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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/09/24

Order #: 1585760-3

Re: Walden Pond Housing Class B, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find;
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certiticate of Good Standing from State of Incorperation
/

B 2 ANy
Please take the foliowing action: A e,

—

File in your office on basis i M\J

Issue Proof of Filing

Speciai Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Walden Pond Housing Class B, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following;

Name of Person

Related Companies

Fimy/Company

30 Hudsen Yards, 72nd Floor

Address

New York, NY 10001

Citv/State and Zip Code

I=-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

at
Name of Contact Person ( Area Code ) Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

185125.00 Filing Fee L1 5130.00 Filing Fee & 3 S153.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

l Walden Pond Housing Class B, LLC

(Name of Forergn Linuted Liability Company: mustinclude “Limited Liability Contpany.” 1..1.C.."or “LLC. )

(If name unavailable, cnter alsernale name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC.™)

New York N/A
2,

Av¥)

[Junsdiction ender the Taw o which forergn Timited Lability companry is organizedy

(FET number. 1T applicable}

N/A
4,
(Date first izansacted business m Flonda. (T prior to registration.)
(See sections 605 0904 & 6050905, F S to determine penalty liabihiy)
c/o Related, 30 Hudson Yards, 72nd Floor c/o Related, 30 Hudson Yards, 72nd Floor
5. 6.
{5ireet Address of Pincipal Oifice}

{Manling Address)

New York, NY, 10001 New York, NY, 10001

I~
—
~
=
- —
7. Namv and street address of Florida registered agent: (P.O. Box NOT acceptable) i Gl—J
oo
_ A - SR <
Corporation Service Company . = '
i L —_— -
Name: mEARNPN
1201 Hays Street o &
Office Address: -
Tallahassee 32301
. Florida
tCiy) |£ip code)

Registered agent’s acceptancee:

Having been numed as registered agent und 1o accept service of process for the above stuted limited liability company at the place
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of alf statutes relative 1o the proper and complere performance of my duties, and T am familiar with
and accept the obligutions af my position ay registered agent.

Corporation Service Company

By: Shacna (Fodbot




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6} total};

Title or Capacity:

Name and Address:

Wednesday Hill LLC

Title or Capacity:

Name and Address:

Mingerbinder, LLC

JManager Name: T Manager Name:
— ¢/o Related Companies . c/o Related Companies
m Member Address: P = Member Address: P

O Authorized

30 Hudson Yards, 72nd Floor

New Yark, NY, 10001

i Authorized

30 Hudson Yards, 72nd Floor

New York, NY., 10001

Person Person
TOOther D Other JOther CiOther
_ JLAN, LLC Clarity Housing LLC
OiManager Name: OManager Name: Y S
¢/o Related Companies — c/o Related Companies
= Member Address: P = Member Address: P
30 Hudson Yards, 72nd Floor . 30 Hudson Yards, 72nd Floor
C Authorized [ Authorized
New York, NY, 10001 New York, NY, 10001
Person Person
TOther TOther OOther OOiher
Katie Wheeler MPAAD, LLC
O Manager Name: CiManager Name:
_ /o Related Companies _ ¢/o Related Companies
CiMember Address: ¢ © pani = Nember Address: ed P
en . 30 Hudson Yards, 72nd Ficor ) 30 Hudson Yards, 72nd Floor
= Authorized OAuthorized
New York, NY, 10001 New York, NY, 10001
Person Person
O Other O Other CiOther, O0Other

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

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custodv of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statines. 1 am awarc that any false information
submitted in a document o the Department of State coustitutes a third degree felony as provided for ins.817.155. F.S.

/s/ Kadine Jackson
Signature of an authorized person

Kadine Jackson

Tvped or printed name of signee AL dn=8



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: WALDEN POND HOUSING CLASS B, LLC
DOS ID Number: 73591626

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing witk DOS: 08/07/2024

Statement Status: CURRENT

Statement Due Date: 08/31/2026

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

Lttt use,

z N b
i
£CELSION,

LT

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 09, 2024 at 09:23 A M.

WALTER T. MOSLEY
Secretary of State

13 radan & Rglan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006347378 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:/fecorp.dos.ny.gov




