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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

ANGELA THARPE
220 N MAIN STREET
GAINESVILLE, FL 32601 US

SUBJECT: COLLIER NW 18T LLC
Ref. Number: W24000098250

We have received your document for COLLIER NW 18T LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regutatory Specialist |l Letter Number: 524A00014450

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

COLLIER NW IST LLC
SUBIFECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angela Thampe

Name of Person

COLLIER NW st LILC

Firm/Company

220 N Main Street

Address

“

Gainesville, FLL 32601

CHy/State and Zip Code

entitvannuilreporti@eoticrcompanics.com

E-mail address: (1o be used tor future annual report notificatiun)

Fur further information concerning this matter, please call:

Angela Tharpe 352 316-1423
at ( )
Name of Conlact Person Area Code Davame Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

L1 512500 Filing Fee ﬁSISU.OO Filing Fee & O S133.00 Filing Fee & T S160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Stutus & Certified Copy



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

N COMPLLANCE WITH SECTION 603.0002, FLORIDA STATUTER, THE FOLLOWING 15 SUBMITTED TO REGEISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESY [N THE STATE OF FLORIDA
l.

COLLIER NW iST LLC
(Name of Forgign Limited Liability Company; must include “Cimited Liahitity Company

10 O ol S R i

Delaware

{IF name unasilanlke, enler alemate name adopied for the puzpose of transasting business in Flonda The alternate name must include "Lirnted Liability Company
5

L LC et LLEY
uresdiction under the [aw of which lorign [irmited Tiabnlity company 75 organized)

38-0979437
3.

\FET nymber_«F zpplicable)

10arc Iirsd ransacted bassnesy 10 Tlonda iF priar ta regruration |
{See sections 605 0004 & 605 09035, F S o deterMune penally hatshis)
220 N Main Street

5.

(Stecet Address of Priacipal Offsce]

220 N Main Street
6.
Gainesville, FL 312601

(Mailing Address)

Gainesville, FL 12601

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

Nathan S. Collier
Name:

220 N Main Street
Office Address:

Gainesville

L0 W 22 N2
0
a

TPy
32601

1Cuy)

, Florida
Registered agent's acceptance:

[Zip cod)

Having been named as registered agent and (o accept service of prar.'
designated in this application, I hereby accept the appomrmem : g
to comply with the provisions of all statutes relative to the pr

ed agent and agree (o act in this capacity. I further agree
and accept the obligations of my position as registered agenl,

;:7' / ¢ {np!ete performance of my duties, and I am familiar with

/’ / N/L—\

[R-bus::rv.-d apehs’s ilw:m)
¥

Jor the abave stated limited liability company at the place




R. 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}:

Titie or Capagity:

MName and Address.

Title or Capacity:

Name and Address:

Jennifer Clince

OManager Name: Angela Tharpe OManager Name: __

CIMember Address: 220 N Main Street Member Address: 220 N Main Street

M Authorized Gainesville, FL 32601 = Authorized Gainesvitle, F1. 32601
Person Person

COther__ [CiOther . OOther OOther

O Manager Name: Tim Blakermore U] Manager Name: Michael Rosenblant

CMember Address: 220 N Main Strect OMember Address: =20 N Main Street

= Authorized Gainesville. FL 32601 W Authorized Gainesville. FL 32601
Person Person

O Other OOther O Other CiOther

O Manager Name: _ (IManager Name:

UIMember Address: TiMember Address:

OAuthorized CAuthorized
Persan Person

Ciother_ QOther OOther_ OOther _

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a 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. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

.

Signyfure of an awhonsred pors

Angela Tharpe

Typed o1 printed parrc of ugnee



Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COLLIER NW 18T LLC" IS5 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 THTS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JUNE, A.D. 2024.
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6616409 8300
SR# 20241652835

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

b

Qurmy W, Bufioch, Secrelary of Sizle )

Authentication: 203699367
Date: 06-13-24



