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Marah 17, 2017

FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONALDPHPM Of Corporations

’,

SUBJECT: ON COLLABQRATIVE LLC
REF; Wi7000023365

oq 6 Wy L1V L

Wa recelved your electroniecally tranemitted document. However, the
dooument has not been filed.

Please make the following corrections and
refax the complete document, including the electronie filing covaer sheet.

A certificate of exietence or a certificate of geod standing, dated no
more than 90 days pricr to the delivery of the application to the
Department of State, duly authenticated by tha secretary of state or other
official having custody of the resords in the jurisdictilon underx the laws
of which it is incorporated/organized, muast be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not accaptable.

Flease return yonr document, along with a copy of this letter, within 60
dayez or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
oall {BSD) 245-6051.

Jaenna D Harris

FAX Aud. #: H17000073253
Regulatory Specialist IT Lettar Number: 8§17A00005183

P.O BOX 6327 - Talinhassee, Flonda 32314
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUSMITIED TO REGISTER A FORERGN LIMITED LUBIITY
COMPANY TO TRANSACT BURINESY INTHE STATE OF FLORIDA:
L On Collaborative LLT

(Name of Forelgb Limited Liabilily Company: muil nclode "Limtted Liability Company,” "L.L.C."or "LLC.T)

(I{ name unavailrble, enter alternale name adopted for the purpose of wanaacting business in Florido. The alternate name must include “Limited
Liability Company,” “L.L.C." or "LLC.")
2. Delaware

{Jursdiction under he [aw of which Toreign fimited Tebility
company in organized

(FEI number, if spplicadle)
4,
(Eate first trensncted Husiness in Florida, if preor o registrafion. {
(Secc sactiorm 605.0504 & 605.0903, [.S. 1o determine penalty liability) e
5 175 Park Avenue, Modison, NJ 07940 ~t -
2
TStrect Addreas of Principal Othec) -—
5, 173 Park Avenive, Madison, NJ 07940 -~
z ,
[Mailing Address) 2 ‘
7. Name and stregt address of Florida registered agent: (P.O. Box NQT accepmble) ‘an\
Name: Cotporate Crentions Network Inc
Office Address;

11380 Prosperity Farms Road #22]E

Palm Beach Qardens

 Florida 33410
(Cim)
Regigtered ngent'y acceptance:

{Zip cods}
Having been named a3 registered agent and te accept service of process for the abave stated limited Hability company at the place
desigieated in this application, 1 kereby accept the appaintment as registered agent and agree to act in' this capacity. 1further agree
to complywirth the provisions of alf
aceept the obligations of my pos

relarive to he proper and compiste performanca of my duries, and I am famiBar with and

/TMT/{ M Colleen Ward, Special Secretary

~ (Registered ngent's signstuec)

8. The name, title or capacity address of the parson(s) who hashave suthoTity to manage isfare
Morilyn J, Wesser - Manager - 175 Park Avenue, Madison, NJ 07940

Bruce . Zipf - Manager - | 75 Park Avenue, Madison, NJ 07940

9, Atteched is » certificate of existence, fo mare than 50 days ofd, duly authonticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (If the certificale is in
of the transhator must be submirted)

Teign langunge, a translation _oft};e certificate under oath
\ /’m Nf\m A / ’M

Si;’umﬁnhn wathorized person

This document is executed in sccordance with kection 605.0203 (1) (b). Fiorida Statutes. | am aware that any false informative
submitied in a doctument to the Department of State constitutss a third degres felony as provided for in .817.135,F.S

Marityn J. Wasser, Manager

Typed aor printed name of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ON COLLABORATIVE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOR STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "ON COLLABORATIVE
LiC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2017.

AND) T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN

ASSESSED TO DATE,

6333840 8300
SR# 20171801516

Authentication: 202206170
Date: 03-16-17

B4/84



