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- . - COVER LETTER

T?O: Registration Section
Division of Corporations

sUBJECT: The Cor Project, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certifteate of
Extstence, and check are submitted o register the above referenced foreign fimited liabibity company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jason Clark

Name of Person

The Cor Project, LLC

FirnvCompany

PO Box 573

Address

Quarryville, PA 17566

Cinv'State and Zip Code

jason@corproject.com
E-matl address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

Jason Clark a 117 y 826-3533

Name of Contact Person Area Code Davume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Mhvision of Corperations Division of Corporations
Regisiraiion Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 3230]

Enclosed is a check for the following amount:
JBS125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Ceruticate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED HABITTY
COMPANY TO TRANSACT BUSINERS INTTIE STATE OF FLORIMA:

j. The Cor Praject, LLC
(Name of Futeign Lited Liabitity Company: mustinelude ~Limited Linbility Company,” "LL.C.7or "LLECT)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must inchude “Limited
Lizbility Company.” "L.L.C7 or "LLC™
7 Pennsylvania 1, 46-3258098

tJurisdicnon under the law of which foreign limited Tiabality (FEL number. if apphcable)
company is erganized)

4. March 22, 2017

{Date Niest transacted business in Flonda, if priar 1o registralion.)
{Sce seetions 65,0904 & 605.0905, F.S. to determine penadty lability}

484 Kirks Mill Ra.

N

Nottingham. PA 19362

(Street Addresy of Principal Office)
». PO Box 573

Quarryville, PA 17566

{Maling Address)

. Name and street address of Floeida registered agent: (2.0, Box NOT aceeptable)

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
(i) (Zip code)

Registered agent's acceptance:
Having been named as registered agent und to accept service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent,

=720,

- LS
{Registered agent’s signature)

% The name, title or capacity and address of the personds) who has/have authority 10 manage isfare:

Christopher West, President/Owner Jason Clark, Executive Vice President
595 Puseyville Rd. 484 Kirks Mill Rd.
Quarryville, PA 17566 Nottingham, PA 19362

9. Atieched is a certiftcate of existence, no more than 90 davs old. duly authenticated hy the official having cusiody of records in the
jurisdiction under the taw of which 1t is organized. (11 the certificate 15 in o foreign language. a translation of the certificate under vath
of the translator must be submitted)

P

~

Signature of an autherized person

This document is executed i accordance with section 603,0203 (1) (b). Florida Statutes. I am aware that any false infornmation
submitted in a document o the Department of State constitutes a third degree felony as provided for in 817,135 F.5.

Jason Clark

Typed or printed name of signey




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/28/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I O HEREBY CERTIFY THAT,
The Cor Project, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

@&éw§ C\ . Qb,\_#;s

Secretary of the Commonwealth

Certification Number: TSC170928161375-1

Verity this certificate online at hitp./Awww corporations.pa.gov/ordersiverify




