PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
n .

LIMI{ED LIABILITY S
COMPANY |
REINSTATEMENT

[
My,
sl

=J3eY FLORIDA DEFARTMENT OF STATE

Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # L04000014
1, Lymted Liabikty Company's Name
COLLINS PROPERTIES LLC

4

281

SR ILEE T

£

CR2EQ41 (1/14)

2. Princpal Ofice Address - No P.0. Box # 3. Mading Oibce Address
L
5217 Maryland Way PO Box 150262 4. StntesCountry of Formation
Sutle, A # ate Sune. Apt 2 olc. FL
&, Dwnde Omgonized or Qu altfied
To Business m Flornda
Caly & State City & State 03/ ?JB&'M
- . F ed For
Brentwood, TN Nashville, TN €. FEINumber X Ao
57-1199745 Hot Apphcable
P o] Country Zip Couniry 7
. 11 d Qg d
31027 Usa 3215 USA CERTIHCATE OF STATUS DESIREO [
8. Name and Address of Current Reglstered Agent
MName
C T Corporation System
Streat Addiess {(P.O. Box Number 15 Not Acceptable)
1200 South Pine Isiand Road
Suite, Apl. &, Ete
Cily State Zy Code
Plantation FL |33324
3. |, bewg appowded the segistered agent of the above named lursted hability company, am tamskar with and acoept the obligations of Chagpter 605, F.S. - .
Signatiee of f—/df&,,\ A. (L ls Kathryn A \Widdoes  Assistant Secretary W0
Fegistered Agent . Date 0610512024
REGISTERED AGENT MUST SIGN (g1
—
K Names and Streel Addresses of Authonzed Representabves/Managess
e Name of Streel Address of Each . .
friles Authoiiaad Representatives! Authonzed Rupresentative/ Ciry [ Sue | Zip
Manaqgers Manager
MGR Ben H Willingham 11 PO Box 150262 Nashville, TN 37215

Qr’r /‘\’

-{‘; 1_[‘ e Al

lr'-‘

1. E-mail Address: ksw(@lamcorp-realty.com

To b vz fOr fULINE 2wl TEP MY NOlICADONE)

as f made under oath | arm aware
Signature of
Authwiized Representalive/ Manager

TZ 1 Ceruly thal | am an authonzed Fopl Csentative/mManager of 1he fOGEneT o FUSICe empowered [0 SXecUle Bus AppECaUN a5 pIoided K in Chapter GO0, T 5. | Further cartfy that
when hiing this reinslatement application the reasan for dissoiution has been eininated, [he limited liatidy company nama salslies he requicements of section 605 6012 F.S | and
that all fees owed by the Emiled habildy company have been pad. The mformation indicated on thes applicalion i bue and accurate, and my signature shall have the same legal effect

submitied o tha Depanment of Stale contlitules a third degree felony as prowded ins B17.155 F S.

oate 060572024

Typud or prnted name of signing Aulhorized Represemative/Manager ‘cn H Willingham 11

Dam Phone § 6]5 297 .|950

Li10- Q12072014 Wolers Kluwer Oaline

7



A LQ ‘/w ggléeiz&/

(850) 656- 4724
34588 lakesore Drive
Tallahassee, FL 32312

Date: 06/17/2024
gt M.“

Acc#120160000072

Name: Collins Properties, LLC

Document #:
Order #: 15617713

Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination: =

Certification:
Number of Certs:

0 OOt

Email Address for Annual Report Notifications:

Filing: Certified: %
Plain:
coes: [ ]

Availability

Document ___ Amount:S Bl .25 .,’,

Examiner 3 :‘:p_-.“ |

Updater coo : -~

Verifier E::i = r

W.P. Verifier Co :{

Ref# r K . -
- - T



