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5 FOVER FETTERY, ) B

TO: Registration Section
Division of Corporations N R P

% Collier Fruitville LLC
SUBJECT:

Name of Lrmited Liability Company

The enclosed "Application by Forelen Limited Liabitity Compuny for Authurization to Transact Business in Florida." Certiiicate of
Eatstence, and check are submiited to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following.

Angela N Tharpe

Name ol Person

The Collier Companies

Firm/Company

220 N dMuain Sireet

Address

Gainesville FL 32601

City/State and Zip Code

angelatharped collicreompanics.com

F-mant address (to be used for future anmual report notification)

For turther intormation concerning this matter, please call:

Angela Tharpe 152 Ji6-1423
at | )

Name of Contact Person Arcy Code Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is o check for the fellowing amount.

Piease make check pavable tor FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee 5 S130.00 Filing e & Wy S135.00 Filing Fee & Z $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

ANGELA N THARPE
220 N MAIN ST
GAINESVILLE, FL 32601

SUBJECT: ANGELA N THARPE
Ref. Number: W21000006632

We have received your document for ANGELA N THARPE and your check(s)
totaling $155.00. 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 90
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 cath 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.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00001574
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BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIA

IN FLORIDA
IN COMPLIANCE WITH SECTION K05.0002, FLORI A STATUTES, THE FOLLOWING IS SUBNITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:

| Collier Frunville LLC
| Tmame of Faraign Limied Liabiliny Company must clode Lnmied Lubility Conpany, L L7 or "LLUCT

s Company,” "L L Cor "LLUT

aame unasatlible, enter aliernate ame adopied tor the purpose of transaciing business in Florude, he alrernae name must include " Laimited Laabali

844989120

Delaware

(¥

-
TR number, f apphicables

Turrsdierion under the Taw of whieh oreign hmited fabihiy compatis s organized)

January 1, 2020

4,
{Date Dirst fransacied busineas 1n Florda, 1l priof w regstranon )
1See sechinsy KGR A BISGMS, F.S, o detomune penalty Tabidits )

220 N Main Street

220 N Main Street
5. 0.
(§17¢er Address of Prencipal Oftreed (WEaling Addiess)

Gainesville FL 32609 Gainesville FL 32609

7. Name and street address of Florida regisiered agent: (1.0O. Boa NOT accepiable) T
pa—y
"1
Nathan S. Collier i
Name: :
L
220 N Man Street —
Office Address:
o
Gainesvilie. FL 32601 ,
. . CAd
. Flonda o

1Crad {1 erded

Registered agent’s acceptance;

Having heen named as registered agent and tg afcgpt service of process for the above stated limited liubility company at the place

apgointment as registered agent and agree to uct in this capucite, 1 further agree
b the praper and complete performance of my duties. and T am familiar with

ed agent.




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

manage [up 1 sis o) wotaly

Title oy Capacity: Name andg Address: Title or Capucity: Nanie and Address:
. . Nathun 8. Culbier — .
= \janager Nuame: L vlunager Nunmw:
_ 320 N Main Street _
m Nember Address: ' Member Address:
) Gainesivilte FL 32601 — ]

TAauthorized T Authorized

Person Person
CiOnher Tinher Tinher__ o JOher
CIManager Name: TManager Name:
Ciddember Address: IMember Address:
TAuthurized ) Jauthorized

Person Person
TOther __ Tenher TJOkher TOther
TiManager Name: DiManager Name:
_IMember Address: CiMember Address:
CJauthornized I Anthorized

Person Person
OOther 3Onher Other TOOther

Emportant Notice: Use an attachment to report more than sis (6. The attuchment will be imaged for reporting purpuses unly. Nomn-
indexed individuals may be added 1o the index when filing vour Florida Depanmens of State Annual Repori form,

s ald. duly auihenticated by the official having custody of records in the

9 Atached is a certificate of extstence. ne maore than 90 J4
: ficate is in a Toreign lunguage. a wanslation of 1he certiticaiy under vath

of the transtator must be submitted)

[, This documens is eaccuted i accordanee y
subnsitied in a document to the Depanment of 5

o /]
MotanS. Colliee, Sole Member 4 Wamgee -

Signaturz o} an atharsed person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLIER FRUITVILLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

R

Authentication: 202418313
Date: 02-01-21

7699972 8300
SR# 20210292693

You may verify this certificate online at corp.delaware. gov/authver.shiml




