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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

LY QOLPLEOCE INTTH SECTION 6050002, FLORIDY STATUTES, THE FOLLORING 8 SUB\FTTED TO REGISTER /| FOREREN LULATED LIABILTY
COMPANY T TRANSHCT BUSINESS N THE STATE OF FLORIDN:

1. 301 735 Colling LLC
[Narre of Poreign Limlied [EbTiy Cempans. mun (rchude - LImied b Compers, LL G- of -LLC )

[1] dncx wrisy mblntshn, vk wdbemd & mat alophad B7 e puputet# OF amapciing basdiarss b Fieihin 7o Mlormade mose remd baceie -~ Lissiad LinkOlty Cosyom.' L LC* oo L1CT)

Delawara 3
mem_mp— | == =y gv= =1

e SO R S s
10 Coponn Gout + 180 Comors Sout_
Meridan Meridan
CT 08450 CT 08450

7. Name snd girest addeegs of Florida regisicred agent: (P.D. Box NOT accepiabie)

Nume: Caplitol Corporate Services, Inc.

Onice addrese 515 East Park Avenue 2nd R

Tallahassoo - Florida 32301
{Chd [t2 XL L]

Registered agent's pccepiance:
Having béen rumied us registered agent and te accept service of process for the above staied lenfted Hablily company el the place

deslgucted in (Rls appiication, I Mereby accept thy appoliitatent as registered ugent and agree iz oct In rils cqpacity. [ furtfer ogree
o comply wit) the provisicns of afl stolrrias rel) o the preper and complete peiformonce of oy duties, and Iam famillor wirk

and accepi the oblipations of my ' od qgent
%%( Krista Abalr, Asat. Secretary on behaif
of Capltol Comperate Servicea, ine.

1 egiturod agra’s tignasor)
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8. For initial indexing purposcs. list nomes. fitle or eapacity and addreyses of the primany members/managers or persons autharized (o
manage [up to 3iX (6) total):

Title or Cnpacity; Name and Address; Title or Capaciiy: Name and Address:
BOManager Name: David Barton R Manager Name: Howard Moher
[OMermber Address: 160 Corporate Court ] Member Address: 160 Corporate Court
OAutharized Meriden [ Authorized  Meriden
Person CT 05450 Person CT 06450
Clotber Coker Oober Cloher
OOMuanager Namc: O Manager Namc: ':_;
[IMember Address: [ Member Address: = )
I - 7
CAuthonzd [ Autorized TLo W -
’ a3 . o :r—
Person Permon ve- o w2 R
. 1T .
Oother_ Cother Clother______ [0tber, ": . =
PR
it
f':; ~J3
CManager Name: (O Monager Name: - =
OlMember Address: (0 Member Adgdresa:
OJAwharized {1 Authorized
Persn Person
DOotter Oother Ocher, [CJother
lmponant Notice: Use an atigchment o repont more than six (6). The altachment will be inaged for reporting purpoics only. Nen-

indexed individuals may be added to the index when fHing your Florida Department of State Annual Report furm.

9. Attached is & certificate of existence. no more than 90 days ald, duly suthenticated by the official having cugtody of records in the
jurisdiction under the low of which it is organized. (1 the certificate is in a fareign language, u translatlon of the cerificste under oath
of the translsior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (bY, Floridn Suntutes. | am awnre that amy falge _'gﬂ'omul'um
submitted in & document to the Department of Stutr constituies phird degree felony: as ded forins.817.155,F S,

Signtery of & el d porwon

Topd or priated muong of Wpwe
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Delaware

The First State

I, JRFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "SDI 735 COLLINS LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREPY FURTHER CERTIPY THAT THE SAID "SDI 735 COLLINS
LILC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

\32) e Authentication; 202660325
SR# 20192923655 R RS Date: D4-17-19
You may verify this certificate onlinie at corp.delaware.gov/authver.shtml

6870028 8300
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