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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

SCOTT GARDEN
4700 NW 2ND AVE, STE 403
BOCA RATON, FL 33431

SUBJECT: COR PROMINENCE, LLC
Ref. Number: W19000072196

We have received your document for COR PROMINENCE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certitied copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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, pleasé c'aH,"f-
(850) 245-6051. AN
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Brooke N Kinsey R

Regulatory Specialist |l Letter Number: 219A00016184
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COVER LETTER

TO: Registration Section
Division of Corporations

&
SUBJECT: A L_
Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Fransact Business in Florida” Certificate ol
Existence. and check are submited to register the above referenced foreign limited Hability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

SC_OJ‘J\' Gt‘n(*(_&o(\

Nume of Person

Coc PoomunencCe, | C.

Firm/Coempany

H700 \ 0

Address

' 0, Floewda 33431

Ciny/State and Zip Code

_ Stotoa @ arsic o Com
E-mail address: ({o sed Tor future annual report notitication)
For [urther information concerning this maiter, please call: (@ 3 / ‘703 L{ ?Q’D

Rttt Criocdon @_ﬂ
Telephdne Number

Name of Person Area Code & Duytime

MAILING ADDRESS: STREET ADDRESS:

Division of Corpuorations Division ot Corporations

Regisiration Scetion Registration Section

P.O. Rox 6327 Clitten Building

Tallahassee. FIL 32314 3661 Exceutive Center Cirgle
Tullahassee, FIL 32301

Enclosed i1s a check for the following amount:
O $£125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & \ﬁ $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOIWVING IS SUBMITTED TO REGISTER A FORIIGN
LIMITED LLABILINY COMPANY TU TRANKACT BUSINESS INTHE STATEOF FLORIDA:

. Cor Promineace, LLC S ——

(Name of Foreign Linted Liability Company: mdst include ~Limited Liabiliy Company.

(11 name unavailable. enter alternate name adopted 1or the purpose of ransacting business in Florida and wach a copy of the writien
consent of the munagers or managing members adopting the aliernate name, The alternate name must include ~Limited 1iability

Company.” ~L.L.C7 1L LU

> _Ney Nack _______ 5
{Jurisdiciion inderthe Taw ot which foreign limiied lzbility (FEI number, if7 applicable)

compuny s organized)

(Datc first transacted business in Florida, if prior to registration.)
{See sections 603.0904 & 6030905, F.5. w determine penalty liability)

s A7 oat St Lewer Leuel =
Ciacden_ Cldhy, Newa Veek  nS30 8 4
¥ T8ircet Address of Principal OTlice} _ >
s H100 NW  2nd  Qus  Sode Ho3 o .
Boca Raden |, Elocida  33HAL £

7. The name. title or capacity and address of the person(s) who has/have authority to manage isfare;

QCCS‘H‘ Grocaden mfar\aa\f\g e bher ‘PTES\C\S‘\'\’
4100  _NW_2nd Quge Qmw LO3
Rod Raden , Flocida 334 3|

8. Attached is an onginad certificate of existence. no more than 90 davs old. dulv authenticated by the ofticial having custody of eoords
in the junisdiction under the knw of which it is organized. (A photocopy is not acceptable. I the certificate is ina foreign language. a
translation of the centificate under ath of the transhtor must be submited.)

K ln

Stgnature of an authorized person
(I accardance with section $05.0203, F.S. the exceution of 1his document constitutes an affirmation under the
penalties of perjury that the facts stated herein aee true. | am aware thut any false information submitted in a

Jdocument 1o the Depariment of State constitates a third L!LLF\.Z felony as provided forin s 817155 F.5))

Tvped or primed name of signee

-~

56




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 603.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:

C(\F /?Combﬁ\cir\('ﬁ . LL.C

i unavailable. the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Scott Gocden %

{Namg) 0

. —

H700 N Zad Bur |, Sodke Yol 3
Florida Street Address (P.O. Box NOT ACCEPTABLE) - =

o D

~

Roca Pao i 33421

CitvStatedZip

Herving been named as registered agent and 1o accept service of process for the above staled limited
liahilin: company: at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree o comply with the provisions of all
statides relating to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as providéd for in Chapter 603. Florida

Statues.
M Helin

I {Signature}

S100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30.0¢ Certified Copy (optional)

S 500 Certificate of Status (optional)



State of New York

Department of State }ss:

I hereby certify, that COR PROMINENCE, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuvant to the Limited Liability
Company Law on 08/06/2009, and that the Limited Liability Company is
existing sc far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 21st day ofAugust two
thousand and nineteen.

1Badon € fan

Brendan C Hughes
Executive Deputy Secretary of State



