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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CORE MD Senior Developer LLC
{Narne of Forcign Limited Liabilliy Company, nmmst mclude -Limited Lisbility Company,” "LLC." of “LLE.)

]

{If came unavailable, enter altemate same adopied for tho prrposa of ransacting business i Flarida. The aftenate ceme must include Limited Lisbikity Compmny,” "L L.C." or *LLC.™)

Delaware
2. 3
(furmsdienon ander the by of which foreign Emlted Tabikity conpany 1 acgantsd) (FET iwmber, 1T applicabic)
4 Tt Tirsf Trarceecied BRestoes fa FLGna, 1 il
e emsions €05 5904 B 6050503, F.5. toretrmine penaly i?wirim
7214 Forest City Road, Office 7214 Forest City Road, Office
5. 6.
{Strect Address of Principal Ofice) {Mxiling Address)
Orlando, FL 32810 Orlando, FL 32810

7. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) ?

Corparation Service Company v
Name: ]
1201 Hays Street, Suite 200 —
Office Address: [
Tallahassee 32301 S|
» Florida
{City) {Zip codz)
Registered agent’s acceptance:

Having deen nmned as registered agent and to accept service of process for the abave stated limited ffability company at the place
designated in this applicarion, ] hereby accept the appointinent as registered agent and agree (o act in this capachty. 1 farther agree
fo comply with tie provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obiigations of my position as registered agent.

Corporatigh Service Company
By: }_z?ézm L raadkin /
(Regfhered ugent’s sigmature)

Sandra Younker, Asst. Vice President
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
Natianal Community Renalssance of Florida, Inc.
= Manager Name: CIManager Name:
& Member Address: 7214 Forest City Road, Office OMember Address:
DAuthorized ~_Onndo.FL 32810 OAuthorized
Person Person
10ther OOther OOther, Dother
CManager Name: DOManager Natne:
OMember Address: {OMember Address:
O Authorized U Authorized
Person Person
COther, CCther, COther D Other _
OManager Name: DManager Narme: : v
OMember Address: OMember Address: J-«
O Authorized O Authorized T’C"
Person Person n
OOther (3Other OOther, Oother

Importznt 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 forra,

9. Attached Is @ certificate of existence, no more than %0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law 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. | am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(o T

Signature of im suthorized person

Natonal Community Renaissance of Florida, Inc,

by Robert Diaz, Secretary & General Sgnnsp " T o sgaes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE MD SENIOR DEVELOPER 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 DC HEREBY FURTHER CERTIFY THAT THE SAID "CORE MD SENICOR
DEVELOPER 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.

e :
Qmmmmdﬂm 2
3989223 8300
SR# 20208093478

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

Authentication: 203960638
Date: 10-28-20




