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May 7, 2019
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Corporations

!

SUBJECT: CORE LOGIX, LLC
REF: W19000044539

We received your electroniecally transmitted document. Ecowever, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronle filing cover sheet.

A certificate of existence or a certificata of good standing, dated no
more than 90 days prior to the dalivery 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 juriadietion under the laws
of which it 1s incorporated/organized, must ba aubmitted to this office.

A translation of the certificate under ocath of the trarnslator must be
attached to a certificate which is in a language other than the English
lanqguaqe. A photocopy of this certificate is not acoeptabla.

Please return your document, along with 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, plcase
call (850) 245-6052.

Yvette Scott FAX Aud. #: B19000146345
Document Specialist II Lettaer Number: 719A00009164

P.O BOX 6327 — Tallahussee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Core Logix, L1.C

{Nane of Forelgn Cinited Linbility Company; inust nelude "Limited Ciability Compory,™ "L L.C " or “LLC ™)
Core LGX, LLC

(ELrarr voavailable, enter sRernaiy name adopnad for the pumose of trangacing busiress in Florida The afemate rang pwdl include “Eanited Lishiliny Compamy,” 8 107 or "LLCT)

Maing 10/25/2007 -
3.
Turadiction under the Eaw of which Bweipn ianlied Mabllry cormpeny Is orpanized) (FEL auimbez, T apglicabls) _
4. i
som ferst tranascaed buuncws in Flonda, 17 prios to reglstration.) !
Ses wtctions 603 090+ & 503 0905, F.S to determene peanlty Hatxlity)
s 432 Elm 5. , 432 Elm St. E:;'_{' r.‘_‘_-___-"_
’ TSweet AdEms of Principal Offica) ’ [MuEng Adaress) — - =
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Biddeford, ME 04003 Biddeford, ME 04005 =' = —
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7. Name and street address of Florida registered agent: (P.0. Box MOT gcceptable) EE Foad
AR o,
j_"-
Veorp Services, LLC
Name:
501! South State Road 7, Suite 106
Office Addiess:
Davie 33314
, Florida

(Cm} {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited Hability company af the place
designated in this application, I hereby accept the appolntments as registered agent and agree o act in this capactty. J further agree

10 comply with the provisions of ail statutes reiative to the proper and complete performance of my dutles, and I am famibiar with
and accept the obligations of my position as registered agan!.

Sin el

{Regwizred agem’s aEranEo)
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary metnbers/managers or persons authorized 1o

manage [up to six (6) total]:
Title or Capacity; Name and Address:
(OManager Name: Ched Blanchetic
{@Member Addiess; Lo Snowberry Dr.
[JAuthorized Scarborough MEC 04074
Person
Clother other
CIManager Name:
COMember Address:
[CJAuthorized
Person
[JOther (JOther
[(Mansager Narme:
OMember Address:
[_JAuthorized
Person
[Jother Clother

Title or Capacity;

] Manager

Member

[ Authorized
Person

Clother

[ Manager

[ Member

] Authorized
Person

CJOther

) Manager

L] Member

] Authorized
Person

[Clother

Name and Address:

Name: Corey Frink

Box 2
Address: PO Box 230

Scarborough ME 04074

ClOther
....‘
Pl =
Cc =
Name: = = Ty
= <
Address: &3 ) —..
. o i
me —y 57
- x U_ -
. i S
=--
e
&Olheu;
Name:
Address:
Clother

[mponant Notice: Uss an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of S:ate Annual Report form.

9, Antached is a certificate of existence, no more than 90 deys old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ir: a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in & document to the Department of State constitines a third degree felony as provided for in s.817.153, F.S.

2 p

Laura Bohan

Signature of un suthorized pason

Typed or pricted asma of tignes
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State of Maine

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reporis of
formation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify thart CORE LOGIX, LLC is a duly formed limited liability company under
the laws of the State of Maine and that the date of formation is October 25, 2007.

I further certify that on: e o3
r: —
October 25, 2007  ARTICLES OF ORGANIZATION were filed. T = .
March 17, 2015 CHANGE OF AGENT was filed = = R
May 19, 2016 CHANGE OF AGENT was filed Si T e
©“. o -
No further amendments have been filed 10 date. - - 17

I further certify thai said limited liability company has filed annual reports g:ﬁe tolthis
Department, and that no action is now pending by or on behalf of the State of Maine to ;_[or;feil the
articles of organization and that according io the records in the Department of the'Secretary, of State,
said limited liability company is a legally existing limited liability company in good Standing under the
laws of the State of Maine at the present time.

In testimorry whereof, | have caused the Great
Seal of the Stutc of Maine lo be hereunto affixed.
Given under my hand st Augusta, Mainc, this
eighth day of May 2019.

(S

( Mutthew Dunlap
Secretary of State
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