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Date:

CT CORP

(850) 656-4724
3558 lakesore Drive

Tallahassee, FL 32312

11/16/2023

Acc#l20160000072

i A

Name: 7925 Collins Avenue, LLC
Document #:
Order #: 15228028

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO e

Country of Destination:

Number of Certs;

Filing:

Certified:
Plain: D
cocs: ]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier __
Ret#

Amount: 5

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

7923 Collins Avenue, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitled to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tara Rosscilo

Name of Person

Victorian Group LLC

Firm/Company

80 Cuttermill Road. Ste 303

Address

CGireat Neck, NY 11021

City/State and Zip Code

Tara.Rassello@victoriangroup.com

E-mail address: (10 be used for Juture annual repon notification)

For further information concerning this matier, please call:

Tara Rosscilo 516 996-3171
at ( )

Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (D S130.00 Filing Fee & [ $155.00 Filing Fee & [ §160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SFECTION 6050002 FLORIDA STATUTES THE FOLLOWING I8 SUBAITTID 10 REGISTER A FORIFGN LINTED LBITTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
| 7925 Collins Avenue, LLC

{Name of Forergn Limned Liability Company, must inchude Limited Tiabiity Company, ™ L.1L.C. 7 or SLILCT)

{I£ name unasaitable, enter alernate name adopled fos the purpose of transacting business in Florida ‘The alternate name must inchude "Limited Liabshiry Compamy,” "L.L.C." or "LLC.)
Detaware 87-1314176
2 3
{Jurtsdiction under the Taw of which foreign hmted Tiabihity company s organtsed) (FEL aumber, 1 ppplhcable)
4.

Date first uarsacted business in Floods. sf priar to registration. )
(See secrions 605 0903 & 605 0905, I §. to determine penaliy hability)

C/O Joseph Hernandez, £8Q, Bilzin Sumberg
5

(Siréer Address of Prncipal Qee)

C/0O Joseph Hernandez, ESQ. Bilzin Sumberg
6.

(Mailing Address}
. 3
1450 Brickell Avenue, 23rd Floar 1450 Brickell Avenue, 23rd Flour‘:;f_‘: =
N o
=ty .
SN
Miami. Florida 33131 Miamni, Florida 33131 o - e
B .
FURIP LA W R
A
el . e S . )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy = m‘:j
s oo
T % r-\.a
C T Corporation Sysiem e B
Namne: ‘

[ 200 South Pine lsland Road
Office Address:

Plantation

33324

. Florida
{Cuy)

(Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company al the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stattites relative to the proper and complete performance of my duties, and [ am Sfamiiliar with
and accept the obligations of my position as registered agent.
C T Corporation Sysiemn
By:

o
%}pﬁ\)ﬁ W Sandra Zwijack, Assistant Secretary

(Registered agenl's signature)

e by LA Ba . RN

o i Vel



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EiManager wame: Joseph Herandez Esq O Manager Name:
T Member Address: 1430 Biickell Avenue, 23rd Floos Clviember Address:
[ Authorized Miami, Florida 33131 O Authorized
Person Person
COther O Other C10ther OCther
O Nanager Name: [CIManager Name:
[OMember Address: OMember Address:
Ol Authorized Ol Authorized
Person Person
OJOther COther COther CiOther
C)Manaper Name: O Muanager Name:
ClMember Address: ClMember Address:
D Authorized (O Authorized
Person Person
O Other O Other OOther OOther

Impartant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificaic under oath
of the translator must be submitted)

10. Fhis dacument is executed in accordance with section 605.0203 (1} {b), Florida Stawies. | 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.817.135. F.S.

——r -
wum:e ot an anthorized person

Joseph Hernandez

Ivped ot printed name of signee

T T N Vil imre b’ hrn pr PN R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "78%25 COLLINS AVENUE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

6001371 8300
SR# 20233992917

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

Authentication: 204607799
Date: 11-16-23




