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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
LM 18555 Collins LLC

|
{Namz of Foretgn Limited Lizbiity Lompany; must Tnciude " Liauted Liablity Gompany.” L.L.C.," or “LLC.)

{1 ey cnevaslable. encar alernune namse adapeed For the parpose of tumsaciing business in Flesida. Tha dlterntre apme st inchade “Limited Ligbility Compony,™ “L.L C,” or "LAC ")

Mew York
2. 3
~TTorsdicrion wndce (e Lw of which fanewn Jrmted [Bality company 18 organized) (FET aumber, 1f applicable)
4,
EDm Tt trangaessd bugtnesy n Flonda, € pre 1o foptirdlion)
Se sections 6030004 & 609.0903, F.5. to derenmune penaity hadlity)
435 5th Ave, 12th FL 535 5th Ave., 12th FL
5. 6.
ioet Addest of Principal Oficc) Maling Addra)
New York, NY 10017 New York, NY 10017

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

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent ond to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

NRAJ Services, Inc.

By: #s/ Tina Lipko, VP
(Regisered agent’s signature}
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CIManager Name: Jack Beyda ] Manager Name:
XMember Address: 333 Sth Ave, 120 FL (0 Member Address:
RlAuthorized New York, NY 10017 [ Authorized
Person Person
CJGrther [JOther [(Jother (Other
[JManager Name: Lee Hamwey [C] Manager Name:
BIMember Address: 535 5th Ave,, 1200 FL ) Member Address;

New York, NY 10017

XA uthorized (] Authorized

Person Persan
Oorher, ClOther [CJother CJother
[CManager Name: Lee Cohen (] Manager Name:

. th . .
KMember Address: 335 Sth Ave., 12th Fl ] Member Address:
N k. NY 10 .

P Authorized ew York, NY 10017 O Authorized

Person Person
[Oother [JOther [CJOther, [other
Important Notice: Use an attachment to report more than six (6). The astachment will be imaged for reponting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (1T the certificate is in a foreign language, 2 translation of the certificate 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 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/s/ Jack Beyda

Signaturt ol @ nehorized person

Jack Beyda

Typed or printed mnte of signot
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State of New York ) ss?
Department of State

T hereby certify, that LM 18555 COLLINS LLC a NEW YORK Limited Liability Company filed
nt to the Limnited Liability Company Law on 04/09/2021, and that the

Articles of Organization pursua
Limited Liability Company is existing so far as shown by the records of the Depaniment.
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WITNESS my hand and the official seal
of the Depariment of State, at the City of
Albany, thiz 9th duy of April two
thousend and twenty-one. at 12:00 PM.
anJ-— C ﬂ-‘dﬁb
Brendan C. Hughes
Executive Deputv Secretary of State
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Authentication Number: 2104090457 To verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hrtp://ecorp.dos.ny.gov



