00I108% [

i
(Requestor's Name) !
\
{Adcress) {
o {Address)
(City/StateZipiFhone ) . =
hal [ oo |
_ AW |
- 5
[] prexeup D WAIT (] man T
[ -
e 2
(Business Entity Mamé) _ -
_— (:j"]
O
- (Document Humber)
. I F
s Copies Certificate$ of Status
& 2 zoal Instructions to Filing Cfficer:
r-a
[
~a
it |
=
i =
Office Use Only .; o
by o
™
an 10 1B
« grumpiey

1

1NY

i

-

(



CORPORATE wWhen you need ACCESS to the world

- ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (B(N)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 1/10
XX CERTIFIED COPY
PHOTOCOPY

XX CUS GS

XX FILING LLC
1. 1401 COLLINS AVENUE LLC

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME ANT} DOCUMENT #)
4.

(CORPORATE NAME ANI DOCUMENT #)
5.

(CORPORATE NAME ANI} DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporatipns

1401 Collins Avenue LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fpreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiged to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondencg concerning this matter to the following:

Maura Ziska, Esq.

Name of Person

Kochman & Ziska PLC

Firm/Company

222 Lakeview Avenue, Suite 1500

Address

West Palm Beach, Fiorida 33401

City/State and Zip Code

dmuchnik@smithnyc.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

Maura Ziska, Esq. 561 802-8960
at ( )

Namd of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectio Registration Section
Division of Corporptions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32814 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check fof the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L] $§25.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificaie
Certificate of Status Centificd Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJZATION TO TRANSACT BUSINESS
IN FLORIDA
(50002 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY

IN COMPLIANCE WITH SECTIOW
COMPANY TO TRANSACT BUSINVEY

| 1401 Collins Avenue LLC
. (Name of Forcign Limned Liabilny Company; must include “Uimited Clabiliny Company,™ 1.1.C. o UL}

Y INTHE STATE OF FLORIDA-

{1t name wpavailable, enter shemnate name sdppted for the perpote of Inmsecting busincss in Flonda. The alternate rame must include “Limited Liabilicy Company,” 1L C."or “LLC."}

Delaware 92-1466721
3.
{Junidntion undes the law of which fofeign Tamicd tabilhty coimpany i organized] ¢FET number, [ apphcable)
4.
1Bate Tint tunacted business 1n Florufa, i pror 10 regiscraticn )
(Pee sevtweny H05 0903 & 605 0905, F S 1o delcrmine penalty hability)
300 Main Street, FLLS PO Box 191
5. 6.
(Sireet Address of Pancipal Oflice) thzhing Addresy)
Siamiord, CT 06901 Englewood, NJ 07631
. =3
Ia =1
J o
7. Name and steegt address of Florida registered agent: {P.O. Box NOQT accepiabie) . o
LF .
Maura Ziska, Esq. S Py r::.'.‘ =
Name: vl
; : . - 2 @<
2213 Lakeview Ave, Suite 1500 o - r--
Office Address: I —~
W¢st Palm Beach 33401 (¥
, Flonda
(Cwuy) 1Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accepi service of process for the above stated limited tiability company at the place

designated in this application | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

and accept the abligations af A
Mo Zsone

{Registered agent’s sagnarure)




8. For initial indexing purpose
manage [up to six {6) total):

, list names, title or capacity and addresses of the primary members/managers ot persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kepneth Lipschatz OManager Namc:
OMember Address: 100 Main Sucet, FL.5 CIMember Address:
OAuthorized Stmford, (T 06903 ClAuthorized
Person Person
OOther OOther OOther OO0ther
IManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COOther ClOther COoter_ DOnher
CManager Name: OManager Name:
OMember Address: [JMember Address:
OAuthorized DO Authorized
Person Person
OOther [JOther (OOther OOther

Important Notice: Use an attach
indexed individuals may be add

9. Attached 15 a certificate of ex
jurisdiction under the law of wh
of the translator must be submit

10, This document is executed ¢
submirted in 4 document to the [

ment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
bd to the index when filing your Florida Department of State Annual Report form,

stence, no more than 90 days old, duly authenticated by the official having custody of records in the
ch it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
ed)

n accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
pepariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

(J

Ssgrature of an autharzed prrooa

Maura Ziska, Esq., Authorized Person

Typed o prinicd name of signee




