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

INCOVPLIANCE VT SECHON GO FLORE STRUCTEN THE FEOLLOIING INSUBNSET I 0 RECHSTER A FORFRGN LINOED LB
COMPANTCYRANSACIRUSINESRTHETATIOH L.ORINA:
1 Caore Tampa Fowler, 110
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P43 N Milwaukee Ave
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Having been pamed as repisteeed agent and 1o accept service of process for the above stated fimited lahility company at the pluce
desienaicd in this application, 1 hereby aceept the appointment as registered agent and agree to uct in this capacity. I further agree
tor comply with the provisions of uil statutes relutive to the proper and complete pecformance of my duties. ond {um Samifiar with
and aceepi the ellipations of my povitton os registered agent.
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(Registered agent’s signature)

C T Corporation System
\Q.:;@ Terrie Bales, Assistant Secretary
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8. For mial indexing puiposes, list names, title o capacuy and addresses of the primary membersimanagers or persons authornized to
manage fup o six (5) totad]

Title or Capacity: Name and Address: Title ar Capacity: Same and Address:
. Adam Girant - .
—Munage Name: = Munager Name
- 1643 N Milwiukee Ave .
— Membes Address —Member Address:
- Stk — .
= Authonzed —Autherized .
Chicaga, H. 00637
Person j o Persnn
e “oher dMher___ “Other__
" Manager Name: — Manager Name:
Z Member Address: —Member Address:
. Authorized T Authenzed
Person . PMerson
TOother “Other__ . dOther “nher
Z Manager Name: —Manages Name:
CAlember Address: Tntembier Address:
= Authorized e — Authorized i
Person Herson
T Other “thher Tinher —tyher

Important Notigs Uie an attachnrent 1o repeitinere tian s (63 The atlucliment wall be imaged [ teporting ponposes only. Non-
indexed mdividuals may be added to the index when filing your Flotida Departmsnt of State Annual Repart forn,

9. Auacied is a cernficate of cistence, no more than 90 days old. duly authenueated by the atficial having custody ot records in the

iurisdiction under the law af wingh it is organized (I the cenificate is in a treign language, a ranstation of the certificate under nath
af the ransiator must be submitied?

10 This document 15 exceuted 10 aceardance with section 603 0203 (1) (b), Flonda Stawires. | am aware tha any false snformation
subminted i a document to the Departnient of State constitutes a third degree felony as provided for in 2817135, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE TAMPA FOWLER, 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.
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Authentication: 203652721
Date: 09-14-20

3627012 8300

SR# 20207262394
You may verify this certificate anline at corp.delaware.gov/authver.shimi



