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FLORIDA FILING & SEARCH SERVICES, INC,
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/19/22

NAME: COLLABERA LLC.

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
COLLABERA LLC

1
(Mame of Forcign Limited LinhiTity Compary; musl include "Limited Liability Corapany,” L.L.GC." or “LLC.J

(If snme unavailable, cotor altemate name mbopred for the purpase of transacting busiaess in Flotida. The akicniate name must include “Linuted Liability Company,” "L1.C." or "LLC.")

86-1432226

NEW JERSEY
> (FET rumber, 1{ appicable}

(Jurisdiction under ke faw of whick Tarcign imared Tabality company 13 organtzed)

UPON FILING
(Lhatc Tirst trangacted business in Florida, if prar la regatraton.]
{Sec stctions 605.0904 & 605.0905, F.S. to doicrmine peraliy liabilny)
110 ALLEN ROAD BASKING RIDGE NJ 07920 110 ALLEN ROAD BASKING RIDGE NI 07920
6.

5.
{Street Addrese uf Priucipal Offica) {Mailing Adcrzay)

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

Registered Agent Solutions, Inc.

Namc:

155 QOffice Plaza Dr. Suite A

Office Address:
Tallahassee 32301
, Florida

(Ciy}

(Zip code)
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Registered agent’s ncceptance:

Having been named as registered agenr and to accept service of process for the nbove stated liniited lability company at the place
designated in this application, I hereby accept the appaintment as registered agent and apgree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

and accept the ebligations of my pasition as registered agent.
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B. For initial indexing purposes, list names, title or capacity and addresses of the primnary members/managers or persons authorized to
manage [up 0 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: ASCENDION INC. U Manager Name:
= Member Address: 110 ALLEN ROAD = Member Address:
-':‘Authorized BASKING RIDGE NJ 07920 CJAuthorized
" Person Person

OOther _ O0ther J0ther OOther
OManager Name: TOManager Name;
OMember Address: CMember Address:
LiAuthorized OAunthorized

Person Person
3Other OOther OOther OOther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
O Other OOther OOther_ JOther

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form,

9. Attached is a cortificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a franslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a to the Department of5tate constitutes a third degree felony as provided for in 5.817.155, F.S.

Wy -
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~T Sigrarure of an authosized person

SHAM PATEL

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COLLABERA LLC
0450587572

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 08, 2021

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

[ further certify that the registered agent and office are:

COLLABERA ENGINEERING SOLUTIONS LL.C
HIOALLEN ROAD
BASKING RIDGE, NJ 017920

INTESTIMONY WHEREOF, | have

hereunto set my hand and affixed
myv Official Seal ar Tremton, this
14t dav of July, 2022

g AN

Elizabeth Maher Muoio
State Treasurer

Certticate Number - 6133843850

Verify this certificate online at

Mips-lewww lstatenfus/TYTR_StandingCert/JSP/Verifv_Cervpsp



