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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Collier Construction LLC

[Name of Torcign Limited LiamNty Company; must inelude ~Lomted Labdity Compary,” LLEC.Tor “LLET
Collier Construction Southeast LLC

VIf natre wiavailable, enter alternate name adopted foe the purpine of transacting busitess in Fiorida, The alterrate ranwe mant include “Lirsted Laability Company,” "LL C.7 e "LLC ™)

_New York . 46-4202289
- (Jursdicton umder the Taw ol which fareign Timied hability company » vrganized) ”

(FEY numbser, 17 spplicable)

§D:m: fisnt trunsected business s Florwta f prior o regntriion )
Sec wetions 605 N0 & 605.0605, F.5. 10 determine peralty habiity)

. 4506 Crimson CT . 7901 4th StN STE 300

(Mading Addresyy

Orlando Florida 32808 St. Petersburg FL 33702 = "
~
~o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 1."':;
== .'AT"
) n et

o Registered Agents Inc. N

Nume: )

Office Address: 7901 4th St N STE 300
St. Petersburg

. Florida
{Cuy)

33702

(Aap cmde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company at the place
designated in thiy application. | hereby accept the appuintment as regisiered agent and agree to act in this cupucity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Jumiliar with
and accept the obligations of my pesifiopas registered agent.

{Regivtered agent’s signaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) to1al]:

Title or Capacitv:

~ame and Address:

Title or Capacity:

Name and Address:
ClManager Name: Erik Collier [ Manager Name: Carla Collier
FMember Address: 371 East Main Street \ember Addeess: 371 East Main Street
CJAuthorized Middletown NY 10940 [] Authorized Middletown NY 10940
PPerson Person
CJother CJOther [ JOnher [(JOther
OManager Name: (] Manager Name:
DML‘II]]}CI Address: ] sMember Address:
[ JAuthorized (] Autharized
Person Person
(CoOther [Jnher CJother (JOther
=
[JManager Name: (] Manager Nnme: “:—"_-i- ‘,.5‘
CInembet Address: {7 Member Address: ¥ : ‘;:)J 'I”—
(JAuthorized (] Autharized - ?E;n ‘:‘33
I'erson Person ‘-' ; %

D()thcr (ClOther (JOther ElO:hcr

Imiportant Notiee: Use an attachment 1o repurt more than six (6). The atiachmen will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ceruificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided tor in s.817.155. F.8,

’R‘-M}L

Riley Park

Signature of an authonized peraan

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF SIATE

Certilicate of Status

[ ROSSANA ROSADCH Seerctary of Ste of the Staie ol New York and custadion of the reconds reguired by Baw 1o be hled in
mv oftice. do Bereby certify that upon o dilicent examination of the records of the Depaiment o Swte, ax ol the date and tone of this
certficate, the Tollowing enity information s reflected:

Eatity Name: COLLIER CONSTRUCTION LLC
DOS I Number: JARRGIT
Eatity Type: DOMESTIC LINITED LIABILITY COMPANY
Eatity Stutus: FXISTING

Dade of Initial Filing with DOXS: s 2o

Stutement Status: PAST DU DATE

Statement Duv Date: HE PRSI SRR
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WITNESS v hand and afienal seal of lhui-[.‘l-cpurunqmnl' Stte.
at 1he Uy of Alhany, v ORC2021 a0 33:07 P
OF NP w t i ] } D IH) v JU \ | !

Riasana Rosano, Seerctary of Staie

L]
.l......l

12 e & Rosgban

By Broswdan O Hughes

"esecns®’ Exceunive Deputy Secreiny of Stale

Authentication Number: 100000077104 To Venify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hilpeZecordus,ny pov




