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1. GOULDS G4 ESTATES, L1LC
(CORPORATE NAME AND DOCUNENT #)
2.
({CORPORATLE NAME AND DOCUNENT
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUNENT
3.
(CORPORATE NAME AND DOCLHMENT #)
6.

{CORPORNATE NAME AND DOCUMENT 5

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Goulds G4 Estates, 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Haig Sarkissian

Name of Person

Goulds G4, LLC

Firm/Company

1108 Kane Concourse, 309

Address

Bayv Harbor Islands, FL 33154

Citv/State and Zip Code

haig@sixpine.com

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

For furiher information concerning this matter, please call:

Haig Sarkissian 732 861-0807
at ( )
Name of Contact PPerson Area Code Dastime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 8513000 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee. Centiftcate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 63,0902, FLORIDA STATUTES THE FOLLOIWVING [S SUBMITTED T REGISTER A FORERGN  LIMITED [LABILITY
COMPANY TO TRANSHCT BUNINERS INTHIE STATE OF FLORIDA:

| Goulds G4 Estates, LLC

(Name of Foresgn Linuted Liabilny Company: must iclude “Limited Liabiliy Company,” "LI.C." or "LLC.")

{1t nime nnavailable, enter aliernate name adopled for the purpose of transacting business in Flonda The alternate same must inelude "Limited Liabiliey Company,” “LL L. C.7or "LLC ™

[Delaware 020427194
4

(Junsdiction under the {aw of whech Toreign Timated habiliny company 15 organized

2

(FET number, i1 applicable)

4,
1Thate first ransacted busimess in Floruda, 1f prior to registration §
(See sections 605 0904 & 605 0905 F 5 1o determine penalty habsiny)
1108 Kane Concourse, 309 1108 Kane Concourse. 309
3. 6.
{S1zcet Addiess of Principal Officet IMading Address)
Bay Harbor Islands. FL 33154 Bay Harbor Islands. FL 33134
- 2
=
LI 2
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) R = 3
=7 M -
SR [ ] — =~
Monceau Realty LLC > S - é o
Name: e - - O <
. - L. - T
1108 Kane Concourse. 309 i = e
QOffice Address: AR,
33154 R
Bay Harbor Islands
. Florida
{City ) 1Zp code

Registered agent’s acceptance:

Having been numed as registered agent amd ta accept service of process for the abave stuted limited liability company at the pluce

designared in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tu the proper an

and accept the obligations of my position as registered agen

omplete performance of my duties, and I am familiar with

chMwl's signature)



8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Goulds G4. LLC

_ Julien Haccoun

= Manager Name: CiManager Name:
1108 Kane Concourse, 309 1108 Kane Concourse. 309
OMember Address: CiMember Address:
Bay Flurbor Eslands, 33154 By Harbor Islands. 33154

O Authorized = Authorized

Person Person
OOther CiOther O Other OOther

Raphael Zibi — Haig Sarkissian
CiManager Name; LiManager Name! -
5170 Lagorce Dr — 255 Hudson Street, #3C

OO Member Address: _iMember Address:
. . Miany Beach FL 33140 — . New York, NY 10013
= Authorized o Authorized

Person Person
COther O Other TOther TOOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other C Other COther O Other

important Notice: Use an attachment 10 report more than six (6). The aitachment 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. Attached is a certiticate of existence. no more than 90 davs old. duly avthenticated by the otficial having custody 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 submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in s.817. 135 F.5.

7

Signature of an suthorised person

Haiq/Sarkissiam

Trvped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOULDS G4 ESTATES, LLC" IS 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 TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOULDS G4
ESTATES, LLC"” WAS FORMED CON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2022,

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

PAID TO DATE.

Authentication: 205089465
Date: 12-10-24

6984317 3300

SR# 20244448125
You may verify this certificate online at corp.delaware.gov/authver.shtmil




