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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO'TRANSACT BUSINESS '
IN FLORIDA o

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CORE FL Developer VIILLC

1
Nome of Foreien Liontcd Liability Company, must molude “LImited Latility Company,”  L.L.C.," or *LLC.)

(If rame wiavailabke, enter aliemaig ame adopled for the parpote of Urastacting butisess in Flarida The alierzte name mest inclyde “Limited Lizhility Company,” “L-L.C," or “LLC.™

Delaware

2.
~TToridieton unter I Taw of which forcign Emited IEBihfy compesy O ogamzed) (FE] nwmber, if appiteable}

Tiate Tirst transacicd bukiness [ FLONGN, if| o repniraiea.
e e B 608,090 &, 10 Beviton pemaly ability)

7214 Forest City Road, Office 7214 Forest City Road, Office
(Ss'uw Addres of Fracips Dillee) 6 Ty Addrers)

Orlendo, FL 32810 Orlando, FL 32810

7. Name and girget address of Florida registered agent: (P.O. Box NOT eccepable) ~
o)
[
Corporation Service Company .
Name: °
1201 Hays Street, Suite 200 Y
Office Address: (-';
Tailahassee 32301
, Florida
{City) (Zip rode)

Registered agent’s acceptance:

Having been named as registered ageut and 1o accept service of process for the above siated limited liability conipany ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dnties, and I am famifiar with

and accept the obligations of my position as registered agent,

Corporatign Service Compan
By: é/ﬂw Z
(Regjffered sgeat's siguatue)

Sandra Younker, Asst. Vice President

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

Titl apaci Name and Address: Title or Capacity: Name and Address;
National Commuanity Renaissance of Florida, Inc.
H Manager Name: OManager Name:
S Member Address; |21 Forest City Road, Office OMember Address:
DAuthorized Ortaado, FL 32510 DAuthorized
Person Person
OOther OOther, OoOther. [30ther
OMaenager Name: OManager Name:
CMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
COther, H0ther, OOther, OOther.
OManeger Name; OManager Name: —
OOMember Address: OMember Address: E
[TAuthorized {3 Authorized - >
Person Person (i.
TOther OiCther COther OOther s
e

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 e certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate Is in a foreign language, 2 translation of the centificate uader oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document o the Department of State constitutes a third degree felony as provided for in 8.817.155,F.S.

1~0L'\J=-N025

Stpmfure of an Tathorized persn

National Community Renaissance of Florida, Inc.
by Robert Diaz, Secretary & General Covnsy o oot




& 10/28/2020 1:15 PM 15612148442 -» 18506176383

pg 4 of 4

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE FL DEVELOPER VII 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-EIGHTH DAY OF OCTOBER, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CORE FL

DEVELOPER VII LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Qmwmmmum b}

Authentication: 203960530

3989218 8300
SR# 20208093204

Date: 10-28-20
You may verify this certificate online at corp.delaware.gov/authver.shimi



