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COVER LETTER

TO: Registration Section
Division of Corporations

Coilective Trading LLC.
SUBRJECT:

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 liability company to transact business in Florida.

Please return all comespondence concerning this matier to the following:

Philippe-Henry Siclait

Name of Person

Collective Trading LLC,

Firm/Company

13500 SW 69th Ave.

Address

Pinecrest. Florida 33156

City/State and Zip Code

philippe.manager347@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Philippe-Henry Siclait 347 742-2554
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
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

O $125.00 Filing Fee = 5130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Cenrtitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

PHILIPPE-HENRY SICLAIT
13500 SW 69 AVE
PINECREST, FL 33156

SUBJECT: COLLECTIVE TRADING LLC.
Ref. Number: W21000120160

We have received your document for COLLECTIVE TRADING LLC. and your
check(s) totaling $130.00. 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 oath 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.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00021312

PECEIVED
SEP 2.0 201

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Collective Trading LLC.

l.
{Name of Forcign 1imited Liabilily Company: must mclude ~Linnted Liabifny Company.™ "L.L.C."or "LLT)

Collective Exchange LLC.

{1 namc wmavailable. enter aliernnte name adopted for the purpose of smnsacting bustness in Flonda The aliernate name must mclude "Limited Liahility Company.”™ "L.L.C.7or “LLCT)

State of Maryland
2. 3

[Junsdrction under the aw of whxh forcyn iimated Tobilin companry » organued)

{FEF number, 1 applicable)

June 15th, 2021

4.
{[Patc fint transacted business 10 Floruda, 1f poor to reguatration. )
(Sec seetions A5 (04 & 6OS.0HS, F.5. to determine peaalty habiliy)
13500 SW 6%th Ave, 13500 SW 6%th Ave.
5. 6.

1Skrect Address of Principal Office) {Mailing Address)

Pincecrest, Florida 33156 Pinccrest, Flonda 33136

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

Philippe-Henry Siclait
Name:

13500 SW 69th Ave.
Office Address:

f
. . - ——k
Pinccrest, FL 33156
. Florida - e
Oty Zip code) 3 i SR
Wy {£ip ¢ . -
N ,_-1
=

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Imhtlm compar) at the place

designated in this application. 1 hereby accept the appointment as registered agent and agree to act im - this capgeity. I'further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulies and I am fam;lwr with

and accept the obligations of my position as regi, r TR
\ ' L

- G
—_ \ 5 {Reyistered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Philippe-Henry Siclait

= Manager Name OManager Name:

13500 SW 69th Ave.
CIMember Address: - ClMember Address:

Pinccrest, Florida 33156

M A uthorized OAuthorized
Person Person
O Other CIOther OOther C0ther
CidManager Name: OManager
O Member Address: CIMember
O Authorized O Authorized
Person Person
ClOther OOther COther (Oher
[IManager Name: Ol Manager
CIMember Address: OMember
O Authorized O Authorized
Person Person
O 0Other JOther () Other O Other

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting 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
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any faise information

submitted in a document to the [ tate constitutes a third-gegree felony as provided for in s.817.155 F S,

\ Signature ol an authonred person

Philippe-Henry Siclait

Typed or pnated name of signee
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STATE OF MARYLAND |
Department of Assessments and Taxation !

I. MICHAEL L.. HIGGS OF THE STATE DEPARTMENT QI ASSESSMENTS AND TAXATION OF THE e

STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED "
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO !
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE “
THIS CERTIFICATE. !

1 FURTHER CERTIFY THAT COLLECTIVE TRADING LLC (W21352653) . REGISTERED JANUARY t
25,2021, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE |
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT I
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIHE '

SEAL OF THE STATE DEPARTMENT O ASSESSMENTS AND TAXATION OF MARYLAND AT ,
BALTIMORE ON THIS SEPTEMBER 13, 2021, !

o j

Michael L. Higgs L it

Director :\.-_;‘i'_\'l‘l.\‘ 7y {.
| e

301 West Preston Street, Baltimore, Marviand 21201 I
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2238 TT/Voice

Online Certificate Authentication Code: B6Yd2pPYd0akLWsKToXsOg




