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COVER LETTER
tl
TO, Reg:sl@uon Section
Y% Division of Corpor.itlons

SUBJECT: f\,//maf Zﬁf @(//H?F /E( F{}/’JHL(? LA

Name ofl imited Liability Compam

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

/Jdﬂw L Cplling

Name of Person

sy Catlss fal hfe ine. oo C

Firm/Company ‘:-i (:JO ‘F‘.
(ol K/Lm m/’%op/ rf/c/{f oz/w{/-éaf E
Address =
'\S]T/'fl r«/; 7 Q/Wl/

City/State and Zip Code
NCQyancy viy Coiling: Corr~

E-mail hddress?(1o be used for future annual report notification)
For further information concerning this matter. please call

M} N0y (10!/ inf

Name of Contact Person

520503
Mailing Address:

Area Code
Registration Section

Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T
Taltahassee, FLL 32314

'he Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 Si25.00 Filing Fee O $130.00 Filing Fee & ¥5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

AN COPLEINGE T SECTION G5 XD FLORIDA SECPUTES TTHE FOMOWING IS SUBSSTTTFE 00 RECINTRR A FORKIGN TR LA BIHITY
COMPANY TOTRANSACTBESINESN INTHE SEVE OF FLORIDA:

], :./ijf:{'f//{u"-: /’/H {1177 /r’!r/ C,[h(frw St

T TName u}'f‘u:cu_:nfl.lmmd'l ldhllll\ Company, must include T, |Jm"td Laabihiee Company,” L LC Tor "LLO T

{1 name unas adabie, enter aliernate nane adopted for the purpese of nsnsacting busingss in Flanda Phe alienae seme must imclude “Lamted Listihsy Campany,” "L L C7 0 7LLEC ™

2. U.I,'!';g’;{(‘f, Cu 7’ _7/// /JJ’ ////

urisdiction ander the Tos ofwhich fureen inoied labiliy company s orgamezed) (FFLnnmber, 13 applicable)

tDhate first nansacted business 1o Flosida, 1l prior to registanon
(hee sectiane 005 (004 & 608 VO3 F 5 1o detenmine penalis linbihity 3

% (ily iyt er Graet dnd F Fles 6. /;K'M.fﬁff/-f/ tiot - 3/!!{”//‘ T/

Suudec Address of Frincipal OfBee) (STating Adbeg] =
L # a8
b Hord s T Pl Shilba (7 i y}' /~ Sl

7. Namwe and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: /"\ fn”{’ ij ly H“
/
Office Address: /; il f{{[ i- /. /’ﬁ f,
j[/ / Iy, 'gz[[(“/,; 6(// f:-?{:; / Ajf . Flonda ﬁy/k/

(Cily tlp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
desienated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
o comply with the provisiens of afl staeutes relutive to the proper amd compiete pecformance of my dutios, wid T aer fomiliar with
and aecept the abligations of my J_L_mmn us rc"n.fc'fml t "(‘m‘

)//H’“:’/ y}(b"/h

(Kepstered agents sigmature )




8. For initial indexing purposes. list aames. title or capacity and uddresses of the primary members/managers or persons authorized to
manage [up 1o six 163 1o1al(:

litle or Capacity: Name and Address;

Title or Capacity:

Name and Address:
N f‘/ A it _
I8 lanager Name: £+ 03 hiu A IR {Ialanager Name:
r0r / ; .
JL_I.L Y 3 ]
B Member .-\d(!rcsS:{rf.’ g v A/ ({f’ ida7 M ember Address:
e {
- j : —
T Authorized oI f"/U‘,f Oauthorized
. - Y4 s
Che o 27 XYY
Person Jﬂ' /f &ty \-'{ u{" L/ ‘Y Person
COther Cnher Onher .';i(Olhur 2
"~ =
I_ D .-
— - e
ClMtanager Name: O tanager Name: DUJ C
CIMember Address; OMember Address: LY = P
H '(. r:\? -
O Authorized D Authorized =
(S}
Person Person
Oher OOther CiOther OOther
CIManager Name: CIManager Nume:
OMember Address: Onember Address:
J1Authorized JAuthorized
Person Person
10ther ZOther CiOther OOther

Impgorant Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing vour Florida Department of State Annuzl Report form.

O, Attached is u certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (fthe centificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (11 (b1, Florida Statutes. ! am aware that any false information
submitied in a document o the [)upa{ll11c}f\1 of State constitutes a third degree felony as provided tor in s.817.155. F .8,
. : /“‘1
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Signature o an suthorized person
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Typed o puinted name af signee



ST T G S TH 1A PRIN ETR

I. the Connecticut Seeretary of the Staie, and keeper ol the seal thereol,
DO HEREBY CERTIFY, that articles of organization for

NANCY ROY COLLINS REAL ESTATE. LLC
a domestic limited liability company. were filed in this office on December 31, 2015.

Articles of dissolution have not been filed. and so far as indicated by the records ot this office such
limited hability company 18 1n exisience.
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Date Issued: October 17. 2020



