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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2016

JACK BROWN
45 MAIN STREET, STE 711
BROOKLYN, NY 11201

SUBJECT: CORE REENTRY SERVICES, LLC
Ref. Number: W16000020375

We have received your document for CORE REENTRY SERVICES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody-of the
records in the jurisdiction under the laws of which it is mcorporated/orgamZedEg
must be submitted to this office. A translation of the certificate under oath_of thg”
translator must be attached to a certificate which is in a language other tﬁa_n the

English language. A photocopy of this certificate is not acceptable. u i. >

[ ]

Please return your document, along with a copy of this letter, within 60 days Q{J
your filing will be considered abandoned. —

R~

If you have any questions concerning the filing of your document, please calb
{850} 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 616A00005615

www.sunbiz.org
Tiwviaian af Coarnaratinne - PO RON A2197 ‘Tallahacene Flarida 292914
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COVER LETTER
>

TO:  Registration Section
Division of Corporations

SUBJECT: CORE Qfﬁﬂ‘h’d S‘ﬁYI/J'CES) LLC

Name ¢f Limiled Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jack Browh

Name of Person

CoRE Reentny Sevvices, LLC

WI/CDIHPI\H)’

Us Main Shveet, Ste 711

Address

Brooklyn, NY 11201

Cily‘/‘j-&ne and Zip Code

Jbronn@® CoresveS.prag

vy
E-mail address: (1o be used for future annual report nolification) ?:q,f ~
™ l{"“ o u'ﬂ
For further information concerning this matter, please call TenoEm
o ke P
qend A Jy—
Marie Martine z— 5o N
C{V'e al”hnf at —”8 ) 80, - 8 Q e kkm;
Name of Contact Person Area Code Daytime Telephone Number i) '
. .,
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Division of Corporations o
Registration Section Registration Section e
P.0O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Exceutive Center Cirele
Tallahagsee, Fl. 32301
Enclosed is a check for the following amount:
O $125.00 Filing ec O $130.00 Filing Fee & [0 $155.00 Filing Fee & X($160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy ol Status & Certified Copy



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

IN COMPLEINCE WITH SECTION 605.0002, FLORID | STATUTES THE FOLLOWING 13 SUBAITTED TO REGISTER A4 FOREIGN LIMITED LIABILIT)
COMPANY TO TRANS-HCT BUSINESS INTHE STATE OF FLORIDA:

.. CoRE Reentru Servites, LLC

(Nnme of Foreign Limited Libahty Cogipany; must include “Limited Lisbility Company,” "L.L.C..” or "LLC.")

({Mname unavailable, enler aliemate name adopted for the purpase of transucting business in Florida, The aliernate name must include *Limited
Liability Company,” “L.L.C," or “LLC."}

.. Delawdre,

3, g1-184(021
(Jurnsdlclmn under the law of which forcign limited hiability (FE! number, i npplicable)
company is organized)
4,
(Date first tronsacted business i Flonda, 3 prior 1o registration.)

(See sections 605.0904 & 605.0%05, F.S. to determine penslly linbility)
5.

U5 Main Street,Stei, Bmoldun, NY [120]

{Street Addn.sa’ul‘ Principal Oﬂncc'} —
e :—_—g
6. L ATI
BN
Lo 2B e
(Muiling Addinces) GF o '
: PR
L o 71
7. Name and stregt address of Florida regislered agent: (I’ 0. Box NOT accepiable) Mies 0 b
Name: . ﬂ. S f ijf i;;‘-* = O
Office Address: \ZDO &)-L-Hﬂ n”& I\Slaﬂd Md E:‘f ton
Plantation

. .. i
, Florida M
{City) (Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and 1o accepr service of pracess for the above stated lmured Imbllh’y campmu' al rke p!ace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywiths the provisions of all statutes relative 1o the proper and complete performance of my dusies, and 1 am familiar with and
nccept the obligations of miy position as registered agent.

ALY % S{buﬁmc?m i s} Sec;rdtu’y
chlslen.d ngﬁn s sighature)

8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:

CoRE SpaviteS Group | JAck R, O sident £ CEO
45 Main Street; Ste 71|

.Rmotch—m, NY 1120 |

9. Attached is a certificate of eustencc. no more thei 90 dnys old, du[y authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificaie under oath
of the translator must be submitted)

Ap—

Signature of on authorized person

This document is executed in accordance wil

ciion 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in o document to the Department o i ir

inte constitutes a third degree felony as provided for in s 817.155, F.§
Jack Bronn

Typed or printed name of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "CORE REENTRY SERVICES, 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 EIGHTEENTH DAY OF MARCH, A.D. 2016.

15S
Q.mmy W, Bullngk, becrelary of Slete 3

Authentication: 202009189
Date: 03-18-16

5989157 8300
SR# 20161743011

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




