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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/4/19

NAME: THE COLLIEROPERATOR LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

e




COVER LETTER

TO: Registration Seclion
Division of Corporsations

THE COLLIER OPERATOR LILC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter 10 the following:

JOELLE CHURIK

Name of Person

UNISEARCH. INC.

Firm/Company

6420 DOUBLE EAGLE DRIVE, SUITE 307

Address

WOODRIDGE, iL 60517

City/State and Zip Code

SZARRABINIA@INSPIRITSENIORLIVING.COM

E-mait address: (t0 be used for future annual repont notification)

For further information concerning this maiter. please catl:

JOELLE CHURIK 844 437-3363
at { }

Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fee & B s155.00 Filing Fee & 3 ste0.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTITESECTION 6050002, FLORIDA STATUTEN THE FOLLOWING 15 SUBMITITEY 1O REGISTER A4 FOREXCN LA FID 1LABILIT)
CONPANY TO TRANSHCT BUSINESY IN THE STATE OF FLORILA:
| THE COLLIER OPERATOR L1.C

{Name of Foresgn Lumited by Company. must include ™1imited Liabilny Company.” "L.LC " or "LLC.T)

(Il namre wias slable, evacr alternate name adapred for ke pirpsse of trziactiog butneas in Flonda The aliemaie ame must imclude =1 mbied Liatehny Compam . "L.LC7w "LLCT)
VIRGINIA
3

TTon malrcrwon tander the Liw ol wheel Toregn Tented Tabdiny comparm o miganued)

1 PET munnber 17 apphealics

4, P -

Tate sl Irgnaacicy busiesd e | wnda, 1T prior tw icgisimtion | g —_—

1See secitans 605.0004 & 603 0905, F.S. 10 detenmne penally habibmy) e
[aw) "‘T"".
8000 WESTPARK DRIVE 8000 WESTPARK DRIVE E.—.‘q __,_,...
s, 6. N J—

(5ireer Addiess of Pnncapal licel (Mailuy Address) N !

SUITE 495 SUITE 493 i L 1

o

MCLEAN, VA 22102 MCLEAN, VA 22102 O
it —d
7. Wame and streel address of Florida registered agent: (P.O. Box NOT acceptable)}
UNISEARCH, INC,
Nume:
155 OFFICE PLAZA DRIVE
Office Address:
TALLAHASEE 32301
, Florida
(il 1Zp code )
Registered agent’s acceptance:

Having been named as registered agens and fo accept service of process for the above stuted limited liability company at the pluce
designated in this application, | herchy accepl the appainiment as registered agent and agre¢ to act in this capacity. [ further agree

to comply with the provisions of all siotutes retarive to the praper and complete performaiice of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Sl Ok~

(Regnsterrd agemt’s signature )

-BLfLL@ s ',/\Ssi’.
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8. For initial indeaing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} 1o1al]:

Title or Capacity: Name and Address; Title or (Capacity: Name and Address:
\Y ACH/
{_JManager Name: 2 1D MCHARG (O Manager Name:
8000 WESTPARK DR
[ JMember Address: ! [ Member Address:
SUITE 495 .
(JAuthorized {1 Authorized
MCOLEAN, VA 22102
Person PPerson
PRESIDENT
Blother ' Clonher (JOther {Jother
ClManager Narme: [J Manager Name:
Oldember Address: (J Member Address:
[CJAuthorized [] Authorized
Person Person

Tloher Cloher [(JOther (JOther

CInManager Name: [ Manager Name:
[(IMember Address: (] Member Address:
M Authorized [ Autharized
Person Person
{Jother (Jother {Other Oother

Important Notice: Use an attachment to report more than six (6). The attachment will 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 Anached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is ina forcign language, o translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony gs provided for in 5.817.155. F S

B e A -::._.;'c-(./ e

Srgnature of sn muthonesed p:rmf
i

DAVID MCHARG

Typed on peitned name of symer



Commmonbaealifyor Wirginia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That The Collier Operator LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 18, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more i1s hereby certified.

Signed and Sealed at Richmond on this Date:

October 4, 2019

U]oe[ H. Peck, Clerk of the Commissios

CISECOM
Document Control Number: 1910046005



