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APPLICATION BY FORFIGN LIMITER LIABILITY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CONPLIANCE WTTTESECTION 630002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LINITED LIABILITY

COVPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA,

; Colline Gate LLC
' {anic of Foregn Linuted Fiability Company: must nelnde “Timdled Labiliny Compey ™ LILC  or "TLO T

tH aame senanlable, cnter alicenate ame adopted For the puiposs of ITansaciieg buaingsy me Honda Fhe attonate name mual amchnde “Linnted Lialulity Coampany,” "L LU o "LLET

i

Delaware
1FET oumbes, 1f apphicable )

2

TTunsdiztson umder (he Taw of which torenm hnnted Taatuliny compant s argamized)

4,
(Date o trasaceed Buaness u Flondn, of pow o Legiatiution §
{See wetions 608 101 & 605 4905 F.h W detormine penaley haling

¢fv Asia Pacitic Land §ad. cfo Asia Pacitie Lond 1t
0.

5
iStreet Address ol Pracipal Oflice) (Ml Adldrossy

Suite 2102, Nine Queen's Road Suite 21412, Nine Quear's Road

Central Hong Kong

Central Hong Kang -
T e
—m %‘
— '-—) Sl
7. Name and street address ol Florida registered agent: (.0, Box NOT aceeptable) :"{:,-:E, ‘,-OI; “r'
> i
hE o
=G r_\j F
C T Corporaiian System AR
Name: ;ET :’E m
: o
1200 South Pine Island Road D; w D
Oftice Address: = s
Sm
. b= &
Plantation RREWS
. Florida
{Zip cenled

st

Registered ngent’s acceptance:

Having been named uy registered agent und (o accept service of process for the above stated fimited liabilite company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capucity. | further apree
ter comply with the provisions of all statuies relative to the proper amd complete performance of my duties, and { um Sumiliar with

artd accept the obligations of my position as registered agent.
C: T Corparation Sysicm
s/ Qlga Hinkel, VP

(Regastered agent’s signatuee s

By:

2

11037 121202 Wolters Kluser Orlire
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8. For initial indexing purposes. list mames, title or capacity and addresses of the primary members'managers or persons authorized to
manage [up to six (6) toral]:

Title or Capacity:

M anager

alMember

TdAuthorized
Person

TOnher,

“INanager

“IMember

T Authorired
Person

JOther

M anager

TMember

T authorized
Person

i1 Othar,

Name and Address:

Spring Rock 1LLC
Nutne; i

o Asia Pacitic Land Ll

Address:

Suite 2102, Nine Quueen'’s Road

Ceniral TTong Kong

TiOher
Name:
Address:

— Other
Niamc:
Address:

CiOnher

Title or Capacity:

— Manager

~ Member

— Autherived
Person

—Other

 Manager

— Member

Z Authorized
Person

— Other

— Manager

— Member

— Authyrived
Person

— Other

Name and Address:

Name:
Address:

Inher
Nuamne:
Address:

TJtnher
Nume:
Address:

TJOther

Linportant Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reponting purposes only. Non-

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

9. Attached is a certificnte of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgunized. ( the centificate ds ina foreivn banguage, o translation of the certificate under oath
of the transtator must be submitted)

10, This docwment is executed in accerdance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State consiitutes a third degree felony as provided for in s 817,155, F.5.

Segnanes nl'an authmized peeion

Pl lude Woltezs KRrser tnlere

Mare Rubinsicin

Taped or printed manie 1 wgiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COLLINE GATE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205073699
Date: 12-23-21

6378954 B300

SR# 20214206286
You may verify this certificate anling at corp.delaware. gov/authver.shimi




