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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

HEDY TUFO
40 NORTH COMPASS DRIVE
FORT LAUDERDALE, FL 33308

SUBJECT: COLBY HOLDINGS LLC
Ref. Number: W19000053824

We have received your document for COLBY HOLDINGS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must 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 acceptable.

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

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 1| Letter Number: 719A00011231

www.sunbiz.org
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TO: Registration Section

Division of Corporations

»
COLBY HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 mater to the following:

[ledy Tufo — ~
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40 North Compass Drive iy v
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Address = o

Fort Lauderdale, FL. 33308

City/State and Zip Code
hedytufo@gmail.com

E-mail address: (1o be used for future annual report notitication}
For further information concerning this matter, please call:

Hedy Tufa

561 $30-0269
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee L1 5130.00 Filing Fee & [ §155.00 Filing Fee & [ $160.00 Filing Fec, Cenificat
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN LIMTIED LIABILIT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Colby Holdings LLC

1
{MName of Foreign Limited Liabihty Company, must melude "Limited Linbality Company,” "L.L.C.." or YLLCT)

{If name unavailable, ¢nter aitemnate naune adapted for 1he purposs of lransacting business in Florida, The alizinate rame mus! include "Limiled Liability Company,” "L.L.C" or "LLC")

Delaware
2 3
Jurisdiction under the law of which foreign limied liability cainpany s organized) — “(FEI@ number, il applicable)
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{Date fzst tzansacted business in Flonda, if paor Lo regisiration. L (E '“n
(Sce sections 6050504 & 605.0905, F.S, 1o detennine penalty lability) - —
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s 40 North Compass Drive g Same m
{Strect Address of Paneipal Office) (Matking Address)= Y] it
B I
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Fort Lauderdale, FL 33305 20w
™' [

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Kenneth J. Ronan, Esq.
Name:

750 South Dixie Highway
Otfice Address:

Boca Raton 33432
, Florida
(City) (Zip code)

Registered agent’s acceptance:

fiaving been named as registered agent and to accept service of process for the above stated timited Hability company af the place
designated in this application, [ hereby accept the appointient as registered agent and agree to act in this capaciry. [ further agre
ro comply with the provisions of all statuies relative to the proper and complete performance af my duties, and [ am fumilior with

wrd accept the vbligations of iy position as regisiered agent.
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/' Tistered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1

manage [up io six (§) total}:

Title or Capacity:

Namne and Address:

Title or Capacify:

Name and Address:

(MManager Name; _ Hedy Tufo {] Manager Name:
[ IMember Address: 40 North Compass Drive ] Member Address:
[ JAuthorized Fort Lauderdale, FL 33308 [7] Authorized
Person Person
_‘
[Jother [ JOther [(Jother =y Cidher
— o
L e
e — ————
wre —_
[T [Manager Name: D Manager Name: _ &2 O i
Me © i
[ IMember Address: [ Member Address: —_ = i 11
=t = J
[ JAuthorized [ Authorized ==
I, [ %]
=y
Person Person
[ ]Other []Other [ lOther [CJosher
[ IMaunager Name: {] Manager Name:
{JMember Address: [ Member Address:
[ JAuthorized (] Authorized
Person Person
[ 1Other [Jother [Jother [JOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

|0 This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in s.317.133, F.S.
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W
: Mnmrc of an autherized persan

Kenneth }. Renan, Authorized Representative

Typed ar prinied name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "COLBY HOLDINGS LLc"
UNDER THE LAWS OF THE STATE OF DELAWARE Ai\?D IS IN GOOD STANDING AND
TENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

HAS A.LEGAL EXIS
OF THE TWELFTH DAY OF JULY, A.D. 2018,
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Authentication: 203207062
Date; 07-12-19

7380293 8300
SR# 20195868087
You may verify this certliicate online at corp.delaware.gov/authver.shtml



