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

BN COMPLIANCE WITTE SECTION 6350902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTEL 113 REGISTIR 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID A
I CORE SEMORAN OWNER. LLC

(Nane of Forogn Limited Liabrity Company: mast incTude “Limsted Lisbihty Company,” 71U o "LLCT)

{F s unavaiiable, enter alemale mame adupted lor e purse oF lransacting husiness m Flomta, The aliermate nanw must e lude “Limted Eabiiy Conpany ™ 2L LCT or "LIET)

DELAWARE
2. 3, 85-2064881
Juridic non under the law of which Togeign Tiswted labdiny company 1 oiganred) (FEi number, 1t appheablc )
4.
(Date fenl Irunecied huamess 1 Florsda, il price g0 e gidrutu )
(See setions RS BOOE & 605 0904, F.8 1 detenmine penalty habiliny;
2750 CORAL WAY 2750 CORAL WAY
5.
(Street Mdiliess at Princpal D5ee) tMatbing Adideess} |
T B
SUITE 200 SUITE 200 sl o S
T i
r a b
¥ = oo
MIAMI, FL 33145 MIAMI FL 33145 Gl s Ot
g — L
s - P {
o e
7. Name and street addsesy of Florida registered agent: (P.O. Box NOT acceptable) o .
ut, .
A
e K
MICHAEL LAPOINTE - &
Name:

2730 CORAL WAY
Office Address:

MIAMI

33143
. Florida
iU

{Zzp vude}
Registered agent’s acceptance:

Having been numed as registered agent and fo accepl service of provess for the ubove stated limited liability company at the pluce
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative to tite proper and complete pecformance of my duties, and | am familiar with
und accept the obligations of my position as registered agent.

7 tRegivered agent’s sigratwec)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to six (0) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(mManager Nome: _CORE SUMORAN. LLC [ Manager Name:
[Member Address: — 0 CORAL WAY (] Member Address:
Olawthorized MIAMI FL 33145 (O Authorized

Person Person
{Mother Cnher Clnher Cother
OManager Namu: ] Manager Name:
Catembe: Address: [ Member Address:
Clauthorized O] Auhorized

Person Person
Cother Conker Closher Oother
Cinenager Name: ] Manager Name:
CMember Address: ] atember Address:
[OJawthorized ] Authorized

Person Person

Cioher

Cionher

CIonhker

{CJosher

Imporant Notice; Use an atachment 1o report mare than ~ix (6). The attachment will be amaged for reporting purposes onby. Non-
tndexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Repont form,

9, Attached is a certificate of existence. no more than 20 days old, duly authenticated by the official having custody of iccaids in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | amn aware that any false intormation
subnitted in a dovument o the Department of State constitutes a third degree felony as provided for in s 817155, F.8,

Srgeande of an aurkred perion

MICHAEL LAPOINTE

Tyjsedd of prinieyd suime of sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE SEMORAN OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CQRE SEMCORAN
OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

106

)-l"rrvﬂ BuSoch, becowiary of Sadts

3275239 8300
SR# 20206322337

You may venfy this certificate online at corp.delaware gov/authver,shimi

Authenhcahon:203316800
Date: 07-21-20
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