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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS

LN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 70 REGISTER
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

" COLLIERS MANAGEMENT, L,.L.C,

@#0002/0004

T # H25000008044 3

{Name of Foreign Limited Linbility Company; must meiude “Limited Liabilily Compuny,” "L.L.C.," ot "LLET}

INESS

" (if name unoveiloble, enter alternate neme sdopied for the purpose of ransacting buriness fu Florida. The aliernate name miwt lnclude “Limited Liabilily Company,” "L £.C," or "LLE.")

DELAWARE 99-19498 1E8

3.

T TTRaiEii6n Thaer e Ww of winch Toripn imied abilily Company i of SARFICa)

(FE[ munber, 3f appficable}

suun Tise] Tuanuacted businass in Flarida, W pnior to regisiction. )
See scetions 505.0904 & 605.0505, F 5. io detennine penally [tabillly)

1245 COURT STREET 1245 CO,UIllT STREET
5. 6.
{Street Address of Principal Office) Mueiling Address} !
CLEARWATER, FL 33756 CLEARWATER, FI. 3756
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - i S
' T S
ALAN 8, GASSMAN, BSQ. DS !
Name: l'.'_“. - i
A
1245 COURT STREET - 4
Office Address: . £
2, !
CLEARWATER 33756 =y 4
, Florida _ I
(City) (4ip cude)

Registered agent's acceplance:
Having beent named as registered agent and 1o accept service of process for the above stared limited I

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 f“_"‘.ﬁ
10 comply with the provistons of ull statutes relative to the proper und complete performance of my duties, and I arr_:famtl!lar

and accept the obligailons of my positiun as registered agent.
~

. |
ability company at the

(Registered agenl's signatura)

'FAX AUDIT # H25000008044 3
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FAX AUDIT # H25000008044 3
i
I
!
8. For initial indexing purposts, list names, title or capacity and addresses of the primary members/managers or persons authorized to ;
manage [up to six {6) total]: : ! '
Title or Capacity: Name and Address: Title or Capacity: Name ang Address! i
. ALAN S. GASSMAN, ESQ. -
(IMeanager Name: IASSMAN, ESQ O Manager Name; : i
T i
- 1245 COURT STREET : :
[[JMember Address: DMember Address: - ' ;
] ! ‘
. CLEARWATER, FL 33756 ) :
= Authorized [JAuthorized i :
. [ 1
Person Person =2 :
) Zhon o -\ E
OOther QOther U Other Bpl}w_r = L
S A ;
’::,- = Vool ( g
Lf"‘ - : ﬁ“
OManager Name: OManager Name; KA SIac I f,’
i o :
- = :
CMember Address: OIMember Address: Tho 1
SRR I
O Authorized DAuthorized : ) ; :
! i :
Person Person I : i
; ! !
O Other ClOther JOther - OOther_: ; i
: i
‘? |
OManager Name: OMenager Name: j ;
OMember Address: O Member Address: , !
OAuthorized CiAuthorized ! i
Person Person 1{ ___i
I I
{A0ther (JOther_ COther . Other | !
1
i
Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for replarting purposes only.|Non-
indexed individuals may be added to the index when filing your Fierida Department af Stat: Annual Report form. | ‘
; i
9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccortlis in the

i
|
jurisdiction under the law of which it is organized. (If the centificate is in a forcign Ian'gunge., a translation of the certificate u nder oath :
| |
I

of the trunslator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any fulsc: information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 4/817.155, F.S..

|
!
Signatues of an suthorized posson ) ' I |
i
ALAN S. GASSMAN, ESQ., AUTH. REP. ' ! !
AX AUDIT # H25000008044 3 Hyved o prinicd oume afsigace”
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Delawar

GASSMAN,CROTTYIDENICOLO

C

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STA]

DELAWARE, DO HEREBY CERTIFY THAT "COLLIERS MANAGEMENT, L.

DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND ]

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING

[+

wd

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

A.D, 2024, AT 4:21 O CLOCK P.M.

HOW AND IS

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED L

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HA

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE A

AND I DO HEREBY FURTHER CERTIFY THAT THE
MANAGEMENT, L.L.C." WAS FORMED ON THE FIFTEEN

A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE

BEEN ASSESSED TQ DATE.

3280491 8315
SR# 20244573571

You may verify this certificata online at corp.delaware.gov/authver.shiml
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