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COVER LETTER

TO: Reglstration Section
Divition of Corporatipns

140 Collins Avenue LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Fxistence, and check arc submiged to register the above referenced forcign limited tiability company 10 transact business in Florida.

Please return al! cortespondencd conceening this matter to the following:

Maura Ziska, Esq.

Name of Person

Kochman & Ziska PL.C

Firm/Compuny

222 Lakeview Avenue, Suiic 1500

Address

West Palm Beach, Floride 33401

Cuy/State snd Zip Code

dmuchaik@smithnyc.com

E-mad address: {to be used for fulure annual report nonfication)

For further information concernyng this matler, please call:

Maura Ziska, Esq. 361 802-3960
at ) _
Namd of Contagt Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Sectio Registration Section
Division of Corponxalions Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 320314 2415 N. Monroe Street, Suite B 10

Taliahassee, FL 32303

Enclosed is a check fof the following smount:

Pleasc make check pa)’ablc 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $13000 Filing Foc & 03 $5155.00 Filing Fee & @ $160.00 Filing Fee, Centificale
Cenificate of Status Cenified Copy of Stutus & Cenified Cupy




APPLICATION BY FORE]
IN FLORIDA

IN COMPLIANCE YWHTN SECTION

COMPANY TO TRANSACT BUSIVESY IN THE STATE OF FLORID

1401 Coilins Avenuc LLC
i Laability Company: must ncfade “Limiied Lishiliny Gompany, 1.1 C. o “L1.C.7]

k.
fName of Forcign Limnd

{11 narme ynnarhb, eruer shemawe name «)

Y2-1466721

(N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

fund bor the prrfanic of Veaacting busineiy in Flonds. The sltemate azme s e kaie “Limond Ladiny Company,” "4 ¢ "o "LLE )

Delaware
2 J.
¢z indn fioe uman 1 Lae ol =bich fuT-;n Tamicd 1abaiy coivgany oo ganieed] (FEV nwintses, T applicadle)
4.
1Qate fint trans acted bosiness in Flovida, if proe 10 rmginersiim)
fhee 1o tune 603 O & 603 0903, F 5 19 devrrieine prnelty Babihiey)
PO Boa 191

3OO0 Main Street, FILS

5.
1Suect Address of Principa Olffuce)

Stamtord. CT 06901

T, Name and stregt adgdress of

Maura Ziska, Exq.

(Mahing Allctsy)

Englewood, NJ 07531

Florida regisicred agent: {P.O. Box NOT accepiable)

Name:
Lukeview Ave, Suitc 1500

Office Address:

223
Wast Pulm Berch 33401
, Florida
[y} (2 code)

Kegistered sgent’'s acceptunc
Having been named ot registe]
designated in this applicativa,
fo camply with the provisions

and uccept the obligations of my position as registered agent.

Maw S5 N

{Registerrd agema’s u

grauT )

61:5 Ny 01 NVr £207

[(B.0XL. FLORIDA STATUTEN THE FOLLOWING & SUBARTTED T0 REGITYER A FOREXGN LIMITED LIABILITY
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Ped agent and to accept service of process for the abuve stufed limited liability compeny ot the place
! hereby accept the appointment os registered agent and agree to act in this capacity. 1 further agree
pf all statutes refative fo the proper and complete performance of my duties, and | am fomifiar with



& For initial indexing purpose
manage [up o six {6) total]:

Title or Capacity:

B Manager Name:

Kcpreth Lipschuiz

st pames, title or capacity and addresses of the prinary members/managers or persoas authorized 1o

Name and Address: Title or Capacify: Name and Address:

OManager Nanw:

C Member Address: _

Q0 Main Street, F1.S
e OMember Address:

Stwford, [CT 06901

CAuthorized

ClAutherized

Person Person
OOther O Other COther O0ther
s_IManager Name: OManager Name:
OMember Addeess: OMember Address:
DO authorized Clauthoriced
Pcrson Person
O 0ther COther Qoher OOrher
CManager MName: OManager Namec:
CMeinber Address: [DMember Address:
D authorized O Authurized
Person Persan
QOther C]0thes OJOthe O0ther

lmportant Notice: Use an sltach
inde wed individuals may be add

9. Attached 18 a certificate of ex
jurisdiction under the law of wh
of the translalor must be submit

10. This document is executed ¢
submitted in ¢ document ¢ the {

meat to repont moic than six (6). The antachinent will be imaged for reporting purpases snly. Non-
d to the index when liling your Florida Department of Stale Annual Report form,

stence, no more than 90 days old, duly authenticaled by the official having custody of records in the
ch il is organized. (If the certificate is in & (oreign languaye, o transiation ot the certificate under oath

ed)

L sccoedance wath section 605.0203 (1) (b), Florida Siatutes, [ am aware that any false information
Jepariment of State constilutes a third degree felony as provided for in s.817.155, F 5.

N

Signatre of sa shorved privn

Maura Ziske, Esq., Authorized Person

Typed o iened mame of vgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1401 COLLINS AVENUE 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 ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1401 COLLINS
AVENUE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

S

J-!!uy . Budtoch, Betretary of Siaie

7206990 8300
SR# 20244456433

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

Authentication: 205097718
Date: 12-11-24




