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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS EN FLORIDA

IN COMPLIANCE WTTH SECTION 6971503, FL_ORI-'DA'ST ATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Lores Management, g

l’tmcr nane of corpomation; must include “INCORPORATE " COMPANY 2 "CUORPORATION™
Ing M AL "Comp” Mne,” 0" ar tCamq M)

e Y

—_————— P e e

(Ei‘ neme unavailabte in Iond... enter altermate corporate name atopied for the purpuse of transacting huxme:cv; in Florida)

{alitomis. L, na )
bl J - me - - n---_-- R
{State o1 country under the kuw of whicl it is meorposated), : {FE! sumber, if ¢ applic ah'c) -
)
‘\ug'rt 13,2072 o Terperaal
(Dl ufmwrpurahon} (Date of dutation, it uther thau perpetaly
6. Ypon tiling ,_:
' {Dyete fivst wonsacted bosiness in i torica, if poor 1o regisirativm =

(SH: ::,E:("‘!ON", 807 l‘m &607.1302, F 5. 10 deermine penaley Habliing
RISE) Weyst Ohvmpie Blvd., Suiie 181, ‘Beverly [Hiits. CaiJIomm 902

=

(Irincipal office .u.ldmsss

——— Ty ——

{Current mailing address, if ditferent)

§. Name and street address of Florida registerad agent: (2.0, Box N(JT accepiablé)

C 7T Comporaiion Sysiem

——— e s vmrm o p———_———— e

12400 South Pine siand. Road

Nume:

Oflice Address:

Phantatior 33324
Plantation . Florida }, - s

{Civ) T (Zip codo)

9. Registered agent’s acceptunee:

. Ranae McGraw

Having been named as regisiered agent and 1o accepi service of process for the above stated corpovation af the pluce
designated in this application, I herehy accept the appointinent as registered agear and dgreeto-act-in this capucity, 7

Sirsher agree to comply with the provisiens of alf statutes refutive 1o e proper und cemplete performance of my
duties, and -l apt fumitiar with and accept the obiiyations uf py pasition s registered agene,

(277 Corporation Systein

By: mu?, ’7’),(07'%1’_ Stephanie Hencz - A.:»L Se¢retary

74 -
{Remstered ngem’s signare).

10. Antached is a certificate of existence duly authemicaied, not more than 90 duys prior o defivery of this application to
the Depuartment of State, by the Scerciary af Stote of other oificial having custody of corporate records in the jurisdiction

under the law of which it iz incorporated.

2ET. R8O Wolton M1 e Cinlira
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11, Mumés und business addresses-of officery and’or dicestorsy

A, DIRECTORS:

Chairman: e oo e e -
Addiess: R e e e .
Vice Chairman, . : . -
Adidrens: e e e et e e 2 = o e et = e s m e e e e o
_____________ - [ — [ o —— P VS P —
) Debbie G. Cohen 3 .
-AXireeiorn e e e e e e e e e+ et ot e e e ¥
8950 West Obvinpic Blvd., Suite 131 ’ .
Address: ’ e e o e o e et meirt — oo & o et i aeenem o 2o e ot eerm i
Beverly Hills, Califorsia 9021 3 ‘ A o 1
) iurt Cubese T 3
Meecios: —_ ez sy g e
_ 8950 Wast Olvimpic Blvd., Suite 181
Address: : e o
Hoverdy Hilis, Califormia 90211 ’
B. OFFICERS
Debbie (G, Caken
dresden: '
3950 Wem Qlvinpie Bl\d Suite 151
Address e e e e e e _ [
Reverly Hilts, Culifomia Y02 |
Vice Presudent: .
Addrﬁ‘i\'ﬁi — e A S U
I:un Cohen
Seoraiury: —_ - e
. X950 West f)h i B!\d ‘-hme 181, Beverly Hills, Califurnia 90211
Addaress: —— ) 3 . L
. Hart Cohen
['teasnrer: e e e e e e ememees
'S*Hl) \‘.’e‘;l. Dl-'m;m, Hivd,, H e 151, Bcvcr!\ Hitls, Califorisia 90213
Addiess: A S e A 1 e A1 ot = % e m et ot = o

1/\ I

e tbnau'r\ ul' Disetior or Oficer
The olficer or ducclm signing-this document {and who is listeil in pmnber 11 abovi) affirms that the facts stated herein
are e and that he or she ts aware that false infonmation subniitted in a dogument to the Departimang of State constitutes
a third degree felony as provided for in s.817.155, F.8.

NOTE: Hnecessary, you mey auach g t/,)ddqndm)m 1wy the ap /((wtl(m isting additional offizers undior dirvetors,

sy

o

Debbin 3 (Caben, Presidest

13. et e

(Typcd or printed name i ond cupucity of person signing application)

L FEILE Woalkers Rswet Online
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State of California
Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

CORES MANAGEMENT, INC. ' .

p |

2 ,

3 .
PYILE NUMBER: C3496980 !
FORMATION DATE: 0871372012 3
TYPE: DOMESTIC CORPORATION -
JURISDICTION: CALIFORNIA -
STATUS : ACTIVE (GOOD STANDING) =

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California. '

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great 8eal of the State of
California this day of October 17, 2018,

ALEX PADILLA
Sccretary of State

RYM
NP-25 (REV 03/2018)



