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COVER LETTER

TO: Registration Scction
Division of Corporatio

SUBJECT: “Qv}ﬁ” Gﬁfﬂ Zn¢

Namc of corporation - must include suffix

Decar Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certilcate of Good Standing™ and check are submitled to tegister the
above referenced foreign corporation to transact business in Florida,

Pleasc return all C?ﬁspondcncc concanJZMS matter lo the following:

Name of Pcrs(m

@ma Core T

Firm/Company

5726 ffvé/dfcm Cre_

Addrcss

Siasota. L 20538

Citv/State and Zip code

_p//woreﬁ? @ ama:l . Com)

E-mail aadrc@ 1o be used for futere annual report nouification)

For [urther information concerning this matter, pleasc call:

C A ¢ A al(aQLl QS‘ 780(?

Namec of Person Arca Code Davtime Telephone Number'
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

2'(570.{)0 Filing Fce O $74.75 Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &

Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

OGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

ure. Core., e

{Enter narne of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.." "Comp,” "Inc,” "Co,” or "Coip.™)

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A f:ﬁ N C T T

L.

Foe Core Lvipneind. ~Tine }

(It name unav ailuble in ¥ lorida, enter alternate corporate name adoptcd for the purpose of transacting business in F londa)

| 3 20 -5 3583 oF
(State or county under the law of which if is incorporated) {FEl number, i applicable)
[ /2007

{Date of glcorpﬂmlion)

I~

s

{Date of duration, if other than perpetual )
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)

7__6-9_@1/42_&&@49@&@&%&5@@@ 39238

5726 Lhydrenc 2. ooty L 39238

((.um.nl mailing address, if different)

%. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Cir
80 0 Sotx . Florida 8)&1 23 Z

O
(City)

10 LY

Namc:

|

, p
”
A

OfTice Address:

i

-
)
-

(Zip codc)

ni:0lRy IEL
Q

Y. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered apent and agree (o act in this capacity. |

. . L
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my poxition ax registered agent

/}/m% &_Qn/m/@/

(Registered agent's sn;,naluu)

10. Attached is a certificate ol existence duly authenticated. not more than 9() davs prior to delivery of this applica

very 1 ication 10
the Department of State, by the Secretary of State or other ofTicial having custody of corporale records in the jurisdiction
under the law of which it 1s incorporated.




i1. Names and bisiness addresses of ofTicers and/or directors:

A. DIRECTORS

o Daniel Connelly

Address: 2 d ﬂ h’t

&Q%Aﬁmh, A’ By2 338
a (Onnelly

Vice Chairman:

Address: /‘:4/&/22/!03[4 ﬂff

_Swseth A 39228

Direcior:
Address:
— —
; 2T =
Jirector: "
o v
=i 5
Address: tp T BA
AL J —
[ - i
Ty =1
LRI —
'._" | [—
B. OFFICE :

President: Rbﬂ/}d d K)Oﬂn 'e/((/ % ::

<
fi 0t WY

s 724 Laclpagda Co

hsasotr. £ SY23 8

Vice President: Gﬂ%! 4_ //ﬂﬂﬂ ?’/4/

vvvvv

Address: _7Zb /(;ér//”ﬂrzﬂfé ﬂ/f]/-

Yy, Jodn M ‘2yazg

Secretany:

Address:

Treasurer:

Address:

NOTE: If ng€egsary, you may a an addendugndo the application listing additional ofTicers and/or directors.

M'f//uj/« m

Sig,nalu«%/ol' Dircctor or Officer
The officer or rcclor signing this document (and who is listed in number 11 above) affirms that the facts stated hcrcm
arc truc and that he or she is aware that lalse information submitied in a document 1o the Department of Staie constitutes

a third degree felony, as provided for in s 812153, F.5.
o f’un#ﬁfﬁ Connelly

( Tvped or printed name and capacil_\'\oﬁcrson signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PURE CORE INC
(400207393

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 10, 2007

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

Cynthia Connelly

777 Terrace Ave

Suite 103

Hasbrouck Heights, NJ 07604

IN TESTIMONY WHEREOF, I huve
hereunto set my hand and affixed
my Official Seal at Trenton, this
25th duy of Ocieber, 2017

4/M5dg,

Ford M. Scudder
State Treasurer

Certificate Numbver : 1293720616

Ferify this certificate online at

hstps:fiaww Lstate.njus/TYTR_StandingCert/JSP/Verify_Certjsp




STATE OF NEW JERSEY
' DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

PURE CORE INC
0400207393

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for PURE CORE INC was submitted
on 10/25/2017 for the year: 2017

Registered Agent and Office

Cynthia Connelly

777 Terrace Ave

Suite 103

Hasbrouck Heights, NJ 07604

Main Business Address

2912 Bee Ridge Rd
SUITE 202
Sarasota, FL 34238-7117

Officers and Directors

PRESIDENT

Daniel CONNELLY
5726 Hydrangea Cir
Sarasota, FL 34238

VICE PRESIDENT

Cynthia CONNELLY
5726 Hydrangea Cir
Sarasota, FL 34238

IN TESTIMONY WHEREOF., | have
hereunto set my hand and affixed
my Official Seal, this

25th day of October, 2017

LIty

Certificate Number - 2293729508 Ford M. Scudder

Verify this certificate onfine at eI
hups:iwww ! _state.nj us/TYTR_StandingCert/JSP/Verifi Certysp State Treasurer




