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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEnuin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:l
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Amount: $
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COVER LETTER

10 Registration Section
[Yivision of Corporations

Yo Collaborative [L1LC
SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certilicate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address
£
2
City/State and Zip Code
hlin@@beckerglvnn.com v,
I-mail address: (1o be used for Tuiure annual Teport notification) —
For further information concerning this matter. please call: o
Helen Lin 212 K88-3033 A
at o )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addresa: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & O SI3%.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Staws & Centified Copy

TL037 21 2142020 Wolters Kluncr Oinbine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN
IN FLORIDA

SACT BUSINESS

IN COVPELINCE WU SECHION 6030002 FLORIDA STATUTES 1T FOLLOWING IS SUBNETTED TO RECGISTVR A FPORFIGN LINITED LABILITY

COMPANY TOTRANSACTBUSINESS INTHE ST O FLORI A,

| Yo Collaboratve LILC

Tame of Toraigs Limned Lty Coempanymest mclode - Limied bty Company,” L LU T oe "LLCT

1 same wat mlable, emter aliermate name adopted 1n the purpose of transacung hastness w Flunda The allernate name st anclude ™ Linnged Luabiity Contpany

Pelaware
2. 3,

Pt U W) s ¢ B O |

Junsdretion umdes e Taw of winch foreign Tansied Tabily company w organized) (FET number, i€ applicable}

{Datc first nansacied business i Tlorda, 1 prie to registeation )
(S sechions 605908 & 605 1904 F 5, 1o deternine penalty Habihity

168901 Collins Avenue, Unit 2901 16901 Collins Avenue, Uimi 2901
0.

h

Sireer Addlress of Prncipal Cifiee) Mading Address)

Sunny lsles. Florida 33160 Sunny Isles, Flonda 33160

7. Name and street address of Florida registered agent: (2.0, Box NOT accepsable)

C T Corporation Syvsiem
Name:

1200 South Pine Istand Road
Office Address:

Plantation 33324
. Flonda
i 71p coded

Registered agent’s acceptance:
Having been numed us registered agent and to accept service of process fur the above stated limited tiability cor

npany af the place

designated in this application, T herehy aceept the appoimtinent as regisiered agent and agree ta act in tis capocity, [ further agree
o comply with the provisions of all statutes relative te the proper and complete performance of iy duties, and D am familioe with

wnd accept the obligations of niy position as registered ugent.

C T Corpugation Svstem

By ,ZMM

|ch|«lc(.x(;agc:\1'\' stgnatie )

| 20020 Walters Kiuner Online



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up W six (6) total|:

Tile or Capacity:

':J.\kmagcy

ElMember

D Authorized
Persen

OOther

] Mfanager
CINtember
TiAuthorized

Person

ClOther,

CiManager

CIMember

T Authorized
Person

CiOther

Name and Address:

KONCPT Design Build LLC

Title or Capacity:

Name: OIManager
16901 Colling Avenug
Address: E=Infember
Unit 2901 .
O Auwthorized
Sunny Isles, Florida 33160
Person
O Other O Other
Artur Sharf
Namw: EJManager
3355 Biscavie Blvd
Address: CIMember
Jth Floor Space 2 _ .
I C) Authorived
Maami, FLO33137
Person
10ther, CiOther
Name: CIManager
Address: CIvember
O Authorived
Person
TICnher O Other,

Name and Address:

2AGROUP DESIGN. LLC

Name:

53535 Biscavne Blvd
Address:

Jth Floor Spacce 2

Miami, FIEL 33137

COther

Name:
Address;
COther_-
\
w0
Name; —
Address:
F 2

OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of Stte Annual Repont form.

9. Attached is a certificate of existence. 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. (11 the ceriificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10, This document is exeeuted in accordance with section 6050203 (1) tby, Florida Statstes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155 F.5.

FLOS7 - 121, 2020 Woliers Kluwst Cinline

ML

Artur Sharf

Signazurg ol an authonred pesan

Typed or prunzed ssame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "YO COLLABORATIVE LLC" IS DULY FORMED
{/NDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2023,

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

ASSESSED TO DATE.

_

I

\)mm W Dutioch, Iecrrary of $1a1e )

Authentication; 202874626
Date: 03-08-23

7317641 8300

SR# 20230924113
You may verify this certificate online at corp.delaware.gov/authver.shtml




