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COVER LETTER

T0: Revistration Section
Division of Corporations

SUBJECT: COLIBRI-TIAITIL LLC
Name of Limited Liabiliey Company

The enclosed "Application by Foreign Limited Lishiliy Company for Authorization 1o Transact Business in Florida.” Certiticate of
Esistence, and check are submitted o register the above referenced foreign limited labiling company 1o transact business in Florida.

Please return all corvespondence coneetning this matter t the following:

Mcllenry Priestley
Nawne ol Person

Colibri-lHaiti, LLC

Firm Company

2121 NW 55th Count, HNGR 10

Address

Fort Lauderdale, Florida 33309

Ciny State and Zip Cade =
—
-
cprestleyf@colibri-haiti.com
E-mail address: (o be used for future annual report nonfication) |
For further imtormation cancerning this matier. please call:
g
MclHenry Priestley at (983 ) 974-5266 ,
Name of Contact Person Area Code Dastimie Telephone Nuiber 2
Muiling Address: Street Address:
Registration Section Registration Section

Division of Corparations Livision of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 No Monroe Street, Suite K1)

Tallahassee, 1L 32303

Enclosed is a cheek for the fullowing wnount:

Pease make check pavabie to: FLORIDA DEPARTMENT OF STATE

L3 812300 Filing Fee = SI0L00 Filing Fee & T S155.00 Filing Fee & T S100000 Filing Fee. Certiticate
Certificate of Status Centitied Copy of Status & Certitied Capy



APPLICATION BY FOREICN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

INCOMPLANCE ST SECTRON GISOX02 - LORIEA ST TEN T FORLONING S SURVETTEDY 1O RICGINUER A FORER N LINVITEDY LISy
COMPANY IO TRANSACTRUSINESS INTHE SEATEOFFLORE A

[, COLIBRI-NAITI, LLC

(Name of Fareren Linuted Linbliny Compamy, moss mclude "Lameed Liabiliey Company 1L T

[T N T

1 ame uinlable, entgr slienmte name adopted for the puipose of Imsacting busiess i Flonda The alicomte name st imchde “Fiasted 1abslion Company, "L L o0 "L 7y

86-1241682

2. State of Delaware

Chrdieton andes the Tiw ot whach toreogn Tonnged Talyiny Company 1~ wigamized)

THET mainbaes 1f appleablen

4. March Ist, 2021

(D¢ st transacted Dusimess m Flonds i pocc 1o cegastenione
INEC wynis ANS KA\ NS S | S o detenimine penaliy habihty )

1721 SE |7th Street i
5. 2121 NW 55th Count 6. —
iNtreet Addecss of Prineipal Olee) vinlee Adidresss —-
Unit 152
IINGR 10 !
Fort Lauderdale, FL. 33316 -
Fort Lauderdale, FL 33309 :

7. Name and steeet address of Florida registered agent; (8.0, Box NOT aceeptabled

Name: Mcllenry Priestley

Office Address: 1721 SE 171h Street, Unit 152

Fort Lauderdale . Florida 33316

Wi hap sden

Registered ayent's acceptanve:

Having heen nomed as regisiered agont aind 1o aeeept seevice of pracess for the above stared limited linhility company at the pluce
designated in this application, I hereby aecept the appointiens ux registered agent and agree to act in this capacite, | further agree
fo comply witlht the provisiens of afl statittes refative w e proper and complete performance of iy dudcs, and Fam fumiliar with

and acecept the obligations of iy pasitien as registered agrent.




¥, Forisitial indexing purposes. list names. tithe or capicity and addresses of the primary members managers or persons authorized to
nuige up o sis (6 total{:

Title or Capacity: MName and Address: Fitle or Capuacity: Same and Adidress:
=\ fanager Name: Mcllenry Priestley M anager Name:;
= A ember Address: 1721 SE [7h Steeet, Unit 152 Tl Member Address:
w A uthorired Fort Lauderdale, FLL 33316 ClAwthorized
Person Persan
CICher her CiOther Other
TiNfanager Name: N lanager Name:
CINlember Address: Tintember Address: i‘_:
TlAaumharized “Tauthorized -
Person Person L
JOuher Titnher Oonher ClOther -
M anager Nume: N tanager Nanie: -
Oxiembe Address: Ol M lember Address:
IAuthorized —JAuthorized
Person Person
Zitther Other Ci¢dher, T Other

lmportant Notice: Use an attachment wo report mere than six (o), The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Report form,

2. Arached s o certiicare of existence. ne more than 90 day s old, duly authenticated by the officiad having custody of records in the
Jurisdiction under the luw ol which it is organized. (11 the centificate Ls ina foreign language. a tramslation of the certiticate under amh
ni the transhitor must be submiited)

1, This document is executed inaccordance with section 6030203 (1) th). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Deparment of State constitules a third degree lelony as provided Torin s.817.1535, 15,

Nty e

i ml.'-. ol m:hmm i petaen

Mcllenry Pricstley

Iyped o printed name of sipnee




DPelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLIBRI-HAITI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLIBRI-HAITT,
LILC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020,

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

ASSESSED TO DATE.

Lol

/9:;- L
455 IR

Authentication: 202361791
Date: 01-25-21

4558778 8300
SR# 20210215735

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



