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COVER LETTER
“TO: Registration Section
’ Division of Corporations

SUBJECT: COL(A\D‘S '\'\D\Ck\\\t\S LLC

Name of Limited l}nbilily Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business i
Existence. and check are submitted to register the above referenced foreign limited liability company to traf

Please return all correspondence concerning this matter to the following:

Katring, 1oL

i Florida,” Certificate of
ysact business in Florida.

Namwe of Person

(olelyss Holdi 1

Firm/Company

100 E Modison hue Sie

200

Address

Tlamfa, FL 23,62

(“ily/Smt‘c andl Zip Code

D Vodving , vle @ 0 alabe.

(om

-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

>

Katving Lrle M NS P PRl [0

Name of Contact Person Area Code Davtime Telephone
MAILING ADDRESS: STREET ADDRESS:
[Hvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Ci

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
(5125.00 Filing Fee  [1$130.00 Filing Fee & I‘f}slss.oo Filing Fee &  [£$160.00 Fil
Centificate of Status “ertified Copy of Status & Ce|

Number

hg Fee. Certificate
Fified Copy




.:\PPLIC:\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(J
: IN FLLORIDA

<IN COMPLIANCE WHTE SECTION 60502, FLORIDA STATUTEN THE FOLIOWING IS SUBMTTTED 7O RIZGISTER -
COMPANY TOTRANNKC T BUNINENS INTHE ST OF FLORIDA:

(olos  Holdings LLC

L.

Iz

TRANSACT BUSINESS

CHISCN LINITTED LIABITEY

(Name of Foreign Limuted Liabiity Company: must include “Limysled Liability Company ™ L1 C.,” or “L.LC )

(' nanwe 1man ailable. ¢nter aliernate name adopted tor tie purpose of transacting business in Flarida “The alternale name must inelude = Lomied Liahihry 4

$2-5%015 4

Fompany.” "L L O o "LLOC ™)

Y ARV IVE 4

o -
- RN
{Junsdiction under the Iaw b which fareipn himted habalny company 1 orgamzedy {FEL monber, 1 pppheable)
4.
(Dyate tirst ransacted business m Flonda, 1" poor 3o regisiranon |
15ec section. 6050004 & KOS 0KS, IF S 10 detennine penalty liabiliry)
- " -
sl Madison S 6
{Sheer Address of Pnncipal OHlice) {Mmling Adidress)
.. /)_
Duite %0
,_R{_AM o FL_ %90 L
| i
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

o Vawine Lile ,
00 £ Madissn St Sre Yo
TU\(‘!’\ ‘O(A . Flarida ;%Blg 8]

{Zip codet

Name:

Office Address:

[IRTIN
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liuh
designaied in this application. I herehy accept the appointment as registered agent and agree to act in tf
o comply with the provisions of afl stavutes relative to the proper and complete performance of my dutid
and accept the obligations of my positiongas registered agens;

/ ﬁu@ﬁﬂﬁ%

T~J

dy 8

jlity compangar the place
is capacity.

nurther agree

(Regivicred agent’s signatre

8. The name. title or capacity and address of the person(s) wha has/have authority 10 manage is/are:
Title or Capacity: Namte and Address: Title or Capacity:

s, and [ am fumiliar with
. = ¥
B
0

ame and Address:

Meaaeie o Do Hold
J O

By
SEas e

Lz E
! -

Lz

(Use attachmenis if necessary)

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation o
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware tha

submitted in a document to the Department of State constites a third degree felony as provided for in 5.817

,4//]}77/11 pv/ %)

custody of records in the
“the centificate under vath

any false information
I35 F.S.

Signatare of an antharized person

KCH‘T/VI(/ Z}LP

Iy ped or printed name of sipnce




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATJE OF

"COLABS HOLDINGS, LLC”

DELAWARE, DO HEREBY CERTIFY
E

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFIC]

Page 1

IS DULY FORMED

SHOW, AS

OF THE FIFTH DAY OF APRIL, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLABS| HOLDINGS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2p17.
HAVE EBEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

ASSESSED TO DATE.

NUELS

//’“\

6669684 8300

SRH 20182454020
You may verify this certificate ontine at corp.delaware gov/authver.shtmi

=

Authen%ication: 202455877
Date; 04-05-18




