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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS

NAME : COREWORKS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIT] SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORIZGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY IN THE STATEOF FLORIDA:

Coreworks, LLC
' (Name of Foreign Limited Liability Company. must melude “Limited Liability Company,” "L.L.C.." or “L1C.")

1
{!f name ymavrilable, erizr nlicmate name adopled for the purpose of trantacting business in Florids. The alternate mme must inchude “Limdited Linbility Company,” “L.L.C," or “LLC.™)
83-4697789
(FE! number, if npplicablc)
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{Jurisdiction under the Taw of which foreign Tanited liability company 15 grgantzed)
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1000 Washington Street, Suite 510 2400 Yorkmont Road _5_‘ P i_c’
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
32301
, Florida
{Zip code)

Office Address:
Tallahassee
(City}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree
Roxanne Turner

Registered agent’s acceptance:
to comply witl the provisions of all statutes relative to the proper and complete perfoermance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,
! ; !l LAk Asst. Vice President

(Registered agenl's signatuse)}




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: Unidine Corporation D Manager Name:
1000 Washington Street
Mcmber Address: 5 ree r_-l Member Address:
Suite 510 .
DAuthorized Y D Authorized
Boston, MA 02118
Person Person
[ Jother Oother [Jother [Jother,
—
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DManager Name; D Manager Name: = = -t
T ==
o ; .
DMcmbcr Address: D Member Address: R -S
Mo 5
. . . R |
DAuthonzed I:I Authorized .+ O
IC: : i £ ‘-..}
Person Person A E- —
o5
DO:her Clother DOLher Cother
r__lManagcr Name: D Manager Name:
DMember Address: D Member Address:
DAuthorizcd E] Authorized
Person Person
DOther Clother DOlhcr (Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
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Signature of an authorized person

Richard Rossitch A b Seone ‘_7
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COREWORKS, LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COREWORKS, LLC"

WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EEAV%'EBEEN

ASSESSED TO DATE. = =
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Q&n‘m W, Bulloch, Secretary of Strts )

Authentication: 203171081
Date: 07-08-19

7398568 8300
SR# 20195849114

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




