIM STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFKGN LIMITED LSBT}
COMPANY 1V TRANRACTBUNINESS INTHE STV OF FLORIA
l.

2001 Franklm Ave linvestors Oser 1L1C

o of Foreign Limited Dabihity Company: must inctude “Limited Liabihty Company,™ T FL L«

"

Wunsdrciion undet The Taw of wich forergn Tmmterd ability company 15 organzzcd)

1 namie unas ankable. enter alterate name adepred lon the prrpose af ransaciing business in Florida The allenaie nasse unist inchade ~Linuted Liability Company.” 1.1
Ixelaware
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3.
(PRI butvher 1f applicable}
3.
Date Torst transacted busaness 10 Florwda, i price 1o regrsiation
(See seetions bO50904 & 605,005, F.5, 1 derennine penalty liabiliy b
s 4| Glen Byvon A s
{Sireve Addres ol Ponapal O1ffice) { (Marhing Address)
f\f\{m(,k, NY 1090 o
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) —=—<m
oo
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Name: United Corporate Services, Inc. o 5m
B 3458 Lakeshore Drive
Office Address:
Tallahassee 3
{City )
Registered agent’s acceptance:

Having besn named as registered agemt and to i cept service of process for the above stated limited Hability company ol the place

and accept the obligations of my position as registered agent.

designated in this apolication. 1 hereby accept the appointpient as registered ugent and agree to act in this cupacity. I further agree

to comply witit the provisions of all stututes relutive to the proper and complete performance of my duties, and [ am fumitior with

(Regustered agent’s signature)

Woonbael &. Baar Pres.. Unied Corporate Services, Inc.




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manzge [up o six (6} total]:

Title or Capacity:

Name and Address:

Title o Capacity:

Name and Address:

O Manager Name: Joshua Goldberg OManager Name:
PO iox 8193

O Member Address: OMember Address:
3 Authorized White Plains. NY 10602 O Awhortzed

Puerson PPerson
OOther OOther COOiher OOther
Onanager wame: Oidanager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOrther O Other OOther COther
CManager Name: OManager Nanme:
COOMember Address: OMember Address:
O Aushorized O Authorized

Person Person
COher OOther ClOther OOther

Important Notice: Use an attachment o report more than six (6). The attuchment will be imaged tor reporting purposcs only. Non-
indexed individuals mav be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10, This document is exceuted 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 ghird degree felony as provided for ins.817.155. F.5.

N
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Iyped or printed name o3 Gpfiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2001 FRANKLIN AVE INVESTORS OWNER LLC"
I5 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-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2001 FRANKLIN
AVE INVESTORS OWNER LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF
MAY, A.D. 2024.

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

ASSESSED TO DATE.

T

Jﬂ'"'y W dunioch, Seceviary of Siate

Authenﬁcaﬁon:203780362
Date: 06-24-24

3775628 8300

SR# 20242965549
You may verify this certificate online at corp.delaware.gov/authver.shtml




