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

IN COMPLIANCE WITH SECTION 6030902, FLORIA STATUITES. THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN. LINHTED {LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,
Golden Capital Partners, LLC

(Name of Foreign Lonted Dabifiy Compaay: must ielude "Lamned Liabalicy Company,™ T 1LC 7 or TLECTY

(I namc unas nelable. snier alizmate name adoptadd for the purpose of ransasting business in Flonda, The zlicrnaiz nanw must include “Lisuied Liabdity Company.” "L L.C.7 o "L1LC}

, New York . 22-3954003

fJunsdhe i under the faw ol whieh loren hmited Tahilay cempany s orgumizes)

(813 aumber, il applicnhled

(Dt Titst transacsed Pusiness in Flonda, Tpries i regisisaton p
IScr seetions SARK & AOS.GUG5 F R o detersmie penally Tiubilsty )

. 7901 4th St N STE 300 . 7901 4th St N STE 300

(Masling Address)

1Sticer Address of Princ:pal Oftice)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and siteet address of Florida registered agent: (P.O. Box NOT acceptahle)

[ ¢ Ludr7ay

Registered Agents Inc

Namg:

7901 4th St N STE 300

OfMce Address:

829 i

St. Petersburg Florids 33702

Aap code)

(Cilv

Registered ngent’s aceeplance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar seith
and accept the obligarions af my position as registered agent,

Dwid [ dorts

{Repntoned ayent’s wpnatumne)
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3. Fur initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ltzkowitz, Barry

Title or Capacity:

CIManager Name CIManager
e Member Address: 7901 4th St N STE 300 LiMembuer
D authurized St. Pe{ersburg FL 33702 O Authorized
Person Person
O0ther TI0ther C10ther
OManager Namc: CInvianager
nlember Address; IMember
O Authorized TiAwthorized
Person Person
Z10the T10thes C10the
CiManager Name: M anager
M ember Address; CINfember
Clawhorized T Authorized
Person Persen
COther e OOther

Name and Address:

Namc.
Adldress:

i 30ther
Namce:
Adldress:

i_10the
Name:
Address:

DiOther

important Notice: Use an atiachment to report more than six (6). The attachment walt be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repoart form.

9. Attuched s 2 cerulicate of exisience, ne more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the faw of which it is organized. (If the certificate is in a toreign language. a translation of the certinicate under oath

of the translator must be suhmitted)

1. This document is eaccuted t aceuidance with section 0348203 (1) {b). Flarida Statutes. | am awale thut any faisc information
submitled 1n a document o the Department of State constituies a third degree felony as provided for ins.817.153, F.5,

-

AN AN

Robin Jones

i
Signatuse of e authonscd |\:mm/

[y ped or printed nanw of ugiee
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STATE OF NEW YORK

DEPARIMENT OF STATE

Certificate of Status

L WALTER T, MOSLEY. Sccretary of State of the Stite of New York and custodian of the records required by law to be filed in

my oflice. do hereby certily that upow a ditigent examination of the recosds of the Deparument of State, as of the date and time of (his
centificate. the following ensity information is reflected:

Entity Name: GOLDEN CAPITAL PARTNERS LLC

DS ID Number: 3473060

Entity Type: DOMESTIC LIANTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0200672007

Statement Status: CURRENT

Statement Due Date: 0272872025

No infremation is availahle from this office regarding the financial condition. husiness aciivity or practices of this entity.
yorp ¥

WITNESS my hand and official seal of the Department of State,
at the City of Albany, onr November 20, 2024 at 10:55 AM.

WALTER T. MOSLEY
Secretary of Siate

1o & RLoslan

BRENDAN C. HUCHES
Execulive Deputy Secratary of Sate

R
sy

= o ¥
AR SR

Authentication Number: 100006969313 To Verify the auihenticity of this document you may access the

Nivision of Corporation's Document Authentication Website at hitp://ecarp.dog.ny. gov




