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APPLICATION BY FOREIGN LIMPTED LIABILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINGE 1T SECTION §05.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTIN A FORFIGN 1IAITRD HABILTEY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. CORE UNIVERSITY OWNER, LILU

e of Farcagn Limiied 1 isbimy Campany. muse e lude “Tindted Lizbeity Cumpany.” "0 T or "LLCT

{1 naex e adable, cater slicmae name adipted for 1he porpiee of lremaciing business in Flonda The altermate pame rusk inchude ~lanuted Liabuity Company, ™ "L LCor"LLCT)
DELAWARE
2 3. .
Trathetin under the law of = biczs feregn Tasted Tab:lly company i urgamred) {TET rwamber, 1 apphicalile)

4,
TPatc ficat rsrsocicd Cusinest in Famda, T prar lo aogpstiatun )
{Sce scLlions GES.0M & 603 0903, 1.8, to deteniing peaalty habahity)
2750 CORAL WAY 2750 CORAL WAY
5. a.
{Strect Addrees of Procpel OlFce) Maiting Adidress)
SUTTT 204

SUITE 200

MiAMI, FL IS

1.
&

MIAMI VL 33045

-
v,

Name and streel addiess of Flotida registered ugent: {P.O. Box NQOT acceplable)

MICHAEL LAPOINTE

_"". R b .
Nuime: i _;_-:
\3: 3o o
2750 CORAL WAY = . o~
Oftice Address: bl
MIAMIE 33145
, Florids
(Cay) (7ip unde)
Registered agent’s neceplance:

Having been named as vegistered agent and 1 aceept service of process for ihe nhove staicit fmived fiability company i the place
designated in this application, I herehy aceept e appoinment 4s reg

eistered agent and ggree to act in this capacity, I further agree
to comply with the provisions of ull statuies relutive o the praper and complote perforinance of niy duties,
nid accept the obligarions of my position ux registered agent.

e

\-{Rermribfgau‘: signatocct

urtd I am familiar with
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8. For initiaf indexing punposcs, list names, title o1 capacity anl addigsses of e primary member sfanaigens or persons aurtharized 1o

manage (up to six (0} totnl]:

Title or Capacity: Name and Address:

EMunager Name:  CORE UNIVERSITY, LLC

Title o Capacity:

] Manager Name:

AL WAY
[Inember Address: 2730 CORAL WAY

MIAMI, FL. 33145
Clawthorized I l

PPerson

e e [:]Olhcx

E}Mnnagcr Nam:

[CIMember Address:

Oauthosized

Person

DO‘E!BI____-__.._..., DOlhcr_m________w__

Cvianager Namwe:

[ Intersber Address;

[JAuthorized

Persen

{oteer _

Impontant Notice: Uise an attachment to report more than six (6). The attachment will be bmaged Tor reporling purposes only.

Ooer

Name and Address:

[ Metnber Address:

[ Authorized _

Person

[:]( Mher Conher

] Munager Name: | —

[:] Muember Addvess:

D Authorized

[erson

DOthcr L__JOlhcr e

[:} Manager MNwe:

] Membe Addiess: e

{7 Authorized

Person

CJ( wher Oovher_

MNun-

indexed individuals my be added 1o the index when fifing your Florkda Deparstimant of State Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it s oganized. (if 1he certificate is in o forcign language, a translation of the certificate under oath

of the trangltor must be submitted}

10, This ducument is exceuted in accordance with seetion 605.0203 (1) (b), Floida Statutes. § am aware that any false infornmtion
submitted in a document (o the Department of Staic constiteles b third degree felony as provided for in £817.155, 1.8,

5
c*‘%;’

Signarue of 3n aythurscd person

MICHAEL LAMOINTE

" Tried ox printed mame o sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CORE UNIVERSITY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE UNIVERSITY
OWNER, LILC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.
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6004994 8300 ; ; Authentication: 203462808
SR¥ 20212468206 S T Date: 06-16-21
You may verify this certificate online at corp.delaware.gov/authver.shtmil
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