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COVER LETTER

TO: Registration Seetion
Division of Corporations

Cormar RELLC
SUBJECT:

Nume of Linited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Anthorization to Transact Business tn Florida." Certificate of
Existence. and cheek are subniitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspendence concerning this matter 1o the following:

Muary Mark

Name of Person

Cormar RI.C

Firm/Company

33 Keeher Avenue

Address

Newporl. RI02840

City/State and Zip Code

marvamarkgzhoumail.com

E-mail address: (o be used for future annuad report notification)

For further information concerning this matter. please call:

Marv Mark 308 622-13t6
at { )
Niune of Contact Person Arva Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Kegistration Section Registration Scetion

PO Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Tallahassee, ¥FI1, 32314

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE

B 512500 Filing Fee [ 5130.00 Filing Fee & U $155.00 Filing Fee & 0 $160.00 Filing Fee. Centiticate
Certificate of S1atus Curiified Copy of Staus & Certified Copy



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

INCOMMEANCE BT STCTION (03 X2 FORIDA ST RS, T FCOMLCVING IS SUBMFDTED T RECHINTER A FORFICN FINHTED) FLaBIE D
COVPANY FOTRANSACT BUSENESY INTHE SR O ORI
| Cormar R1 LLLC

{vame of Foreign Limited Lisiliy Company: must mclude “Liovted Liabnbity Company

CULLO

i ULLCT)

-

L name unss alable, enter altemate manme adopted [or the purpose of Iransacting business m Flozida The alterate wune must smelide " Linuted Laabahiy Conepany:
Rhade [skand

TULLA e TLLE Y

turasdhetion under the lnw of which toreign hinuted Il compam 3s vrgantred)

(Y]

(FET mumber, 1 appheable)

{Lrate first srsacted busisess an Flonda. of prior 1w regastranion )
i8ee secnons 608 0901 & 608 0005 F S o detesrine penalty Babiliny |

34 Kecher Avenue

34 Kecher Avenue
6,
{Streer Address of Pnncipat Otlice)
Newport. RI 02840

(M ahng Address)

Newport, RI 02840

7. Nume and street address of Florida registered agemt

(10 Box NOT acceptable)

:; [ ':g
e ~2
. = o
oo Th
aMarv Mark == e
Name: %‘: i -
- —_— i
L Y i1
. . [oa Rty
10029 US theghway 19 North, Unit 338 i, Vb
Office Address: IR 7 ™
: , PEREIE -
Clearwaier 33764 =0
. Flortda
(Cita

Registered agent’s acceptance

g
ST

(Zip code)

-—

Having heen named ay registercd agent and o aecept service of process for the abeve stated limited Bability company at the pluce
dosignated in this application, | hereby aceept the appointment as registered agenr and agree to aot in this capacity

ter et in this
to comply with the provisiony of all staruges relarive o the proper and complete peeformance of my duties, and 1am fumifiar with
and eceept the obligutions of my position as registered agent

ity. { further agree

Q/Z/(’ i fo N

-1 r:;.\hlrlcéjgcm<s|gnu§rcl '




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total[:

Title or Capacity;

[i}Managcr

[i]fv]cmbcr

(W Aushorized
PPerson

[ JOher

[ JManager

[ IMember

[JAuthorized
Person

i jOther

UManager
[CIMember
[)Authorized

Person

Lother

Name and Address:

) Mary Mark
Name: -

Title or Capavity:

1902 Hichway 19 Noptl
Address: 9029 US Highway 19 Nosth

Unit 338

]

Clearwater. Florida 33764

[Cother

Name;

Address:

ClOther

Namwe:

Address:

[Ciother

(] Manager

[] Member

[ Authorized
Person

Cother

(] Manager

(] Member

] Authorized
Person

CJother

e angd Address:

Name:

Address:

[(Jother,

Name:

Address:

(JOther

{] Manager
] Member
(] Authorized

I'erson

[Other

Name:

Address:

[Juher

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

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a wranslation of the certificate under oath
of 1he ranslator must be sabmited)

10, This decurment is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of Siate constineies a third degree felony as provided for in s.817.135.F %,

{ 77?@ d&; - /2- L2 L_

Signature ol an authorizcd person

Mary Mark

Typed or printed name of signee



State of Rhode fsland and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

LONG FORM CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certify that

CORMAR LLC

1s a Rhode Island Limited Liability Company organized on  April 13, 2005,
I further certify as of the date of this certificate the attached summary is an accurate description

of all known filings made in this office by the above-named entity.

I further certify that revocation proceedings are not pending: articles of dissolution have not
been filed: all annual reports are of record and the company is active and in good standing with
this office. This certificate is not to be considered as a notice of the company's tax status,

financial condition or business practices: such information is not available from this office.

SIGNED and SEALED on

January 02,2020

Secretary of Swate

Certificate Number: 20010001260
Verify this Centificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: dantonelli



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Long Form Good Standing Summary For

CORMARLLC

IT IS FURTHER CERTIFIED that no amendments have been filed in this office as of this
date.

Page Number: | of |
Verify this Centficate at: http://business.sos.ri.gov/CorpWeb/Ceruficates/Verify.aspx

Processed by: klynch



