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

IN COMPELANCT WWTIF SECTION 65,0002, FLORIA STATUTES. THE FOLLOWING IS SUBMITTFD 1O REGITER A FORFIGN LIMITELD LLABRITY
COMTANY TO TRANSACT BONINISS INTHE STATE OF FLORIDA:
1 CORE ASSOCIATES. LLC

TRzme of Foreign Limied Liability Company: must include “Lamited Lisbility Company.,” "L.L.C.7 or "LLC.}

(If name unsvailable, cnler allemate name adopted for the purpose of trapsacting business in Florids. The altcrnate name must inchale “Limiled Liabitity Compiny,” ~L.L C." or “LLC."}
DELAWARE
2

22-3972913

Juresdiction umder the law of whrch foeagn Tinnted lability company s organased)

i

\FEI numbar, 11 spplicabled
4.

{Date Tist transacted business v Flonda, 1 ot s egistration.
15ce sections 605.0904 & 6050005, F.S. Lo determine penalty liability)

19 INDIGO RIVER POINT
5

149 INDIGO RIVER POINT .,

. 6. 2
{Street Addeess of Famipal Qlfice) (Mailing Addres ) Ty
JUPITER, FL 33478 JUPTTER, FL. 33478 /
e

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

e
3
™~
GY Corporaie Services, inc.
Name:

777 S Flagler Drive, Suite 500E
Oftfice Address:

West Palm Beach

33401

. Florida
City) 17dp code)
Registered ppent’s acceptance:

Having been numed us registered agent and lo aceept service of process for the above stated limited liability company al the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
GY CORPORATE SERVICES, INC.

By:  /s/ Melanie B. Stocks

Melanie B. Stocks,

(Registeredd agem’s sighature)
Asst, Secretary

(B50)617-6383
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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 Capacity: Name and Address:
Bernard Ross Frank Grenci
M Manager MNaine: = Manager Name: "
149 Indigo River Point 149 Indigo River Point
OMember Address: B OMember Address: B ‘
. upiter, Florida 33478 upiter. Florida 33478
O Authorized Jup O authorized Jup
Person [Person
ClOther QO Other O0Other O0ther
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OO1ther OOther OOther J3Other
~7
!
{JManager Name: OManager Name: )
o
3
OMember Address: OMember Address:
[ Authorized OAuthorized n .
3
Person Person ™Y
OO1ther OOther DOther Q0Other

Iimportant 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 vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seeiion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document 1o the Departnwent of State constitutes a third degree felony as provided for in s.817.155, F.5.

{5/ Bernard Ross

Sigrature af an authutized person

Bernard Ross

Typed or printed nanie of signee
rRa&NYR17-63R3



From: John Celatka ~ T Fax: 18002210102 To: Fax: (3%0) 617-6383 Page: 5ot § 1212242029 5:05 PM
LB/ -b3B8S

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE ASSCOCIATES, 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-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE ASSOCIATES,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204389594
Date; 12-22-20

4502566 8300
SR# 20208726097

You may verify this certificate onfine 3l corp detaware.gov/authver.shtml




