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C/J 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 #: 1585760-5

Re: Walden Pond FL Developer, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority I~
Amount to be deducted from our State Account: $125. Q_)zFL StateTAccount Number:
120000000195 R gy
Certificate of Good Standing from State of Incorporation” - “'"»%’»‘_422\)

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special 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
I¥ivision of Corporations

Walden Pond FL Developer, 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Related Companies

Firm/Company

30 Hudson Yards, 72nd Floor

Address

New York, NY 10001

Citv/State and Zip Code

E-mail address; (to 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
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee LI $130.00 Filing Fee & [0 $155.00 Filing Fee & I $160.00 Filing Fee. Cerificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLEANCE WITH SECTION 6050902 FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN  LINITED LIMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Walden Pond FL Developer, LLC

(ixame of Forergn Limited Liability Company must include ~Timued Liability Company. L1.C. or LLC. 3

(1f nane unavalable, enier alternaie name adepted for the purpose of transacting business its Florida  The alternale name must include “Limited LiatyJity Company,” *L 1..C," or "LL1.C.™)
New York N/A
3

Uunisdiction under the Taw of which foreign Timuted Tiability company 15 organizcd)

[}

{FET nuinber, 1if applicable)

N/A

(Dale first transacted Business i Flonda 1 prior to registraion.)
(See secnions 605 0904 & 605 0905, .5, te determine penahy habslityd

c/o Related, 30 Hudson Yards, 72nd Floor c/o Related, 30 Hudson Yards, 72nd Floor
3. 6.
(Street Address of Principal Office)

Mating Address)

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

[ ]
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. =
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7. Name and street address of Florida registered agent: (P.O. 3ox NOT acceptable) H TS _—
T { P
[T e =
S P mES
Corparation Service Company . e
WName: ™ = -

pry

1201 Hays Street . o

Office Address: - -

Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the pluce
designated in this applicetion, I herehy accept the appointment as registered agent and agree to act int this capacity. [ furiher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.

Corparation Service Company

= awna FodBolt———




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

Title or Capacily:

CiManager
= \Member
O Authorized

Person

Other

Name and Address:

N The Related Companies, Inc.
tName:!

Address: c/o Related Companies

30 Hudson Yards, 72nd Fioor

New York, NY, 10001

JOther

CManager
= \ember
O Authorized

Person

OOther

The Related Companies, 1..P.

Name;

c/o Related Companies
Address:

30 Hudson Yards, 72nd Floor

New York, NY, 10001

JOther

i Manager
O Member
m Authorized

Person

COther

David Pearson
Name:

c/o Related Compani
Address: panies

30 Hudson Yards, 72nd Floor

New York, NY, 10001

OOther

Title or Capacity:

CiManager
_Member
= Authorized

Person

O Other

Mame and Address:

Matthew Finkle
Namw:

c/o Related Companies
Address:

30 Hudson Yards, 72nd Floor

New York, NY, 10001

CiManager
LiMember
O Authorized

Person

TOther

CiManager

CMember

ClAuthorized
Person

OOther

OOther
Name;
Address:

OOiher
Name:
Address:

OOther

Important Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of ihe translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flortda Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/sf Kadinte Jackson

Signatuze of an authorized person

Kadine Jackson



r — — —
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 FL DEVELOPER, LLC

DOS ID Number: 7391719

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

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

Statement Status: CURRENT

Statement Due Date: 08/31/2026

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 09, 2024 at 09:21 A M.

RS
o 3
< A WALTER T. MOSLEY
e f‘ % Secretary of State
il *
.' (3 & :
'-\:?o Fxonaeh D & 3 B)'UA;L-\ . @ '4‘04,. -

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006347354 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp dos.ny.gov




