T12 AN 921

A [

Note: Please print this page and use it as a cover sheet. Type the fax audit numher
(shown below) on the top and bottom of all pages of the document.

{(({H24000406237 3)))

R CRE AR AN AR

HZ240064052373A8C

Doing so will generate another cover sheel.

To;
Division of Corporations
Fax Number {B58}617-6383

FYOm:
Account Name
Account Number ; 120090000281
Phone o (387)200-2803

Fax Number {813)436-5206

: REGISTERED AGENTS INC.

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

o
st . . . .
*rpigxer the cemail address for this business entity to be used for future

S1:2Hd 1131992

|Certificate of Status | 0 |
|Certified Copy | 0 J
[Page Count i 04 i
[Estimated Charge | $125.00 |

Eg%nual report mailings. Enter only one email address please.**
I'_'a‘:---J
S0 -
- SEhail Address:
Slion
L
o
3
[?_*,'_m__g' Foreign Limited Liability Company
P2 . . .
a Collectif Engineering PLLC

Electronic Filing Menu Corporate Filing Menu

Help

QiSIAIG
IViI¥33S

1

[HONEE I Yl
404y
O34

Vi
ivis

\r.l'if.'
aalig



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

IN COMPLIANCE WITH SECTION &035.0902. FLORIDA STATUTEN. THE FOXLCWING IS SUBMITTED T0 REGISTER A FORFIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Collectif Engineering PLLC

(wame 01 Foreign Lomited Tiability Company, must melGde Tamied Liahdiey Company.™ " LLX  or “LLCT

]

Collectif Engineering PLLC. LLC

{if name unavaileble. enter alieinate name adopted for the purpose of Iransaching business @ Florida. The altesnate neowe musi isclude " Linsitzd Liability Company.” “1.L.C." or "LLC.)

,New York ; 823006802

fJurrdichion uester he faw of which loreign Timiled hakilily company 1» onaned)

(ki number, 1T applicahie}

4.

{03a1e Tirsk fransacied husacss i Flosda ol proc o segeiranon )

See sevtions BN DHK & A0S DS FS o deternnme penalty habwlity)
. 27 W 20th Street . 27 W 20th Street
(5: (Madwp Address)

tSwect Addezss of Prncapal Office)

Suite 204 Suite 204

New York, NY 10011 New York, NY 10011

7. Name and sireet gddress of Florida regisiered agent: (P.0. Box NOT aceeptable)
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Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

JiVis 4

Ofice Address;
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St. Petershurg Elaridy 33702

Ciyd (71 cuded

Registered agent’s acceplance:

Having been named ns registered agent and to accept service of process for the above stared limited liability company at tite place
designated in this application, | herehy accept the appointmeni as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes reletive to the proper and complete performance of my duties, and I am fumiline with

and accept the obligations af my position as registered agent.

Vidl

(Regiuered apent’s signaiure)
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8. Forinitial indexing purposes, list naioes, title or capacity und addresses of the prieary members/tunagers or persuns authortzed 1w
manage [up 1o six {H) 1otal):

Title or Capacity: Namc and Address: Titlc or Capacity: Name and Address:
CIManager Name: Figueroa, Rafael CidManager Nam:
XMember Address; 27 W 20th Strect Suite 204 iMember Address:
T Authorized New York NY 10011 O Authorized
Person Person
OOther 1Other CiOther C10ther
CiManager Name: ddanager Name:
CiMember Address: T Member Address:
Ol Authorized Authonzed
Person Person
T10nhe T10they C10the {TiMnhei
OManager Name: [IManager Namc:
CIMember Address: CiMember Address:
O Authorized TJAuthorized
Person Person
OOther C1Other O Other O 0ther

Important Motice: Use an attachmeni to report mure 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 Department of State Annual Report form.

9. Attached 1x 2 certificate of existence, na more than 90 days old. duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (I the certificaic is in a foreipn language. a transiation of the certificate under oath
of the transiater must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awaic that any false information
submitted in a document to the Department of State constitutes a third dearee felony as provided for in s.§17.155. F.5.
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‘ Signawre of an suthanzzd peron

Nat Smith

Typed ar prinied nanwe of vignee



STATE 0F NEW YORK
DEPARTMENT O 5TATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records tequired by Jaw to be filed in
office, do hereby certily that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
ificate. the following entity information is reflected:

fity Name: COLLECTIF ENGINEERING, PLILC

S 1D Number: 49580682

tity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
{ity Status: EXISTING

te of [nitial Filing with DOS: 06072016

mement Status: CURRENT

wiement Due Date: OGA30/2026

infvrmation s available {rom this office regarding the financial condition, business sciivity or practices of tis emity.

WITNESS mv hand and official seal of the Depaniment of State.
at ihe City of Albany. on December 09, 2024 at 09:53 A, M.

. WALTER T. MOSLEY
Secretary of Siatp

- R radon o Usan

Ny <
1“3 NT QL. BRENDAN C. HUCHES
Executive Deputy Secretary of State

Authentication Number: 100007075874 To Verify the authenticity of this documemt you may access the

Divisign of Corporation’s Document Authentication Website at hap;:f/ecorp dos.ny.gov




