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CORE PALMETTO, LLC

August 28,2017

tlerida Department of Stare
Division of Corporatians
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

Re: Consent to Use of Similar Name
Drear SirMadam:

Core Palmeuo, LL.C, a Florida limited lhiability company which recenily filed Articles of

Dissclution, does hereby consent to the use of the name Core Palmetto, LLC which 15 a related
cntity to be qualified mn the staic of Florida.

CORE PALMETTO, I.I.C
/"’7

By <

Michael Lapointe, Manager

20 :0i1y GEany Ll

ORLDOCS 15614200 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION G05.0902, FLORIA STATUTES THEI'UILOHI‘VG- [3 SUBMITTED TO REGISTER A FOREIGN LIVMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
1. CORE PALMETTO. LLC

(Name of Foreign Lirmitcd Liability Company; must inefude "Tamiied Liabihly Company

“ULLC, T or "LLE)

(B name unavailadle, enzer allernars name wdapied for the pusposc of irsnsacting business in Florda, The adiernele mamwe st include ~Litniwed Listility Conspany,
2 DELAWARE

LG or TLLEY
3
ilansdicion under the bw of which factr2n Timalce T bilny compamy s organcied)

(FEN number, of epplicabic}

(Daze firsl tranaacied business in Floeda, if pnos o registration. )

1See seclions 603,0904 & £05.0903, F.5, 10 derermice penalty Lability)
5. 4184 INGRAHAM HIGHWAY

g 4184 INGRAHAM HIGHWAY
{Strext Aderess of Pancapal Othice)
MIAMI, FLLORIDA 33133

{Maling Address)

MIAMI, FLLORIDA 33133

7. Name and street address of Florica registered agent: (1.0, Box NOT acceptablie}
Name:

Gt

CORPORATION COMPANY OF ORILLANDO

Office Address: 300 South Orange Avenue. Suite 1000 (RIN)

Orlando

20 01 Wy OF g 4)

, Florida 3280t
{Cuyv)
Registered agent’s acceptance:

t2ip code}

Having been named as registered agent and ta accept service of pracess fur the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, [ further agree
to counply with the pravisions of alf statutes relative o the proper and complete performance of my duties, and I am familiar with
and aveept the obligation, llc"af””l position as !e[{!iff!‘éd agent.

.ando
B‘y’ Mw‘z—v—-‘/) 1/ f Is
(Grego**y Pﬁrnpf{fg.eg 13.?J.W;Fc”s‘é"'ipr«as:ment

8. The name, title or capacity and address of the person{s) wio has/have authority to manage isfare
Title ur Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Michael Lapoinic Manager Adam Greenberg
4184 nyrsham Highwav
Miamnj, Plorida 35133

4184 Ineraham Highwav
NMiami. Florida 33133

(Use attachments if necessary)

of the translator must be submitted}

9. Auached is a certificate of existence, no mare thun 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law o which it is organized. (If the cenificate is in a foreign language, a translution of the certificate under oath

10. This document is executed m accordance with section 605.0203 (1} (b), Florica Siarutes. [ 2m aware that any fzlsc information
submilted in a docwment to the Depaniment of State cohstitu.l?cs a third degree felony as provided forins.817.155, F.§
"--ﬁl.

Signature of an authorzed person

Michael Lagoinie

Typed vr prinled name or sigried

(((H17000234618 3)))
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Delaware

The First State

U8/30/2017 15:34 IFAX Fax Copxy10th

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CORE PAIMETTC, LLCY IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE“LND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

T

J-ﬂ:-, W, Outiect, Secrviery of State

?*

“g,n voblaren
\!

Authentication: 203128540
Date: 08-28-17

6505600 8300
SRY 20175908562

You may verify 1his certificate online at corp.delaware.gov/authver.shtml
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