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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TIz20000000135
REFERENCE : 4307171
AUTHORIZATION
COST LIMIT
ORDER DATE : September 320, 2015
ORDER TIME : 12:07 PM
ORDER NO. : B81ll471-010
CUSTOMER NO: 4307171

FOREIGN FILINGS

NAME : SERENITY COLLECTION MANAGER
LLC
XXXX QUALIFICATION (TYFE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

XX CERTIFIED COPRY
PLATN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SERENITY COLLECTION MANAGER LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matler to the following:

DAVID BUCKLEY, ESQ.

Name of Person

ROGIN NASSAU LLC

Firm/Company

185 ASYLUM STREET. 22ZND FLOOR

Address

HARTFORD, CT 06103

City/State and Zip Code

DBUCKLEY @ROGINLAW.COM

E-mail address: {10 be used for fulure annual report notification)

For furthes information concerning this matter, please call:

DAVID BUCKLEY 860 256-6300
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scction
PO, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Cenier Circle

Taltahassee, FL 32301

Enclosed is a check for the foliowing amount:
[) §£125.00 Filing Fee D $130.00 FilingFee & 3 §155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Statns Certified Copy of Status & Cerntified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALT IIORl/AIJON TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE WITT) SECHON 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGISTER A POREIGN LIMITED LIABJLITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: _
SERENITY COLLECTION MANAGER LLC ' ,

i
{Name of Foreign Limued Linbility Company; pwst nelude “Limited Linbitity Company,” "LL.C.F or "LLC.T)

{1 ame unavailable, enter allernate name adopled for the purpese ol laanwumg_ business in Flarida. T In. alerntle nante must inchide * “Limiled
Liability Company.” “L.L.C." o LL(_ )

5 DELAWARE 3. 47-51 811482
(J\msd:clmn under the Jaw of which (o eign Timited Hability .. ) {(FEThumber, ||'npphcnblc) :
company is ol ganized) .
4 N/A

. (Gm.c, Tirst wansacted buginess in Plorda, i pries to \:gtsl\ atIon.)
{Sece sections 605.0904 & 605. 0903 F.5: to delermine pennity linbiily)

c/o HAGAN BROWN

5.
20 AVON MEADOW LANE, SUITE 120, AYON, CONNECTICUT 0600}
. {Sircet Address of Principal Office)
6 20 AVON MEADOW LANE, SUITE 120
AVON, CONNECTICUT 06001 v e
HT - St
(Muiling Adtlress) ‘ e ,c_'\"; =
7. Name and streer address of Florida registered agént: (P.O. Box NOT acceplable) . %?{3 _ 3
Name: CORPORATION SERVICE COMPANY Fiy~ 3 ,
e - A -
’ : - O
Office Address: 1201 HAY'S STREET !:"'Io ‘
TALLAHASSEE . . Fiorida 3230) ‘= .
{City) (Zip code) 4 s
: Y L

Registered apent’s acceplance: )

Huving been nameid as rcgnrererl ngent.anid o nceept service of process for the above, \‘m.feh' Hanited ”'WP”W’”J’ wf the pince
designated in this application, 1 hereby accept the appoirntment as registered agent amd agree fo wct in (his copucity, I further ugree
to complywith the provisions of nll stiututes relative fo the proper and compliete performance of my duties, wnd 7 am famitiar with ond

ncczpt the obligations of my position ns regisiercd agent. : ¥
T Melissa Zende:
(Registered ngs'pfﬁigmnu:c)' A Asst.Vicc PreSidEil‘
&. The name, tide ot capacity and address of the person(s) who hashave authority 1o manape is/are:

HAGAN BROWN, MANAGER

20 AVON MEADOW LANE, SUITE 120

AVON, CONNECTICUT 06001

9. Atluched! is a cenificute of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, & traasiation of the ¢ertificate under oatl

of the translator must be submitied)
cj
— .

Stenittine of an ithorized person .

This document is executed in accordance with section 605.0203 (1) (b), ilorida Stadules. | am avwan ¢ that any false infannation
submililed in a document to the Department of Siaie constitstes a third degree felony as prowvided for in 5.817.155, 5.

HAGAN BROWN, MANAGER

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "SERENITY COLLECTION MANAGER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STAITE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY :THAT THE SAID "SERENI.TY
COLLECTION MANAGER LLC" WAS FORMED ON THE TWENTY~EIGHTH DAY OF
SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

0

\)Jcl‘lrvy W_Butach, Sevestary of Sty )

Authentication: 10156377
Date: 09-30-15

5835939 8300
SR# 20150322143

You may verify this certificate online at corp.delaware.govfauthver.shtmil




