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February 15, 2024
FLORIDA DEPARTMENT OF STATE

Dyasion of Comoraio
INTERSTATE FILINGS LLC POTANONS

’

SUBJECT: COLLINS CASH INC.
REF: W24000025994

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

According to section 607.1503 OR 617.1503, Florida Statutes, the
application for Certificate of Authority must ke made on the forms
prescribed and furnished by the Department of State. Therefore, your
application is being returned and the correct form is enclosed.

If you have any further gquestions concerning your document, please call
(850) 245-86051.

Andrea Andrews FAX Aud. #: H24000061595

Regulatory Specialist II Letter Number: 024A00003428
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 6071303, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREFGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

UOLLINS CASH NG

viinier 1}L o Id.)f"i‘ldh"l‘ mwsl i Ll\ld‘.‘ SINCORPORATED "COMPANY.” “CORPOKATION
Mt e e tine 0 e T o

{1 satie vnas aiabic in I loruin Siler et corpanute nune wdeptan fur the purpese of iatsaeing busihess in Floddad

oMW YORK e e e e
{\lau Of LOUNTY under the Jaw of which it i» incuinvrated) (i i | number. i ap; }]uahl\.)
6 M PERPEULLAL
U
{Date of incarperatton) i Date aof doration, 1f cither than perpetual)
HE

e first —— business in F lundu 1 prior to remstralion)
[SEE SECTIGNS a07.i500 & o071 302, F.58 o deierune penalty finbilind

-1

2313 NE 2IND AVE

{Principal offive sgreet addross)

MEANML FL S5

Hourrem m.uimL wddress, il dilereni)

1
'
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1

e

[ =4

. P . L

R Neme and stivet address of Flonda repistered agent (P00 Box NUTL aceeptuble) C

Name: \]s‘\ APEANY OO N =)

e e e+ et e s e 2 re e e o

- TOMET ONE TINDY AN o
(hfice Address: AT NP LOND A

Ml _— _

TN o (4111 1 S ~ '
|L1h1 [/1[1-..m|c) —
-

9. Registered agent’s avcepianoe:

Hiving been named as registered agent gud to aceepr service of process for the above stated corporation at the pluce
designated i this application, | herehy accept the appointmient as registered aeend amd agree fo act in this capacity, 7
Jurther agree ro comply with the provisions of all starites refative w the proper and complete performance nf my duties,
and L fumilior with and gecepi the phigations of my posicion as registered agent.

6&&\\/

(Ruegistered ugr..nl 5 sigrature)

Atiuched i o ceniticate of taistence duly sutheniivated, not iore than 90 davs poiwr to delivery of this applicution o
the Department of State, by the Secretary of Staw or other oilicial having custedy of corporate records in the junsdiction
mnder the faw of which it is incomporatald.

1. Vorautial mdexing purposes, 1151 names, tiles and addicsaes o tise primary oflicers andoor directont fup o sis (9 olai b
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ASHBRAHANM COHEN
Nanw

JOSENE IIND AVE

Adkdress:

MIEANML P 3380

T Treasurer

LoOther

Address:

Mlrensurer
o Hwnber
R
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C Treasnre

Tnher

Linporiani Notiee: Use an atacament o repert amre than sis (01 The attchiment s be omaged for reporting purpeses onbe, Non-indexed

12, -~

individuals may be edded to the index \\'hu%ﬁm‘ida Departmept of State Annuul Repar form.,
"

The atlicer of dizestor signing tids duecument tand who b= Hsted e number 1Y aboeep atficme that the o stated Derein are true amd thie e oy
sheds aware that false infonmation submimed mox document 1o the Plepariment of Stnte conatitules a third depree elony as previded foria

.37 F S

tas

ABRAHAM CONHEN, PRESIDENT

{Typed ar prinied name and capaciy of person stz applicatun)

LCH2AM0061 393 3



Page 3 oi 7 202202-21 19 31 25 GMT 17183041175 Frem Alexander Englare
L HE2I0N06 ] 305 3

I e

STATE OF NEW YORK

BEPARTMENT OF §TATE

Certificate of Status

[, ROBERT J. RODRIGULZ, Secretary of State of the State of New York and custodian of the records

required by law o be filed in my office, do herchy cerhly that upon a diligent examination of the records of the
Deparunent of Siate, as of the date and tine of this certficate. the following entity information 1s reflected:

Entity Name: COLLINS CASH INC.

DOS 1D Number: 4365432

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: LEXISTING

Date of Initial Filing with DOS: 022672013

Statement Status: CURRENT

Statement Due Date: 0272872025

! certify that the following is a list of documents on {ile in the Department of State for said cotity:

[Nocument Type: CERTIFICATE OF INCORPORATION
Date of Filing: (022672013

Entity Name: COLLINS CASH INCL

Document Type: BIENNIAL STATEMENT

Date of Filing: 12/00/2021

Document Type: BIENNIAL STATEMENT

Drate of Fiing: 02/01/2023

Page | ol 2
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{124080061 595 3
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Above space is left blank intentionativ.

No information is availahle from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seal of the Deparument
of State, at the City of Albany, on February 09, 2024 at
113 AM,

ROBERT J. RODRIGUEZ. Secretary of State

12 radan € RLisgan-

By Brendan (.. Hughes
Executive Deputy Secrelary of State

Authentication Nusnber: 100005167614 To Verify the authenticity of this document you may access the
Division of Corporation's [Jocurnent Authenticiinn Website at hip;/fecorp.dos, ny.goy
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