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COVER LETTER

TO: Reglistration Section
Division of Corporations

SUBJECT: aDC COLLINS, L1L.C

Name of Limited Lisbility Company

The enclosed “Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existenoe, and check are submitted to register the above referenced foreign limited Hability company to transact business in Flosida,,

Please return all correspandence concerning this matter to the following:

Nirs Ciansiolo

Nams of Persan
CQatlin Development Co., logc,

Fimy/Compaay
888 Easi Las Olas Bouleverd, Sulte 600

Address
Fort Lauderdale, FL. 33301
City/State and Zip Codz

Nine@getlinde.com
E-miall addrems: (i be ased Ior [Ltare annwal report notbcaiion)

Far further information concerning this matter, please call:

Nina Cianciok at (354 y 302-5500
Nemo of Contact Person Area Cods Daytimy Telephone Nurmber
DRES STREET ADDRESS:
Divisloa of Corporations Divislon of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallshassee, FL 32314 2651 Executive Center Clrcle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0812500 Fililng Pee  DI$130.00 Filing Fee &  {ISI55.00 FilingFece &  D35160.00 Fillng Fee, Certificate
Certificate of Status Contified Copy of Status & Certifisd Copy

TLOST - 01/162014 Woiten Xiwwor Oulior
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February 28, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: GDC COLLINS, LLC
REF: W14000013037

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the elaectronic filing cover aheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR},
AuthorizedPerson (AP), or Authorired Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tarasa Brown FAX Aud. #: H14000048520
Regulatory Specialist II Lettar Numbaer: 214A00004450
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0908, FLORIRA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GDC COLLINS, LLC
{Nume ol Forelgn Limied Liebility Company; miust Ineluds "Limited Llabillly Company,” "L.L.C" or “LLC.}

(If noone unavailobls, sater eltemzic onme edopted for the purpose of treavicting business in Flatdda. The altemnate asme must [ncluds *Limbed
Lichiltty Company,” “L.L.C," or “LLC."”)

2. Delaware 3. 464190406 : A -
mw—r—m Tepplioeble) oo
e o i) w of whi ity {FEI number, if applice ;r{ U A Y
'-,r '—/"_', %‘\) -
4, Not spplicable. — T oo
TEnEACEd Businegs I F1ofian, I proc? tn regisration. e 3,
(See scctlons 605,0904 & 605.0003, F.5. o Getoraing petalty linbility) L -~ g}
A
5. 888 East Las Olas Boulevard, Sulte 600, Fort Lauderdals, FT. 33301 o o
A -
o £
Stert Addreas of Preipl OTTEEY = for)
3

6. 988 Hast Las Olas Boulevard, Suito 600, Fort Laudesdale, FL 33301

{(Malling Addreas)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Cailin Partncrs 3, LLC, 888 East Las Olas Boulcverd, Suitc 600, Fort Laudardale, FL 33301

Franklin C. Gr&\ln>Tﬁ_ . mmngnb Qexniner

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in thejurlsd{ction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied)
Signature of an authorized person
(In socordamee with section 603 8., the execuilon of this doqument constilutes & affrmation under the penaltim of perjury that the fcts sieted hordin oo true. |

om awars that any flss whhﬁhadmwmmd!m::mmamw degros felooy as provided for [n 1.817.155, F.5.)

Franklin C, Gatlip, [II
Typed or printed name of signes

FLAST - 11201 Wolters K Oulne



$/28/2014 12:41:03 From: To: 8506176383 { 5/6 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
GDC COLLINS, LLC

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

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

NRAI Services, [ne.

(Name)

1200 Svuth Pinc Isiand Rond
Florida Strezi Address (P.0. Box NOT ACCEFTABLE)

Plantation FL, 33324
ClaylStme/Zip

Having baen named as registered agent and to accept service qf process for the above siated limited
Habillty comparty al the plece designated in this certificate, 1 hereby accepi the appointment as
registered agent ond agree fo act in this capacity. Ifirther agree to conply with the provisions of all
statwes relating to the proper and complete psrformance of my duligs, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 603, Florlda
Statutes.

NRAI Services, Ino,
By:

i ). Wall, Asst, Secretary

$100.00 Flling Fes for Application

$ 2500 Desiguation of Registered Agent
$ 3000 Certifiod Copy (optional)

S 500 Certificate of Status (optionel)

FLEST - G 1T 016 Wallwn Kiower Onas
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Delaware ...

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDC COLLINS, LIC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHBOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "GDC COLLINS,
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

W. Buliock, Secretaty of State
AUTHEN TIDN. 1165993

DATE: 02-27-14

5298485 8300
140251587

You maAy wori (2.1} rtificate online
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