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COVER LETTER

TO: Registration Section
Iivision of Corporations

770-800 Collins 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all corruspondence coneerning this mauer to the following:

Mendy Chudaitov

Namve of Person

Firmy/Company

9433 Colling Avenue, #503

Address

Surfside, Florida 33134

Citv/State and Zip Code

mendv 0036 email.com

t-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

~viendy Chudaitov 2§z F2G- 224
at )

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Seetton
Division of Corporations Division of Corparations
P.0O. Box 0327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 71, 32305

Enclosed is a cheek for the following amouni:

Plegse make check payable io: FLORIDA DEPARTMENT OF STATE

E/SlIZS.OO Filing Fee O S130.00 Filing Fee & 01 $135.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



Division of Corporations

December 15, 2021

MENDY CHUDAITOV
9455 COLLINS AVE #503
SURFSIDE, FL 33154

SUBJECT: 770-800 COLLINS LLC
Ref. Number: W21000158878

We have received your document for 770-800 COLLINS LLC and your check(s)
totaling $125.00. 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 cerificate 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 Il Letter Number: 521A00030187

RECEIVED

JAN 14 2021

www.sunbiz.org

Tyivricior nfF (Clarnratinne - P TY ROAOY £997 _Tallabhacecan Blarida 29314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLLORIDA

IN CONPLLINCE WIH SECTION 6050502 FLORE SECTUTTS, TTIE FOULOWING IS SUBMITTED TO REGINTER A FORFEN LINITIO LIABHTTY

CONPLNY T TRANSACT BUSINERY IN T STUR OF FLORI Y-

| 770-800 CoHins LLI.C

t~ame of Forergn Lunted LinbiTity Company. must include “Limued Lishility Company.” "L C.7 or "LLCT)

{0 natne unasaiiaoic, cites aiterate nanse adopted [Ur e purpose of teansacing busiess ta Frotida §he altcenate aame must melude  Limaed cabiling Company

Delaware

1

87-3165122

2
Cursdictiion under the Taw of which foreign Tanned Tabulisy company is arganized)

(FEI number, iFapphcable}

{Date fist transacted bustess m Flenda, sFprier 1o repsstration )
1Sce sectiong 605 DN EE 6050905, F.8 o detennine penalty lability)

S00 Cullins Avenue 9435 Collins Avenue
3. 6.
(Street Addiesy of Pancipal Office)

(Marlog Address)

Miami Beach, FIL 33139 Lnit 503

Surfside, FI. 33134

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

LR
Mendy Chudaitov :

Name: - fon-
= T
- = .
9455 Collins Avenue, #3503 -
Office Address: = .
M
surfside 33154 = =

. Florida 2

1CHy) {7ip cade) : - oA

Registered agent's acceptance: o

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and canplete performatce of my duties, and am fumiliar with
and accept the obligations of my position as registered agent.

\ (Registered apgent’s sipnatwe)



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

Title or Capacity:

[CIManager

#\lember

OAuthorized
Person

ClOther

I\ tanager

CIMember

CiAuthorized
Person

OOther

[ fanager

CInfember

O Authorized
Person

T Other

Name and Address:

Title or Capacity:

, Mendy Chudaitov
Name:

9455 Collins Avene
Address:

Linit 503

Surfisde. FIL 33154

CiOther
Name:
Address:

[ Onher
Name: .
Address:

ClOther

OManager

OMember

O Auwthorivzed
Person

ClOther

Name and Address:

Name:

Address:

ClOther

C)Manager
ClMember
ClAuthorized

Person

{JJOther

Name:

Address:

TOther

CINanager
ClNlember

JAuthorized
Person

ClOnther

Name:

Address:

OOther

Emportant Notive; Use an attachment o report more than six (6). The attuchment 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 @ certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

Mendy Chudaitev

Stgnature of an anthonsed person

Typed or prnted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "770-800 COLLINS AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "770-800 CCLLINS
AVE LLC" WAS FORMED ON THE TWELFTH DAY QF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

N

umv.w G, Bocrotary of frame )

Authentlcatnon: 202361087
Date: 01-10-22

6299560 8300
SRit 20220081873

You may verify this certificate online at corp.delaware_gov/authver shtmil

\Qanb‘ﬁ‘/



