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COVER LETTER

TO: Registration Section
Division of Corporations

Colossum 1, LLC
SURIECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please returm all correspondence concerning this matter o the following:

Mark Desario

Name of Person

Beacon Ridge Capital Management LLC

Firm/Company

1499 W. Palmetto Park Road, Suite 210

Address

Boca Raton FL 33486

Ciwy/State and Zip Code

mdesario @beaconridgecap.com

E-mail address: (to be used for fuivre annual report notilication)

For further information concerning this matter. please call:

Shaun OConnor 203 240-1860
at{ )

Name of Contact Person Area Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

I2nclosed is a check for the following amount;

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 0513000 Filing Fee & O $135.00 Filing Fee & 3 §160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
LINITED ABILTY

INCOMPLIANCEWT SECTIONGS X2 LORIDAS AT UTENTHE FOLLOWINGISSUBN T TEDTOREGISTIRA FORIGN
COMPANYTOTRANSACTBUSINESSINTHESTATEQOFFLORIDA:

LT Tor "ILU )

Colossepym 1,11 C
|. tvame it Foreign Litifed Labaliiy Company. mustOneitde "Lamifed Tabilily Conipany’,

(11 name unavmlable, enter altermate name adopted for the purpese of Iransacting busiaess in Flanda The alternate nazne mwst include “Liniied Liabitivy Company,” L Lo "LEC ™)
2. KR
{Jurzsdicnon under the law of which foreagn lanited liabiliy company 15 argamscd) (FEI nugnber, 1f apphicable)

12/15/2021
' O T 603 05, 1§ e e o) i)
1499 W. Palmetto Park Road, Suite 210 1499 W, Palmetto Park Road, Suite 210
7 6 (Matling Address)

(Steet Addiess of Principal (hice)

Boca Raton FL 33486

Boca Raton FL 33486
[ ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o o ’
[ e
A B R
c . - T — -
Canre orporation Service Company Nl B i
Name: e .
ri- [m ]
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Zip coded

{City)

Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the ubove stuted limited liabilisy company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capaciey. I further agree
to comply with the provisions of alf statutes relative to the proper and complere performance of my duties, and I am fanmiliar with

and accept the obligations of my position as registered agent. )
JUIANS ’&mru

Corporation Service Company

By:

Assiviant Viee Prevddent

{Registercd agent’s signaturc)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens avthorized
manage [up to six {(6) wotal|:

Title or Capacity:

m Manager

= MMember

0 Authorized
Person

C Other

Name and Address:

: Mark Desario
Namg:

1499 W. Palmetio Park Road
Address:

Boca Raton FL 33486

O Manager

1 Member

Cl Authorized
Person

1 Other

O Manager

O Member

O Authorized

Person

) Other

O0ther
Name:
Address:

OOther
Name:
Address:

DOther

Title or Capacitv:

O Mlanager

A Memnber

O Authorized
Person

OOther

mame and Address:

CManager

OMember

Cisuthonzed

Person

OOther

O™lanager

OMember

OAuthorized

Person

OOther

Name:
Address:

DOther
Naime:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the taw of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oaih
of the translator must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 auws aware that any false information
submitted in a document to the Department of $iate constitutes a third degree felony as provided for ins.817.155. F.S.

Sigaatuie o an authoeized persan



Shaun OConnor

Typed on pricied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLOSSEUM 1, 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 OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLOSSEUM 1,
LILC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

NS @(i
Qkﬂrﬂ ¥, Butioch, Secretary of Siate )

Authentication: 205096992
Date: 12-28-21

6477614 8300
SR# 20214234086

You may verify this certificate online at corp.delaware.gov/authver.shiml




