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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

06/20/2024

Acc#l20160000072

ol

Name: 952 Collins LLC
Document #:
Order #: 15672822 - 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Gogd
Standing:

1. Conversion 2. Registration

Certified Copy of

Apostille/Notarial
Certification:

L | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Flain: l:]
coes: | |

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Email Address for Annual Report Notifications:

jmaiolo@smithnyc.com

Aamount: S 155.00




COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘?S’ Z Co///'/l S AL‘ C-

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jotn ol
Rl.e Siecle Wﬁ/tﬁ,’ é-u.o/ Ll -

F |rm!C0mparl(f

(0 stediy Blod  Ste 302

Address

Eﬂeévwb/ NI 0763

Clty/StaIe and Zip Code

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

For further information concerning this matter, please call:

{/0 /‘/aya/o 1 203 , 2o ®2(0

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (7 $130.00 Filing Fee & & $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORGN LINITED {HBILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
L. q4s2 Ceoflins LLC-

{Name of Forelgn Limited Liability Company; must include - Limited Liability Company,™ L.L.C. " or "LLC™

{1f narne imavailsble, cnter aliernate name sdopted for the purpose of transacting business in Florida. The ltemate name mast include Linted Liability Company,” “L.L. C.” or "LLC.T)

- S5 2
7. ,D& ‘Quﬂ.rf—— 3. %% z2o 4
(Tunsdwction under (he Taw of which Joreign finuited Tinbility company 1t ovganued)

(FEI nurnber, 1f apphcable)

(Date Dest bansacied husiness in Florids, f prioe to registation,)
{See sections $05.0904 & 603,0903, F.5 10 determe

. 10 sterliy Blud Se 202

(Street Address of Pancipal Oc®

Eaolewocd NT 07631

bility)

o (D Speedivg Bl st 222

{(Mailing Adlress

Enslecescd MT, 07631

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

A

C T Corporation System
Name:

ne .

1200 South Pine Island Road
Office Address:

LRI

Plantation

P

33324

, 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 liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

- C T Cqgrporation System
B . 3y "‘ ﬂi“
y: WAV

Sandra Zwijack, Assistant Secretary
WA {Regisiered agent's signature)

FLOD3T - 112152000 Wollers Kluwer Ontine



TS

8. 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 Capacity:

anager Name:

Name and Address:

OMember Address

l(&fln-rf éty-“‘v*&
o stovtey, RUS

Bﬁlthorized 9"(_, 2 0 Z-

Person EIM.« W 076‘3 ’

OOther

{IManager Narme:

OOther

Tom Ded Bosro

OMember Address

Bé.lthoriz.cd

(0 _SteNing Rlud

Title or Capacity:

CIManager
CiMember
O Authorized

Person

[10ther

COManager

OMember

Se 3oz P E”l{ﬁ.fg{ibi 01 Authorized

Person

CIOther

TiManager Name:

O Other

CIMember Address:

O Authorized

Person

EJOther

O Other

Person

O Other

Name and Address:

OManager
OMember
(JAuthorized

Person

[ Other

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

o N Npea—

Signature of an autharized person

'Té}-\ ’-Dg\ﬂ ol o

P T T T TN T TUN N T

Typed o pried oame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "952 COLLINS 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 NINETEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

i

Qunny W Buliack, Secrwiery of Slxte )

Authentication:; 203747758
Date: 06-19-24

3976817 8300

SR# 20242921540
You may verify this certificate online at corp.delaware.gov/authver.shtm|




