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COVER LETTER

TO: Registration Section
Division of Corporations

3710 COLLINS, LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed "Application by Farcign Limiled Liability Company for Authonzaton 1o Transact Business in Floridin" Cenificawe of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 wansact business in Florida,

Please return all correspondence concerning this matter 10 the foltowing:

LESTER L. RIORDAN 11

Name of Person

LAW OFFICES OF LLSTER E. RIORDAN I

Firm/Company

12 POND LANE, SUITE EB-1N

Address

CONCORD. MA 01742

Ciny/State and Zip Code
LESELESRIQORDANLAW COM

E-mail address: (1o be used Tor finure anmuil repon norification)

For funher information concerning this matier. please call:

LESTER E. RIORDARN LI 978 341-0404
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee THE130.00 Filing Fee & 5 $155.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FI.ORIDA

IN CONPTLLNCE W SHUTION 6050902, FLORIDA STATUTEN THE FOLLOWING IS SURNETTID TO RICESTIR A FMORFIGN LA LARENTY
CONPANY TOPRANSUCTBUNINENY INTHE STATEOF FLORIR.
i 3710 COLLINS LLC

{~ame of Forelgn Timited Tiabthty Company: must incfude "Laimutad Liabiliy Company. LI.C. o T11.C. )

DELAWARE
N

(If namc unavalable. enter alternate aame adopled Tor the purpose of iransacling business in Flonda The aliernats name must include “Lamsted Linkilny Company,” "L L ¢ ar “[LE 7)

(Funsdiction urder the Tuw of which Joreign Timited Tabilty company 1s arganized,

JUNE 22,2022
4.

(*EI number. i applicablke)

(Date Zirst transacied business in Florida, if pricr o registration )
(See sections 605 (R0 & Q05 0903, 7 § 10 determune peralty habiliy)
75358 MARTINIQUE BLVD
3

(Steel Address o Prncipal Difice)

T35 MARTINIQUE BLVD
6.

{Maning Addrest)

BOCA RATON. TLORIDA 33433

~
o B
— —
BOCA RATON.TLORIDA 3343325 G —
TR N o
I Nel ‘{_
7. Name and streci address of Florida registered agent: (P.O. Box NOT acceplable) - - ?»':E "
\
—.. @
ALENANDER KESLER i
Name: =i
7358 MARTINIQUE BLVD
Office Address'
BOCA RATON

33433
()

. Flanda
Registered agent’s aceeptance:

(L1p cende)
Huving been numed us registered agent and to accepr service of process for the ubove stuted limited liabiliny company at the place
designated in this upplication, [ hereby accepit the appointment as registered agent and agre to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the ebligations of my position as registered agent.

Reguterad agent’ s suanature
ES B £




$ Forinitia! indexing purposcs. list names, titke or capacity and addresses of U primary members/iuanagers or persons authorized Lo
manige up to six (6) towl]:

Title or Capacity:

=\ anager
—iMember
M Authorized

Person

CiOnher

Name and Address:

\ ALEXANDER KESLER
Name:

Titke or Capacity:

7338 MARTINIQUE BLVD
Address: > QU

BOCA RATON, FL 33435

CiManager
MMember
' Authorized

Person

TOher

IManager
TiMember
O Austhorized

Person

= Other

ClOther,
Nan;
Address:

JO1her
Name:
Address:

OOther

DM anager

“iMcmber

LJAwhonzed
Pcrson

—iOther

Name and Address:

Nanie:

Address:

TOther

OMamager
IMember
ClAmhorized

Person

_Other

Name:

Address:

TiOMer

IManmager

iMember

—lAuthorized
Person

—Other

Name:

Address:

TiOther

lmporam wotice' Use an atachment 10 report more than six (6). The attachment will be imaged for reponing purposcs only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form,

Y. Atached is o centificate of existence. no more than 949 dan s old. duly authenticated by the official hiving custods of records in the
Jurisdiction under the Tuw of which it is organized. (17 the certificate is ina foreign langage, o translition of the certilcate under oath
of the translator must be submited)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Flonda Stanses. 1 am aware that any false infornntion
submitted in a document to the Depanument of Staie constitutes & third degree felony as provided forins 817 153 F.S,

A ldsle——

Swgranite of an authonzsd person

ALEXANDER KESLER

Typed or prinled name ni sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3710 COLLINS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JUNE, A.D. 2022.

.

Q&lﬂmﬂ. Bulicc), Secretary of St )

Authentication: 203608254
Date: 06-06-22

6839540 8300

SR# 20222627877
You may verlfy this certificate online at corp.delaware.gov/authver.shimi




