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COVER LETTER . -

TO: Registration Section
Division of Corporations

COLONY 3207 LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied io register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

MICHAEL H. MERING

Name of Person

MICHAEL H. MERINO DAL

FirnvYCompuny

6741 ORANGE DR

Address

DAVIEFL 33314

City/State and Zip Code

SANDRAS@MERINOLEGAL.COM

E-mail address: (1o be used Tor future annoal report notitication)

For funher information concerning this matter, please call:

MICHAEL H, MERING 954 7913010
at { )

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Strecet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Ceruficate of Status Certitied Copy of Status & Certificd Copy



IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WIT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LINITED LIABIITY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
Lo 'LLET

i COLONY 3207 LLC
) (Nanmy of Foreign Limited Liability Cempany! nust include “Limited Liabiliny Company,” 7LLC

{1 namw unavalahle, enter alternate nanke adepied for the purpose o transacting business in Flortda The alternate name must nglude " Loned Liabulity Company.” L LC o "LLCT)

‘e

WYOMING
5

Juzrdictim under the v ol which toreign Timited Tability compeny s organizedd

JULY 132022

sDate hiest trenaacied business in Florda, 12 pnos o repsration

IFET aumber. 1 apphicable)

(Sec seetions GOS0 & 605 U905, F.S. to determine penalty banihity

6741 ORANGE DR

1309 COFFFEN AVE STE 1200
3, 6o,
(Rheet Addicss of Prineipal Qffice) ’ {Muling Address)
DAVIE FL 33314

SHERIDAN WY 82801

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

MICHAEL HMERINO P.A.

Name:
6741 ORANGE DR

Otfice Address:
33314

NDAVIE
. Florida

(Zap caxle)

[1Q1L]

0%:2 Rd 81 907 2202

0371 4

gNV
03A0N gy

Registered agent™s acceptance:
Having been named as registered agent and to accepr service af pracess for the abuve swated limited liability company at the place
designated in this application, I hereby accept the uppninlm/(; as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all sturutes relative to th
and accept the obligations of my position as registered

(Regimlered apent’s signatare

U complete performance of my duties, and I am familivr with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6} total

Name and Address: Title or Capacitv: Name and Address:

HANINT INVESTMENT LLC

Title or Capacity:

=/ Manager Nuame: O Mamager Nume:
ClMember Address: 09 COFFEEN AVE O Member Address:
El Authorized STE 1200 O Authorized
Pegson SHERIDAN WY 82801 Person
ClOther OGther OOther T Other
O Manager Namu: MICHAEL H MERING CiManager Nume:
Clxember Address: 073 ORANGE DR OMember Address:
= A mhorized PDAVIE T 33314 Ol authorized
Person erson
OOther TOther Onher CiOther
CManager Name: OManager Name:
CIMember Adldress: CIdember Address:
O Authorized O Authorized
Person Persun
COther CI0ther, OOther OOther

[mportant Notice: Use an #ttachment 1o report more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing vour Florida Department of State Anoual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is erganized. (11 the certificate is in a foreign language. a translation of the ceriificate under vath

of the translator must be submitted)

10. This document 1s executed in accordance with seetion
submitted in a document 1o the Department of State constj

Signature of us autherised persen

B / 4 Y S



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

COLONY 5207 LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 13, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001136886.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of July, 2022 at 1:12 PM. This certificate is assigned ID Number 053805214.

Z’Lw-—(_)l.ﬁu-j-v\

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyc.gov and following the instructions displayed under Vaiidate Certificate.




