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TO: Registration Section
Division of Corporations

COVER LETTER

MIAMI COLLINS CLUB. LLC
SUBJECT:

Name of Limited Liabslity Company

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

Please return all correspondence conceming this matter to the following:

LISETTE RUIZ, CPA

Name of Person

MAXWELLE REAL ESTATE GROUP

Firm/Company

333 SE 2ND AVE, STE 3588

Address

MIEAMI, FL 33131

Citv/State and Zip Code

LRUIZ@MAXWELLE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

LISETTE RUIZ. CPA 305 §30-1023
at { }

Name of Contact Person Area Code Daytime 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 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavabie to; FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee XSIS0.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2023

LISETTE RUIZ, CPA
333 SE 2 AVE STE 3588
MIAMI, FL 33131

SUBJECT: MIAMI COLLINS CLUB, LLC
Ref. Number: W23000023809

We have received your document for MIAMI COLLINS CLUB, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificale of good standing, dated no more than 90
days prior to the detlivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 gquestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux

Regulatory Specialist It Letter Number: 823A00004087
' RECFIVED
APR 0 4 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603.0X2, FLORIDA SEATUTES THE FOLLOWING I SUBMITTIED 10 REGISTIR A FORFIGN  LINITED HABILITY
COVPANY IO TRANSACT BUSINEXNY INTTE STATE OF FLORIDA,

| MIAMI COLLINS CLUR., LLC

(Name of Foregn Lunied Liablny Company: must meiude “Limited Laabiloy Company,” LLC. or "LLCT)

{1f name unasailable, enter aliernale name adopted for the purpose of traasacung business 0 Flozidu The alternate name must inchude “Linuted Liability Company

DELAWARE

CrLLCT o tLLC T

92-1289498

‘rd

1 Jursdrction under the law of which !'nrn!:n Timuted Im}lﬂu}.‘ compam s orgamn:dl (F 1 nembes, 3t app]lcﬂh!c)

4.
Date first transacted business m Flonda 1€ prior to regstmiion |
{Sec secuions H0S.0%H & 6050905, F & to detemiine penalry Imhllmj
333 SE2ND AVE, STE 3588 333 SE IND AVE, STE 3388
3, 6.
tSireer Address of Pnncipal Office)

Maihng Address)

MIAMIL FL 33131 MIAMI FL 33131

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

4
4
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LISETTE RUIZ. CPA
Name:

3SE2ND AVE, STE 3388
Office Address:

d Y- e 6ol

IC:
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MIAMI 33131 N

. Florida

{Ciy) | £ip codey

|4 :Z

Registered agent’s acceptance:

Having been named as registered agent und 1a accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further ugree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
und accept the obligations nf my ppsition us rc'gn.rered ugent.

CPA

(Repstcw signnture )




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

OManager Name:
OMember

CJAuthorized

Name and Address:

Patrick Sicgel

450 West 24th Street. AptdLE

Address:

10011, New York NY

Person

— President
m Other

OManager Name:
CIMember

CAwhorized

OOther

Address:

Person

O Other

Odanager Name:
OMember

) Autharized

OOxher

Address:

Person

OOsher

OOther

Title or Capacity: Name and Address:

CManager Name:

OMember Address:

O Authorized

Person

COther O Other

OManager Name:

OMember Address:

O Authorized

Person

OOther ) Other

Name;

ClManager

OMember Address:

O Authorized

Person

OOther TiOther

Imponiant Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne 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 centificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department o

te constitutes 4 third degree felony as provided for in s.817.155, F .8,

Signature

Patnch Sicpel

c i}

thonred peron

Taped or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI COLLINS CLUB, 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 THIRD DAY OF MARCH, A.D. 2023.

Authentication: 202838096
Date: 03-03-23

7162505 8300

SR# 20230865561
You may verify this certificate online at corp.delaware.gov/authver.shtml




