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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA
IN COMPLIANCE DTT1 SECTION A30802 FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFIGN FIMIAED LIABILITY
COMPANY TOTRANSINCT BUSINESS INTHE STATE OF FLORID A
| Walden Golf LLC

(Name of Foresgn Linned Lrshrigy Compainy: mustmeluage “Limited Liabhly Compans,” "LLC,

Tor TLLL

{IF narne unavaslable, enter aliemele namwe sdopted 101 he purpese oF ransacting bysness in Flonde The altersaee namse mesdhude "Lined Dabubsy Compane,” " LE C2 o "LECT)

b
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New Jersey

Ri 3
urischetion weden tise Jaw of which fregn basited habibiy company i< organired) (FT1 pumber, iFapplicatiled
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Frec sochiuns Al R0 0 p0x e B Lo gelermine penalty hubiey
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Jackson, NJ Q8327 Tackson, NJ OR327 e
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;. Name and street address of Florida registered agent: (2.0, Box NOT accepiable) .o .
Hars - 4“
~o
D
~d

Veorp Agent Scrvices. nc.
Nunw:

1200 Sonth Pine Island Road
Office Address:

I"laniaon RS
. londa

ey (2Zip cended

Registered apent’s aceeptance:
Having beea named s registered agent and to gecept service af process for the above stated fmiied Hability company ut the pluce

desfenated in ihis application, I hereby accept the appointment as registered agent and agree to aot in this capaciy. 1 further agree
to comply with the provisions of all stattes relative o the proper and complete pecformance of my duties, and I an famitiar with

and accept the oldigations of my position as regisiered ugent,

e
e

Regisiered agent’s signaane)
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8. For instial indeaing purposes. st names, ttle or eapacity and wddresses ol the prmusy membersimanagers or persons authorized to
manage [up tosis (61 wotal]:

Title or Capacity: Name and Address: Titde ar Capacity: Name and Address:

Shragu Schorr

.\iun:lgcr N L) Manager Name:

D_\{cmbc:' Address: i Stewben L O Member Address:

[ jAauthorized Jackson, N PR3 (7 Auihosized
Person PPeisen

JOuher D(:)lhu Ciother evher

D.\I;uwgcr Naine: D Munager Nume:

[ ember Address: (] Member Address:

[ JAuthorized I . _ [ Auwtherized o o i
Person Person

Cloher Cnher [ onher Clonper

(Manager Name: (] Manager Namw:
D.\lcmhcr Adddress: {1 Member Address:
CJAawhorized 1 Authorized
Person o L Perzon o . o
CJother [Jother Conher CJother

indexed individuals may be added o the index when (itng vina Floida Depaiment of Staie Annual Repont form,

9. Attached 15 a certiticaie of existence. no more than 90 davs old. duly authenzicaied by the efficial having custody of revords in the
jurisdiction under the law of which 1t is arpanized. (11 the certificate is in a foreign language. a translation of the certilicaie under oath

ol the transhator st be subnmiedy

10, Thix document is exccuted in accordiance with section 605 0202 (F) (b). Florida Stattes. | am aware that any false informatioen
submuited in o docunent e the Department uf State canstitites a hind degree felony as provided tor in w BI7. 135 T8,

fof .‘{hrr.‘ga Secharr

Rignature of an authonzoed peruon

Shraga Scharr

1 peed ot arinied name ol signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WALDEN GOLF LLC
430101150

1. the Treasurer of the Siate of New Jersev, do herebyv certify thai the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Ociober 13, 20)24.

As of the date of this certificate. said business continues as an active
husiness in good standing in the Stare of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SHRACA SCHORR
T SNTEGEEN LANE
JACKSON, NFOSS27

IN TESTIMONY WHEREOF. | have
fevetwtn et my hand and affixed
miv Official Seal at Trenion, this
Ird day af January, 2025

g F S ran

Flizaboth Muaher Muoio
State Treasurer
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