pg lof4
iz orgfseripsfetilcovrexe

O 10/23/2020 1418 PM 15612148442 > 18506176383
Division of Corporations hitps:/fetile su
: (oge
. s

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000375371 3}))

H200003753713ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-638B3
CORPORATE CREATIONS INTERNATIONAL INC

Account Name H
Account Number : 110432003053
: (561)694-8107

From:

Phone :
Fax Number : {561)214-8442
D el **_E'ﬁter the email address for this business entity to be used for future
XN - annual report mailings. Enter only one email address please.**
.13':} a- - Email Address:
[ XX Toan
S SN E
E_',:LJ C}:; r-L: d ~
e Lij . . . . - ags -2
-8 = Foreign Limited Liability Company 33
s CORE FL Developer V LLC . :
Certificate of Status 1 1 : 2 .
e e s o e s e 2ms meemremen s £ T -
.Ceruhed Copv i 0 -
|PdgL Count ;E 04 E ‘\3 :
ﬁ:sumaled Charge i $130.00 =

'''' )

Electronic Filing Menu Corporate Filing Menu Help “j\( \/l/

12820 407 PM

1 fF 1



© 10/28/2020 i:18 PM 15612148442

-+ 18506176383

pg 2 of 4

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED FO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L CORE FL Developer V LLC

{Name of Forelgn Limited Linhitity Company; must include “Ulsaited Liability Company,” L.LC.," or "LLC.")

(1€ exme unavailable, enter gliernate Aame adopted for the prrposa of fng bust
Delaware

in Florida. The ahermate name mest Inctude “Limited Linbility Compaay,” “L.L.C,” or "LLC."}

hartsdxton under 1o T of winch Torcign limited FabiRily company 13 opanizd)

TFET mumber, 11 apphiccble)
4.
Liate first transacted besinedy in Flonda, [ pnor 1o regisiretion.}
Sce sectiony 603.0904 & 603.0903, .5, to determine penalty lobility)
7214 Forest City Road, Office
5.
(Seréet Address of Prineipd] Ofiice)

7214 Forest City Road, Office
6.

(Mosing Address)
Orlando, FL 32810

Orlando, Fl. 32810

7. Neme and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street, Suite 200
Office Address:

o
Taliahassee

32301

, Flerida
(Chy)
Registered agent’s acceptance:

(Zip code)

~'.—".i Z,\ o

Having been naned as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated n this application, I hhereby accept the appointment as registered agent and agree to act in this capacity. I furtler ngree

to comply with the provisions of all statutes relative to the propsr and complete perfarmance of my dufies, aud I am fainiliar with
and accept the obligations of my position as registered agent,

Corporzation Service Company
By: /%WJZIHMW

mgﬂm&ea ageat’s signature}

Sandr Younker, Asst. Vice President
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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) total]:
Title or Capacity: Name and Address; Title or Capacjty; Name and Address:
National Community Renaissance of Florida, Inc,
5 Manager Name: (OManager Name:
Member Address; | 214 Forest City Road, Office OMember Address:
OAuthorized Oriando, FL 32810 DAuthorized
P.crson Person
BOther OO0ther OOther OOther,
{OManager Name: OManager Name;
{OMember Address: OMember Address:
OAuthorized U Authorized
Person Person
OOther DOther ‘ OOther Fl0ther
(OManager Name: OManager Name: —‘
OMember Address: CMember Address: o
O Authorized JAuthorized :_
~o
Person Person -
OOther DOther, OOther (JOther |

lisporiant Noticg: Use an attachment to repert more than six (6). The amachment will be imaged for reporting purposes only, Non-
indexed indlviduals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Adached is a certificate of existence, 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 I8 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) {b), Florida Statutes, ] am aware that any false information
submitted in a document to the Department of Stete constitutes a third degree felony as provided for in 3.817.155, F.S.

Q&"\A&f}:ﬁ:’d%

" Signzkoca of 2 sxthorized person

National Community Renaissance of Florida, Inc.
by Robert Diaz, Secretary & Gmﬂn}‘wﬂf'{sw e of signca
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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 FL DEVELOPER V 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
QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTQBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE FL

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

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

3971035 8300

SR# 20208057947 Date: 10-27-20
You may verify this certificate online at corp.delaware gov/authver shirnd

Authentication: 203947204




