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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

JASMINE L THOMAS
1051 SOUTHERN DR UNIT 607
COLUMBIA, SC 29201 US

SUBJECT: CORE INVESTMENTS, LLC
Ref. Number: W17000072811

We have received your document for CORE INVESTMENTS, LLC and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
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 incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 117A00018413

www_sunbiz.org

Nivricirnmn nfb fnrmaratinme . P Y BOW 2997 Tallabhaccocon Blavida T991 A4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬁ(t/ \ O ﬁ"\'“\n {\'\’CS L L(

Nume of | mmcd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o T'ransact Business in Florida," Certificae of
Lixistence. and cheek are submitted o register the above referenced foreign limited hability compuny to transact business in Floridu.

Please return all correspondence coneerning this matter o the tollowing:

daém Na & Thermas

Name ot Person

Core. Vwestments . LLC,

I lrmf(,()mp.m\

9\03\ C Gw\m TAY 'b\‘f&(’)f’

Address

Cinv/state dnd Zip Cade

\Jr\\onm@ 10 Yo, Cofe Q4.Com

L-muil address: (to be used tor futere annual report nutification)

For further information concerning this matter, please call:

JOémlm/ /W\Oﬁ\c\/ﬁ al g %q % } t"gf:\( hal %%
Name ot Contact Person Arca Code Daytime IcinTmnc. Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Livision ef Corporations
Registration Scvetion Registration Seetion
PO, Box 6327 Clifon Building
Tallahassee. FIL 32314 26601 Excentive Center Circle
Tallahassee, FIL 32301

Enclosed is o cheek for the tollowing amount: |
O $12500 Filing Fee ' O $130.00 Filing Fee & O 513500 Filing Fee & O S160.00 Filing Fee. Certiticate
Certiticate of Staws Certitied Copy ol Status & Certitied Copy |



.

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

IN COMPLINCE WH SECTION 6030902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSININS INTHE STATE OF FLORIDA:

_Core. \npeskonends ¢ LLC,
(Namg of Foreign Limted Lrsbehity Company, must include " Limited Diability Company,™ "L L. C,"or "LIC )

(1t name ynavutlable, enter alienate nane adopred for the purpase el ransacitng business in Florida The alicmate name nwst include “Linded Liabihty Company,” “L.L.C.”" o1 “LLC ™)
g1 - 1645670 ;
1

2 S0t (ading 3.
thirsdicton under the Taw of which toregn Thmted Tabulty company 1y orgamzed) {FEE aumber, 1f appheable)

{Date first mansacted business in Flonda, it pror o regsiration

4,
(5o seetions GUS D9 X 605 VRIS, F S 1o detesnune penalty habiliy}
5209 ( f‘\ beuny t)’v—\-r?.fz,jr o 203 ( a&l'\low\ )6)(—.'0 o
_. toueel Addicsy of Prancipal Ice - Slahng ,\‘ ey
Cho AC 24525 Cho 40 JGR05

7. Nume and street address of Florida registered agent: (2.0, Boa NOF acceplable)

Dasmine. Thamal |

Name;
Otlice Address: I i } =! Es é S \4 0] ’)ﬁA \ e e
. Florida E l 39' }_ L)"

MuAc |

{Ciy)
Registered apent’s acceptance:
Having been named ax registered agent and to accept service of process for the abave stated limited linhitity company aothe place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | (i) rther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and.d am fuwiiliar with
amd accept the abligations of ny position_as registerpd agent, ‘ i
- r":-i
‘o
- 2=

(Repntered agent’s signature

Name.and Adgress:
. \D

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Same and Address: Title or Capacity:
.

Title or Capacity:

M6 Qe

{Use attachments it necessary)
Y. Adtached is a certiticate of existence, ne more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
jurtsdiction under the law of which il is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
at of Stite constitutes a third degree felony as provided for in $.817.153, F.5.

ho D Tl —

Signature ot'an authorized person

Dasrmne, | Thomas

Typed o panted pane ot signee

submitted in o Jdocument w the Depart
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

t, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CORE INVESTMENTS LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on March 1st, 2016, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day

of October, 2017.

lude

Mark Hammnond, Secretary of State
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