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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

SARAH MAROTTA GELTZ, ESQ.
KENDRICK LAW GROUP’

630 N. WYMORE ROAD, STE 370
MAITLAND, FL 32751

SUBJECT: CORE RE HOLDINGS, LP
Ref. Number: W19000025630

We have received your document for CORE RE HOLDINGS, LP and your
check(s) totaling $1061.25. However, the document has not been filed and is
being retained in this office for the following;

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

If you have any questions concerning the filing of your document, please‘f’{:'all
(850) 245-6051. -

b

Deborah Bruce

Corporate Records Supervisor Letter Number: 319A00005262 7
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COVER LETTER
TO:  Registration Section
Division of Corporations

SURY EC.I._C()RE RE HOLDINGS . LP

Name of Kesulting Floridu Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate ot Conversion. Certificate of Limited Partnership. and fees are
submitted to convert an “Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s, 6202104, F.S.

Please return all correspondence concerning this matter to:

SARAH MAROTTA GELTZ. ESO.

Contact Person
KENDRICK LAW GROUP

Firm/Company
630 N.WYMORE ROAD SUITE 370

— -

L =

=t @@

Address L -

iy =2

MAFTLAND, 14, 32751 T 7D
.

City. State and Zip Code Gl =

SARAH@KENDRICKLAWGROUP.COM i, =3

E-mail address: (v be used Tor Tuture anaual report notification) T~

For further information concerning this matter, please call: et R

SARAH MAROUTA GELTZ

407 0415847
at (’1 )
Name of Contact Prerson

Arca Code and Davtime Telephone Number
Lnclosed is a check for the tollowing amount:

O 51.032.50 Filing Fees W 51.061.25 Filing Fees O S1.105.00 Filing Fees
(S$32,50 tor Conversion  and Centiticate of

0O $1.113.73 Filing Feus,
and Centified Copy
and $1.000 - Certificate)  Status

Certitied Copy, and
Certificate of Status

STREET ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building . 0. Box 6327
2601 Executive Center Circle

Tallahassee, FI, 32314
Tallahassce. FL 32301

v



submitted 1o convert the following “Other Business Entity”
¥, H

into a Florida lellcd

Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104
FFlorida Statutes,

Ihe name of the “Other Business Entity™ immediately prior to the hiling of this
Certificate of Conversion is;

CORE RE HOLDINGS LU

(Enter Name of Other Business Entity)

e . o o . LINMITED LIABILITY COMPANY
I'he “Other Business Entiy™

(B
(Enter entity type. Example:

corporation, limited liability company. sole
proprictorship, general partnership, commaon law or business trust, ete.)

. . FLORTDA
first organized. formed or incorporated under the laws of

(Enter state, or if a non-U.8. entity, the name of the country)
JANUARY 23,2018

— [ s
ey 2
an . |; - ] cv:.l"\"\
(Enter date “Other Business Entity™ was first organized, formed or incorporated) o= i
—-_-_-‘ .?5 sl ATl
= = ' >
oo oo
The name ot the Florida Limited Partnership or Limited Liability Limited I’drlntrs}‘np Y
-
as set forth in the attached Certificate of Limited Partnership: P ot i ) "
- - T TD
CORE RE HOLDINGS, LP = . -
== 2
{(Enter Name of Florida Limited Partnership or Limited Liability Limited C7A
Partrership)

I'he conversion was approved as required by Chapter 6200 F.S.. and was approved in
sut,h a manner that complied with the converting organization’s governing law.

5. W not effective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other husiness
entity and the other business entity complics with such law(s) in effecting the conversion

7. The ~Other Business Entity” currently exists on the official records of the jurisdiction
under which it 18 currently orgamzed, formed or incorporated

Page | of 2



Signed this 13 dav OfJANUARY .201%

2 h ate

; Individual(s) signing aftfirm(s)

that the facts stated in this document are true. Any false information constitutes a third

degree telony as provided for in s 817,135, F.S.

Signature: M/_

Printed Name:JUSTIN COsf™ Titie: MANAGER

Stgnature: 72/ (728

Printed Name:MEGAN CORE,, Title: MANAGER
-z:_"’_

Signature:

Printed Name:RANDALL CORE . Title: MANAGER

Signature: -

Printed Name:CHERY L CORE Title: MANAGER

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

[ndividual signing affirms

that the facts stated in this document arc true. Any false information constitutes a third
degree felony as provided for in s.817.155, F.5. [See below for required signature(s). } -«

Signature: e / -
Printed NamedDSTINgeKE &~ Title: MANAGER -
Pl NG
. . s .

Signature of Chairntan. Vice Chairman. Lhrector. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign,

- ¥,

Signature of a Member or Authorized Representative.

Il othe
Signature of an authorized person.
Fegs;
Certificate of Conversion: S 5250
Fees for Florida Certificate of Limited Partnership:  $1.000.00

($965 Filing Fee and $35 Filing Fee)
Certitied Copy: S 52,50 (Optional)
Certificate of Status: S 8.75(Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| CORE RE HOLIXNGS, 1P

(Nume of Limited Partnership or Limited Liability Limited Partoership, which must inctude suffix)
Accepwable Limited Parinership suffives

Limited Partiership, Limited, .0 LP, or Lid
teceptable Limited Liability Limited Parmership suyffixe,
or LLLP.

Limited Liability Limited Parinership, L1LLF

5 95, ECMITCHELL HAMMOCK ROAL #1602

Street address of initial designated officy
OVIEDO, FL. 32765

3 KENDRICK 1 AW GROUDP

Name of Registered Agent for Serviee of Process
4 630 N WYMORE ROAD SUITE 370

Floridu sireet address {or Registered Agent
MATTLANID. F1.32751

Signature ot Refistéred Agent
0.

QL4 E.MITCHELL HAMMOCK ROAD #102 OVIED(O, FL 32765

Mailing address of initiul designated office

7. I limited partnership eleets 1o be a limited liability limited partnership. cheek box ]

Page 1 of 2
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8. Name and business address of each genceral partner:
Name:

JUSTIN CORE

MEGAN CORE

RANDALL CORE

CHERYL. CORE

Business Address:

93 EMITCHELL HAMMOCK RD.#102

OVIEDO, KL, 32763

95 13 MITCHELL HAMMOCK RD.#102

OVIEDO.FL 32765

95 B MITCHELL HANMNMOCK RD.#102

OVIEDO, FLL 32705

95 E.MITCHELL HAMMOCK RID. 2102

OVIEDG, K1 32763

. . 15TH IJA:\'U.»\RY
Signed this day o

2014

Signature of cach general partner: Individual(s) signing affirm(s) that the tacts stated in
this document are true. Any false information constitutes a third degree felony as
provided for ins.817.153. 1.5,

Page 2 of 2
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