Py

¥

M22000015LS |

(Requestor's Mame)

MR TRV 0RO

— 600418427296

(City/StatefZip/Phone #)

[]rexue  []war [] maL

(Business Entity Name)

—
- ==
~2
- [
3
[ﬂ _—
- [ —ey_ -
1 — :_'
(Document Number) o T
= -
—‘-1: -
- . o =
Certified Copies Cenificates of Status -
%)
Special Instructions to Filing Officer:
) ~3
. =
BL S
wLoom
.._‘- I far ) "-)
. ] .
2 y ™) ﬂ:
l-i‘-'.-_“ _:g {
S Tom
wl?- \\_QL-\SqL[ T @ o
%21'11 >
Office Use Only

reg 14 W8
. Brumblay




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2023

COGENCY GLOBAL

SUBJECT: UMBRELLA COLLECTIVE LLC
Ref. Number: W23000164534

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P22000064020.

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

KYLE D BRUMBLEY £
Regulatory Specialist || Supervisor Letter Number: 023A000281(}_§’ .
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15N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/14/2023

Name: Juliana

Reference #: 2207058

Entity Name: UMBRELLA COLLECTIVELLC

Artictes of Incorporation/Authorization to Transact Business

[ ] Amendment

(] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[[] Dissoiution/Withdrawal

[] Fictitious Name

Please veran oviginal

dote

(] Other
Autharized Amount: $125.00
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Signature: .’\WW rigghe
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% CORPORATEHQ ‘TEUROPEAN HQ 1 ASIA PACIFIC HQ
COGEICY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HE) LIMITED
WQFEA0SHICTTFL REGITERID I EIiGLARD A WALES AEONG KNG L MITED COMPANY
NY, MY 10016 RECI3IMY #4712 UNIT B, UF. LIPPQ LEIGHIGK TOWER
D. +1.212.947.7200 6 1LOYDS AVE, UNITACL 103 LEIGHTON D, CAUSEWAY BAY
P:800.221.0102 LOMDOM EC3M 3A% HONG KONG
F:800.944.6607 44 (0)20.3961.3080 P: +852.2682.9633

F: +B52,2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CONPEANCE AV SECTION GOS002. F-FORI STATLA RS THE FOLLOWING IS SUBNMITID TO REGINTER | FOREXON LIMOED LIABKITY
CORPANY TV RANSHC T BUNINERS INTHIE SEATE OF FLORIA:
UMBRELLA COLLECTIVELLC

{Nwme of Foreign Limnted bty Company. must melude “Limited Lrabilny Company.™ 71 1.(

Tler TLECTY

UMBRELLA AT COLEECTIVE LLC

{1F name unaslable, emer alteruaze mame adopted for e purwose of ransacting business n Floads §he alternate mame must iclude “Lamted |iabdit Company " "L L CM a7 1™

DELAWARE 2 93-43545006

ta

Ve sdicuon under the T ol which foregn Tnmted Tabilit: compans s arganed) 1 EL mamber, iFapphicabie)

(Date first transacted busness i Horuda 10 prion e regiarstion o
1500 secnons SO U0 L 005 00 F 8 to delcimine penatty Babilitng )

1724 NE 2IND AVE 1724 NE 22IND AV
3 6.

3
iatreet Address of Principal €htice)

Nimbimg Addresy)

QUALACFL 34470 OCALAFL 34470

7. ™ame and street address of Florida reaistered agent: (P.O. Box NOT acceptable) .

AMIKE NABERS

Name:

1724 NE 22N AVE
Oftice Address:

N DIHY 8- 0306207
i

OCALA 33470
. Florida

[RTY] {Aip coude)

Registered agent’s acceptance;

Having heen mamed ay registered agent and o accept service of process for e above stated limited Hiability company af the place
desiznuied in this application, [ ereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of ol statutes refative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

= Davbumre n

&-u'dmi Al

ST T

K egtstered agem’™s signature)
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§. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

Cixtanager

= \ember

O Authorized
Person

Tt nher

O Manager

DM ember

T Authonized
Person

DiOther

Cixlanager

O\ lember

O authorized
Person

Cther

Name and Address:

. MIKE NABERS
Name:

1720 WE 22ND AVE
Address:

OCALAFL 34470

COther,
Name:
Address;

C10ther
Naine:
Address:

Tither

Title or Capaciiy:

O lanager

Cinlember

CJAuthorized
Persan

Onher

CINlanager

OMember

O Authorized
PPerson

TOther

DM anager

M ember

O Authorized
Person

OlOther

Name and Address:

Name:
Address:

TOther
Name:
Address:

C10ther
Name:
Address;

TiOther,

Emportani Notice: Uise an attachment to report more than six (63 The attachmen will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Departinent of State Annual Report 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 undver the law ot which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the ranstator must be submitted)

[0, This document is execuied in accordance with seetion 605.0203 (1) (by. Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constilutes a third degree telony as provided for in s.817.133 F.8.

e ]

Ll’-u'dugl [

T8 11T )

MIKE NABERS

Sigaatture of an authonzed person

Inped or pnnted name of vpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMBRELLA COLLECTIVE 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMBRELLA
COLLECTIVE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 204766848
Date: 12-08-23

7575631 8300
SR 20234173119

You may verify thls certificate online at corp.delaware gov/authver.shtml




