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COVER LETTER
TO: Registration Section

Division of Corporations

Coliiers International REMS US. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liubitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida,
Please return all correspondence concerning this matter Lo the following:

Catherine Conncely

Name of Person

Ferrante & Associates

Firm/Company
126 Prospect Strect -
-t ';g
Address Pf{l -
. P A
Cambridge, MA 02139 M e
o re
City/State and Zip Code w7, W
™ .
. Mo, = ‘ T E
fna@ferranteandassociates,com L 4
r'u) ‘)
E-mail address: (1o be used for future annual report notification} o % -
-
For further informaticn concerning this matter, please call: >
Rachel Chen 617 868-3000 x 224
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

Division of Corporations
Rugistration Section Registration Section
P.O. Box 6327 Clifion Building
Talluhassce, 1K1, 32314 2661 Executive Center Circle
Tallahassee. FI1, 32301

STREET ADDRESS:

Enclosed is a cheek for the following amount:
[0 $125.00 Filing Fec O $130.00 Filing Fee & B 5155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



DocuSign Envelope 1D: FA92F617-2590-4A79-3D71-FO4 249408 9DE

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. : IN FLORIDA

IN COMPLIANCE WTTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED 1 I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FILORIDA:

1. Collicrs Internetional REMS US, LL.C
(Name of Foreign Limited Liability Company; must inctude “Limited Liabilty Gomnpeay,” “LLC., o “LLE™

{{ pame wuvailable, enter alternate name sdopled for te pupose of razsaciiag batiness in Florida, The abernute came must incheds “Limied Liabitty Company,” “L.L.C," or “LI £.")
~ Delaware

3.
{(uriadictios under 1be law of winch forcign hmited fabiliy company is organzed) {FET qumber, if spplicable)
4,
}Dllc firat transacted business ia Florida, pelor o registntion) -
See sections 6050504 & 605.0905, F.S. ta determine peaalty bahility)
5. 601 Union Street, Suite 3320 6. 601 Union Street, Suite 3320 T
Soet Addrens of Frncipal OBce) Mialliog Addres) - —T\
Seattle, WA 98101 Seattle, WA 98101 r & i
—_ :_E pm et ——
—end? e E—'
Wl )
e
. . Mg
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) 2 : l i !
xz

— w—
o ]
Name: Corporation Service Company o [ domt
Name: A2 e
o
Office Address: 1201 Hays Street BT
Tailahassee , Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited tiability company at the place
designated in this dpplication, 1 hereby accept the appointment as registered agent and agree to acf in this capacity. I further agree
to comply with the provisions of all statutes gaative 1o the proper and complete performance uf my duties, and I am familiar with
and accept the ebligations of my pdwition as|régistered agent S Aeven Q\ Mo oS D

C c .
Bo:rpor WL__ DSSy, Ve Q‘WS‘A\U\\"

{Registered apen’s signature)

8. The narne, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capaecity: Name and Address: Title or Capacity; Name and Address:
Manager Karen Whitt Manager Dylan E. Taylar
1625 Eve Street NW._Suite 701 601 Union Street, Suite 3320
Washington, DC 20006 Seattle, WA 98101

(Usc autachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction undcr the law of which it is organized. {If the certificate is in a foreign language, a translation of the eertificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am awsre thal any false information
submitted in a document to the Department of S@&%ggﬂﬂ}ule& a third degrec felony as provided for in 5.817.155, F.S.

SR ——

\—Mra.encw&igmm of an suthorized persan

Matthew Hawkins

Typed or prinied naune of ignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLIERS INTERNATIONAL REMS us, Lnc”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2018.

T

umn W Bubiocs, Begsrtacy of Siate 3

5077717 8300
SR# 20185216956

You may verify this certificate onling at corp.delaware.gov/authver shtml

Authentication: 202908743
Date: 06-1B-18




