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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

JOSHUA GOLDBERG
PO BOX 8195
WHITE PLAINS, NY 10602 US

SUBJECT: 2001 GARDEN CITY FRANKLIN OWNER LLC
Ref. Number: W24000090410

We have received your document for 2001 GARDEN CITY FRANKLIN OWNER
LLC and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for the foliowing 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 | Letter Number; 924A00012968

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

] 2001 Garden City Franklin Owner LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lahility company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Joshua Goldbery

Name of Person

Goldberg Group Real Estate Principals

Firm/Company

PO Box 8193

Address

White Plains, NY 10602

City/State and Zip Code

joshgoldberggroup@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Joshua Goldberg 914 683-3600

at
Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FE 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE Ve



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

IN COMPLLINCE W SECTION 6050002 FTORIDA NTATUTRS THE FOLLOWING 18 SUBMITTED TO REGINITR A FORIKGN LIMIED LABILITY
COMPANY TOTRANSACTBUNNENS INTHE SETEOF FLORIDA:
! 2001 Geahen City Frookln Onviner [1L.C

tame of Foretgn Limited Liabiliy Company, mast melede “Limited Liability Company,” 7L L.C. " or “LLCT)

2. Lrelaware

{11 pame unavalable, enter abenare name sdopted for the puipisse of ansiacting business in Flonida The altenaee name must inchide “Limszed Edabilitn Company " 71 1L C7or "LLET

tad

Uursdretion undes e Tiw af whiclt foretgn Bnmted Taliey company s ongaiteed|

TFET number, 1T applicabic}
1.

Date first transacted busiess i Flonda T pnoe to segrstration
(Sce sections 6050004 & 605 095, F.5. 1o detennine penalty Tiabaliy ¢

3

5. 4y Glen p)}/ron Ave
1Xueel Addiess of Pnucipst Utnee)

6.

(Maifing Address)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) £
[
o
Name: United Corporate Services. Inc,
. 3438 Lakeshore Prive
Office Address:
Tallahassee . 32312
. Florida
1)

(Zap cile)
Registered agent’s acceptance:

Having been named us registered apent and to accept service of process for the above stuted limited linbility company at the place
designated in this upplication, I ereby accept the appoinintent as registered ugens and agree to act in this capacity. | further ugree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and Iam familiar with
aud accept the obligations of nry position as registered agent.

Mﬁ. gm Pres.. United Corporate Services. Inc.

(Registered agent’s sipnature)




8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) tal]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
EXManager Name: Joshua Goldberg OManager Name:
PO Box 8193

CiMember Address: CIMember Adddress:
O Authorized White Plains, NY 10602 O Authorized

Person Puerson
OOther G Other O Other OOther
OManager Name: UM fanager Name:
O¥Member Address: COMember Address:
O Autherized Ol Authorized

Person Person
OOther C10uher Cnher O Other
O™ tanager Name: OManager Namu:
Clavtember Address: Ontember Address:
O Authorized Ol auhorized

Person Person
ClOther OOther OOther DiOther

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having cusiady of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the wranstator must be submitted)

10. This document is executed in accordancye with section 603.0203 (1} (b). Florida Swututes. | am aware that any false information
submitted in a document 1o the Department of State Ronstitutes g third degree telony as provided for ins. 817155, F .S,

[ _—

j r{g 2 awitorized pervon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2001 GARDEN CITY FRANKLIN OWNER LLIC"
IS DULY FORMED UNDER THE LAWS QF 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 GARDEN CITY
FRANKLIN 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

nﬂny w mm-u Sercrelary of SLse

3775600 8300

SR# 20242965533
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203780355
Date: 06-24-24




