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

I COMPLIANGE WWTTH SECTHON 6050002, FLORIDA STATUTES. THE FOLLONWING I3 SUBMITTED TU REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

10345 Colhins, LLC
(Name of Foreign Limited Lability Cempany: must mclude " Lrmited Liabiliy Company,” "LLC.Tor “"LLE™)

1.

(IF name unasailable, enrer alicrnate name adopied for the purpuse of ransaciing bininess i Flonda The akternaie mme must inchsde “Limited Liabuliy Company.” “L.L €7 01 “LEC."

Delaware
2 L
Dimwdwtron under the Ew o] which Joceign bmited fabiliy company 1~ arganued) {FEFsumber i applicable)
4.
(Daic Tirst transacted busine sy i Tlorada, if prot 1o regpirsion )
1See sections A8 0N & 605 05 F.85 delcrming penalts lizbility)
¢/o Kapp Mormson LLP ¢/o Kapp Mornson LLP
. 6.
{Streer Address of Poncipal Critee ) TMutling Address)
7900 Glades Road, Suite 550 7990 Glades Road, Suite 550
Boca Raton, FL 33434 Boca Raton. FL 33434

—~
L=
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) =
—
=

Corporate Creations Network Ine. 1
Name: o
-
80t US Highway | .

Office Address: 5
Narth Palm Beach 33480 g‘;

. Florida
(Cry) {Lip tode]

Registered sgent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

ﬁaf&%/gbuéu Ashley Perkins, Special Manager

(Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capactty and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

Title or Capacity; Name snd Address: Title or Capacity: Nume and Address:
o Manager Name: Clio Development, LLC O Manager Name:
OMcmber Address: cfo Kapp Morrisan LLP OMember Address:
Dauthorized 7900 Glades Road, Suite 350 O Authorized
Person Boca Raton, FL 33434 Person
OOther COther, OOther COther
ClManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Auwthorized
Person Person
COther OOther OOther Okher
COManager Name: CiManager Name;
CiMember Address: fMember Address:
O Authorized O Authorized
Person Person
O Other CiOther T Other TOther

Important Notice: Use an attachiment to report miore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9, Antached 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. {1 the certificate is in a foreign kanguage, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F.S.

fre=n

E1BCETORAEQM M |

Signarure af an authotired pemwn

Danish Nayar

Typed o printed name uf vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLINS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLLINS, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2017.

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

PAID TO DATE.

6387358 8300

SR# 20243091880
You may verify this centificate online at corp.delaware.gov/authver.shimi

Authentication: 203884249
Date: 07-09-24




