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

IN COMPLIANCE WITH SECTION 6030000, FLORIDA STATUTES THE FOULOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMSPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I CORE SJOWNER, LLC
(Namc of Foreign Limied Ciabilily Company ; must inelude ~Limited Laabihiey Company.™ "LLC,  or "LLCT}

11 o unasaiLible, enfor aloemate name adopecd 10r the putpese of trarsacting busigss 1n Flords The attemute pamy nust schade ~Linated [iabihey Company,” L L C7 o 11T

87-0860905

kR
(FED number, +f applicanle)

DELAWARIE
q
CTrrabiction undet the Jaw ol wRich forcign lnmded habilis cumgmns 14 o1 ganizcd )

3.
1Date tiest transacted busmess m Blotkbe, 11 9nor 1o re g tutkie
(Sec scrioers B (R L /NS (903, 7.5, (0 determine peralsy lakilny)
2750 CORAL WAY
6.
thluhng Addressy

2750 CORAL WAY

USIrees Addrest of Pimnempal Qffier)

wn

SUILTE 200

1
—

SUITL 200
MIAME FL 33145 MIAMIL FL 33145 Bl
T
P
ol
7. Name and street addresy of Flurida registered agent: (P.O. Box NQT acceprable) A
=3

~
~

\
Ui
2iVIG

MICHALEL LAPOINTE

Name: B
=T

2750 CORAL WAY -

OfYice Address:
NMIANMI 33145
. Florida
{Uity) {7 vede ]

0C:2 Hd 67 AyH (207

Repgistered agent’s acceptance:

flaving been named as registered ugent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered ageat amd agree to act in this capacity, 1 further agree
to comply with the provisions af all siatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the ohligations of my position as ‘rega'.\'.rered agenl.

-
P

- —
o ——

N

' (Regisiered agenm’s sigraature (

Fax Audit No. H21000209426 3
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§. For initial indeaing purposes., list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up Lo six (6) total]:

Citle or Capacity:
[ Munager
Claember

D Authorized
Person

Ceother

O™anager

[:]Mcmhc[

Clauthorized
Person

Cother

Oatanager

[ Member

Dz\ulhorizud
Person

[(Jother

Namge:

Name and Address:

CORE $J, LEL

Address:

27530 CORAL WAY

MIAMI FL 33145

Name:

Oother

Address:

Name:

ClOther

Address:

CHother

Title or Capacity:

() Munager Name:

Name nnd Address:

[ Member Address;

[ Authorized

Clonher

Person
[Jother
[ Manager Name:
[ Member Address:

] Awthorized

Person
=, o2
CJother Oother R
b T fay . of
FuE X
24 —
% PN
D Manager Name: L (42
-
Lo )
[:I Nemboer Address: ~, -
U
. o
(1 Awhorized o T A
ey, W
! [ami]

Person

CIther

Cloher

Imporant Notice; Lise 2n auachment o report more than sis (6). The attachment witl be imaged for reporting purposes anly. Non-
indexced individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a eertificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organtzed. {1f the certificate is in a foreign fanguage. 3 translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) ¢b), Florida Stanwies. 1 am awarc that any tulse information
subimitied in a document to the Departiment of Siate constitutes a third degree felony as provided for in s 817155, F.S.

Fax Audit No, H21000209426 3

5,

MICHALL LAPOINTE

-
A
;J—-'-_

—_ "

Signatiee of s suthofised person

ypasd 01 prated anw o s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE SJ OWNER, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE 5J OWNER,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

‘0)«1". W Budoch, Seciotary of Xlals )

Authentication: 203284062
Date: 05-25-21

941418 8300
SR# 20212052838

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

Fax Audit No. H21000209426 3



