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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT. Collectible  Aucticas  [LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Existence, and check are submitted to register the above reterenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matier io the fellowing:

. D Weithorn, CPA

Name of Person

@ﬁﬁwq‘lCoﬁquq (1.19’5\\‘r

Firm/Company

30 NSt B LD

=
—
‘=
Address -
)
£ "
vao Bead | Fl A4l =
Citv/State and Zip Code -
—
deede @ GidneyCpa. (om >
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please calk:

3. Deede \J)’QJJ“'\DO\ i { H0S } %L:’é"
Name of Contact Person Arca Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

GALY

Daviime Telephone Number

Street Address:
Registration Scction

Enclosed is a check for the following amount:

Piease mzke check payable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee ® $130.00 Filing Fee & T3 S1355.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 3 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTU TT4.\S~!CTBL‘SE\ES§ INTHE STATE OF FLORIDA:
L

Collectible Rudnions LLC
(ame o7 Forerzn Lrmted Liability Company: must iciude “Limited Liability Company.” "L L. or "LLCT)

Collec bible. Auckime LIC

(14 name unavadable, enter aliermate naine adopted for the purpase of :ransacting business in Florda The alternate name muss include “Limd

wed Liabihty Company,” "L.L.C," or "LLC.")
. D C,l GAJO M

. R4-4640373
TTorrdiction ender T Taw a1 w e h Joreign Bmited latulity cotipany s organized) FEI number, :{ apphcable]
. 01]ol[3030
" 7

tDaic 1irst wransacied business tn Flonda, 17 prior 10 registration. )
15¢e sectuns 0030904 & 603.0905. F.5. to determine penalty habiliy)

5. Yo Lincol A Q\OGD

(Strégt Aduress of Principal Olfice)

' (Mailing Address)
M liown B FLB32) 739

-5 A

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

Name:

5.D. \Jc,'\'\'\morn] QPY\

gl vd 2

Otfice Address: CIO Giahﬁ\%%\ C‘OW\PM\g 30() '}IS“’ ‘H’GQO
NLLGw Reacd

. Florida 3314 \
(Ciy)
Registered agent’s acceplance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position us registered agent.

Q0% -

b Registered ageat’s signature)




A, DIRECTORS

Benjamin Rose

C1Chairman Namg [J¢ hairman N
. ] 307 Lincoln Rd . .
JVice Chairman  Address: O Vice Chaimman  Address:
— Miami Beach, FL 33139 )
Cildirector Cilyreeton
™ Presudent Clitresident
T Vice President O vice residens
OS8ecretary CTreasurer CiSecretary ) Treasurer
Oonher TiOther CI0ther Clonher
O Chairman Namu: O Chuirman Name:
OVice Chairman  Address; O vVice Chaiman  Address:
O Hrector O Director
I President O President
C3vice President CIice I'resident
OsSveretary CTreasuret OISeeretary i Treasurer
2
=
-3
CIOrther [D¢her COher CiCher =
‘.
.-
™l
CiChairman Name: O¢Chairman Name: ™~
=
CIViee Chairman  Address: OVice Chairman  Addiess: -t
. |
Chvirecior O Director =
(e8]
G resident CPresident

TVice President Civice President

ClSevretary CTrcasut CiSceretary X Treasurer

JCnher COther COther TOthe

Important Notice: Use an attachment 1o report mure than sis (h). The ataghment will be imaged for reporting purposes only. Non-indeed
individuals tnay be added sa the index when filing vour Florida Department of Stte Annual Report form.

b2, “hMLM U’BL/

Signature of Director or Officer

The officer or ditector signing this document (sod who 1s listed in number i1 above) affiems that the facts stated herein see true and that he or
she is aware that false information submitted in a document o the Pepartment of State constitutes o third degree telony as provided for in
BT 135 FS.

. Benjamin Rose, President

{Typed or printed name and capacity of person signing application)



" Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLECTIBLE AUCTIONS 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLECTIBLE
AUCTIONS LLC" WAS FORMED ON THE TENTH DAY COF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

A

dd 227w

f

g0 :

Uitﬂnv W Bufioch, Secrwisry of Slue )

Authentication: 203540413
Date: 05-27-22

-

7844820 8300
SR# 20222409914

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

J. DEEDE WEITHORN
300 71 STREET #620
MIAM BCH, FL 33141 US

SUBJECT: COLLECTIBLE AUCTIONS LLC
Ref. Number: W22000083047

We have received your document for COLLECTIBLE AUCTIONS LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $226.25.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 822A00013740
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