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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  Kim Weidenbach

DATE: 06/14/12

REF. #: 002120.168131

CORP. NAME: 735 COLLINS, LLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSGATIORS
Il el ~3
{ )ANNUAL REPORT { YTRADEMARK/SERVICE MARK ( )FICTITIOUS NAME}{";&% ;
o ot
{ XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { JLIMITED L%@&]T?
<
{ )REINSTATEMENT ( )MERGER ( )WITHDRAWAL g =
=
() CERTIFICATE OF CANCELLATION gr—;—ﬁ a5
( )JOTHER: ;;m ?
SYYT o
STATE FEES PREPAID WITH cHECKs <~ 1703 rors 1 29©9
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( )YCERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING (X) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 'OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORID/ STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 735 Collins, LLC

(Name of Foreign Limited Liability Company; must include Limited Ciahllity Company," "L.L.C."or "LLTCT)

{IT name unavailable, enter nlternate name adopted for the purpose of transacting business in Florido ond atoch n copy of the written

consent of the managers oc maneging members adopting the alternatc name. The alternate name wmust include “Limited Liobility
Company,” “L.L.C," "LLC.")

7. Delawara 3, 45.548 499

(Jurisdiction uader the Taw of which forelgn Timded Tiabihity {FET number, i applicable)
compuny Is argnnized)

4, Olg\ ON \3 0\ 2 5. Parpetual

(Dale of Organization} {Durntion; Year limited liability company will cense t_ﬁ:

exist or “pempetinl ) Pt E—‘é
ificati e ™
6. Upon gualification. 2 S
(Daic first trnsncied business in Florida, :F prior to registrution.) i ‘:_“ o8
(See sectlons 608.501 & 608.502 F.5. to datermine peanlty liabliity) f;)} -
. . o]
7. 275 Madison Ave., Suite 702 e ¥
AL =
New York, New York 10015 D =
(Street Address of Principnl OLTee, f.; ;;; @
et} o
8, If limited {jability company is e manager-menaged company, check here ..;m o

9. The name and usual business addresses of the managing members or managers are as follows:

David Dushey, 275 Madison Ave,, Suite 702, New York, New York 10016

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of resonds in
the jurisdliction under the law ofwhich it is orgnnized. (A pholocopy is notacceptable. [Fihe cortificate isin a forcign language, a
tanslation ofthe eertificate under cath of'the transiaior must be submitied.)

I1. Natuore of business or purposes to be canducted or promoted in Florida: Engage in eny activilies

authorized by the Florida Lin'TllsctL-labjﬂty Company Act, Including but nol fimited to invasting In real estate

Signature of a member or an authorized representative of a member,

{1n nccardance with seotion 608,408(3), F.S., the executlon of this docurment constitutes on afTimntion under the
ponaltics of parjury that the: Mcts stuted harein are inse. 1 am aware thet any fhise information submiited In n
document'to the Depariment of State constitutes o third degree felony as provld:d for ins.817.155, F.5)

David Dushey, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

t. The name of the Limited Liability Company is:

735 Collins, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name)

515 East Park Avenue

Florida Street Address (P.0. Box NOT ACCEPTARBLE)

Tallahassee FL 32301

City/State/Zip

Herving been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with und accept the

ohligations of my position as registered agent as provided for in Chapter 608, Florida Statines.

NRAW&F:]:TEHC
i \
By: g«.u‘_/[
(Signature)

Sean L. Emerick, Assistant Secretary

$ 100.00 Filing Fee for Application

§$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 735 COLLINS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE

SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2012.

SN SR

Jeifrey W, Bullock, Secretary of Slale
5166757 8300 AUTREN TITON: 9627674

DATE: 06-07-12

1207144723

You may vorify thix certific#te online
at earp.delaware.gov/authver. shtml



