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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Collins Place, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lihhilily company o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Sherri Stanley
Name of Person
Collins Place, LLC
Firm/Company
590 NW 3rd Streett
Address

Mulberry, FL 33860

City/State and Zip Code

sstanley@highlandag.com

E-mail address: {to be used for future annual repart notification)

For further information concerning this malter, please call:

Shemi Stanley 863 860-0949
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strect Address;
Registration Section Registration Sectign
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Collins Place, LLC
' {Neme of Foreign Limited Lizbihiy Company; must include “Liruted Liabality Company.” TLLC.." or "LLCT)

{if name unavaibsble, cnicy sltomic mame sdopted for the purpose of tamsacting businets in Flonda The shomate name imust inchads “Limited Lizbility Company.™ “LL.C." or “LLLC.T)

Georgia 83-1319144
; 3
~ (hurisdiction under the law of which fetcign limned Lability company s organized) (FET numiber, 1T applicable}
10/1/2021
4,
‘(Strlgtrﬂom m!mﬁ%&i‘ﬁ mpcmhy ﬁ‘:bnlny)
591 Spring Hill Road 590 NW 3rd Street
. 6- H
?Smﬂm (Matling Address)
Cairo, GA 39827 Mulberry, FL 13860
7. Name and street address of Florida registered agent: (P.O. Box NOT acccptablce)
Steve Maxwell ' (20
Name: -
" =
590 NW 3rd Strect -
Office Address: Do —
-
. [, "
Muiberry Eibrig 33860 o 7
, Flprida . = 7
tWity) (Zip code) s =
R
Reglstered agent’s acceptance: RSN

Having been named as registered agent and to accept service of process for the aboye stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta consply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

(Registored sgem's signaturc)




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) towl]:

Title or Capacily:

= Manager

TiMember

CrAuthorized
Person

OOther

OManager

OMember

O Authorized
Person

OOther

COIManager
I1Member
COAuthorized

Person

COther

mame and Address:

Steve Maxwell

Namw:
590 NW 3rd Streed
Address:

Mulberry, FL 33860

ClOnher
Namu:
Address:

O0ther
Nane:
Address:

OOther

Title vr Capacity:

CiManager
I

ONember

O Authorized
Person

COther__ _;

CIvunager

CiMember

D Authorized
Person

O01her

Name and Address:

Cnanager

Ontember

OAwmhorized
Persan

CiOther

Namw:
Address:

OOcher
Nume:
Address:

CiOther
Name:
Address:

COOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes enly. Non-
indexcd individuals may be added 1o the index when fifing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, na more than Y0 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 ihe certificate s in a foreign language, a translation of the certificate under vath
of the wranslator must be submitied)

10. This document is excouted in accordance with sy
subimitted in a document o the Departn

lign (nOi 0203 {1} (b). Florida Statutes. | am sware that any false information
: d degree felony as provided for in s. 817,155, 1.8,

Steve Maxwell

/ w" authyitzed pern

Taped or pran!

rd mamie w! gy



