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Incorpdrating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNcserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/11/2019 PRIORITY Routine OUR REF # (Order ID#) 792241

ORDER ENTITY
CORE COLLIER DEVELOPER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE COLLIER DEVELOPER, LLC ({FL)

File the attached foreign quaiification document and provide a certified copy and a certificate of good standing

as evidence.

NOTES:
$160.00 Authorized
Email address for annual report reminders: jean@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincefely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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Wednesday, December 11, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| CORE Coltter Devetoper, LLC

(Name of Forcign Limited Liabitity Company; must mclude " Limiied Liamihity Company,” L L.C.," or *LLC.")

(1f amime unavasable, enter akiernate name adopted for the purpess of transactieg business in Florida, The alleinate nune must inchide “Lirnited Liability Cornpany,” “[.L.C," or “LLC.")

Delaware
2.

(Jursdrenien urder ihe [aw of which foreipn imitec ability company is orpanized)

(FEI munter, | zpphicabls)

4,
5[)3(: first frensacted business in Florida, of prio o registration, )
Sec sctligns 505.0904 & 605.0903, F.5. to deterine penalry habilicy )
€421 Haven Ave, 9421 Haven Ave.
5.

6.
(Strect Address of Prncipal Otfice)

{Maihing Address)

Ranche Cucamonga, CA 21730 Rancho Cucamonga, CA 91730

P
—_
=
7. Wame and street address of Florida registered agent: (P.O. Box NQT acceptable) —
Corporation Service Company =
Name; T.'
) foin ]
1201 Hays Street, Suite 200 -
Office Address:
Tallahassee 32301
, Florida
(City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liabllity company at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o uct in this capacity. I further agree

to comply with the pravmons of all statutes refative to the praper and complieie performance of my duties, and I am familiar with
and accept the abligations of my pesition as regrsrered agent.

Lvu O( i

lRegulued igcnl 3 signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Nadsonel Communik
[ Manager Name: % enalssan et of CaVifprnie. [ Manager Name:
42 n Ave.
CIMember Address: 9421 Haven Ave ([} Member Address:

Rancho Cucamonga, CA 91730

@ Authorized (] Authorized

Person Roben Diaz Person
[CJOther Clother [JOther — Clother
OManager Name: [} Manager Name:
IMember Address: [ Member Address:
[ JAuthorized (] Authorized

Person Person
(Clother COsher (C1Qther {JOther r‘:?’)_
(Manager Name: {J Manager Name: — -
[ IMember Address: ] Member Address: B
CJAuthorized i Authorized ::-:;

Person Person

Olother [TlOther [Clother Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a cerntificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {I{ 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 603.0203 {1) (b}, Florida Statutes. I am aware that any false information
submitted in a ducument to the Department cf State constitutes a third degree felony as provided for in s 817,155, F.§.

(N

Signan{c of & authorized person

Robert Diaz

Typed or printed naine of signee
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You may verify this certificate crilne at corn.delawa re.gav/authver shtml

Authentication: 204182350

Date: 12-10-15



