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COVER LETTER

TO: Registration Section
Division of Corporations

The Waterfront Collective, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter 1o the following:

Harny K. Bonsu

Name of Person

The Water Front Collective. LILC

Firm/Company

2 Clipper Count

Address

Bear, 3 19701

Citv/Siate and Zip Code

hbonsu@thewaterfrontcollective.com

E-mail address: (to be used for future annual report noutication)

For furiher information concerning this matter, please call:

Harme K. Bonsu 917 363-0329
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O $123.00 Filing Fee 1813000 Filing Fee & T $133.00 Filing Fee & = 5160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION S50 FLORIDA STATUAES HiE FOLLOWING [8 SUBMITTED TU) REGISTER A FORFERGN TINTED UABILTTY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
The Waterfront Collective. LLL.C

T~ame of Forcign Limited Tiabihity Company: must mefude Timited Liabiliy Company.” LILC. 7 or “LLCT)

(1 ngeme untasatlable, enter alternate nine adopied for 1he purpose of transacting besiness in Florida  The alternate namse must weclude “Limited Liabtity Company,” "L L C7or "LLE ™)

Delaware N/A
2. 3.
TJurisdiction under the Taw of which Torerga Tinned Tability company ~ organized (FEL rumber, rappheable)
N/A
4,

{Date Tiest wansacted business i Flonda, 1 prior to segistzanon, )
15¢e sections 603.0904 & aD3 0905 F $ tor deternune penaliy liabihiy)

2 Clipper Ct 41 Brewster Drive
3, 6.
(Street Address of Prncipal Office) (Maling Address)
Bear, DE 19702 Middletown. New York 10940

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

John M. Grayvson ;
Name: -
[

1741 Old St. Augusting Road
Office Address: o

Tallahesse 323 ".'.*
Floeda o
i) (Z1p codey NG

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process fur the above stated limited tiabiltity company at the pluce
designated in this application, I hereby accept the appuintnient s registered agent and agree fo act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I .am fumitiar with
and wccept the vhligations of my position as registercd ugent.

/ {Regitered apent s npmufﬂ,




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:

Harrv K. Bonsu

Jimmy MceMikle

CIManager Name: Cinanager Name:
_ 41 Brewster Drive — 85 Frent Drive
CIMember Address; CiMember Address:
— ) Middletown, NY 10940 - . Windsar, CT 06095
m Authorized m A nthorized
Person Person
COther OOher C10ther OOther
— Theodore Sanchious. 111 _ Joseph BrvantJR
L 'Manager Name: = Manager Name:
_ 137 Briaclitf Dr 2¢LIPPER ¢T
O Member Address: O Member Address:
— _ Egg Harbor Township, NJ 08254 _ ) Bear. DE 19701
m Authorized L Auathorized
Person Person
T Other O Other CIOther OoOther
— Marlon Mitchell
= Manager N OManager Name:
— 3812 1vw Street —_
JMember Address: i CMember Address:
- . East Chicago. In, 46312 .
CiAuhorized - O Authorized
Person Person
C10nher TOther O Other OOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnntted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,

[ am aware that any talse information

submitted in a document to the Department ot State constitutes a third degree felony as provided for in 5.817.155, F.S.

MAZW

FHlamy K. Bonsu

Signature o an autherized person

Taped of pinted name ol signee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "THE WATERFRONT COLLECTIVE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE WATERFRONT
COLLECTIVE, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202838186

Date: 02-03-25

3843424 8300
SR# 20250351734

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




