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COVER LETTER

TO: Registration Section
Division of Corporations

36 Callins Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Timothy Sanders

Name of Person

13th Floor Investments

Firm/Company

2850 Tigertail Avenue, Suite 701

Address

Miami, FL 33133

City/Siate and Zip Code

tsanders@13fi.com

E-mail address: (to be used for tuture annual report notification)

For further intormation concerning this matter, please call:

Timothy Sanders 786 220-0460
at( J

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1L 323144 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
[l 512500 Filing Fee DO S$130.00 FilingFee & O S1535.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHT SECHON 60300002, FLORIDA STATUTES THE FOLLOWING IS SUBMFVTTD TO REGISTER A FOREXCGN LINMITED LABILTY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORID A
| 36 Collins Holdings. LLC

{Name ot Foreign Limited Liability Company: must include “Limited Liability Company.” "TLL.CL7 or =LLCT)

(I name unavaitable. enwer alternate name adopted tor the purpase of transacting business in Florida. The alernate name must include ~Timited
Liability Company.” “L.L.C.7or "LLC
4 Delaware

n/a
(Junsdiction under the [aw of which foreign limited habiliny

3.
company is organized)

(FEI number. it applicable)

(Mate first transacted business in Florida. if prior 1o registratian.)
(See sections 603, 0904 & 6030903, F.5 1w determine penalty liability)
5 2850 Tigertail Avenue, Suite 701

Miami, Florida 33133
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¢ 2850 Tigertail Avenue, Suite 701 e & -
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Miami, Florida 33133 e _ -
{Mailing Address) ;3 . u
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) !
Name: Timothy Sanders
Office Address: 2850 Tigertail Avenue, Suite 701

Miami

Registered agent’s acceptance:

Flovida 53133
{Ciry)

{Zip caded
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agemt and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of miy duties, and I am familiar with and
accept the obligations of my position as registered

RN/

S

gistered dgent’s :il_énalurc)

8. The name, title or capacity and address of the persan{s} who has/have authority to manage is/are:
Arnaud Karsenti, Manager of

2850 Tigertail Avenue, Suite 701

Miami, Florida 33133

9. Auached is a certificate 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 itis organized. (I thgcertiticate is in a foreign language, a translation ot the ¢entificate under oath
of the translator must be submitted)

/(v_ /4
S‘lgﬁalurc of an augirized person

This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes. I am aware that any false information
submitied in a document to the Deparunent ot Seate constitutes a third degree felony as provided for ins.817.1533, F S

Arnaud Karsenti

Typed ar printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "36 COLLINS HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAl, EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "36 COLLINS
HOLDINGS, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6551868 8300 Authentication: 202581408




