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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTEN TTIE FOLLOWING IS SUBMITTED TU RECGISTER A4 FORIEIGN  LINITED LABILITY

AN ANCE
COAPANY TO TRANSHCT BLSINESS INTHE STHTE OF FLORIDA:

EXACORE LLC
Company,” LLO T o TTCTY

1.~
(Name of Toeeign 1 omited Luahility € ompamy: ot nchade “anad Tahilin T

T LU o LLE T

T name unasailatife, onter dbternate name adopted o e puipots ot iramuhog business in Flonda  [he altemale nams it indlide “Larated Liabahis Cenpany

DELAWARE
2 3
[urtsdicnon wwier dw B of which toreyza houted Trabdin company s eamzed) (F LT nusnber . of apphizable}
4.
Dare first lmns.n.tE bu\ll"lh! 1y Flordn 11 poc e iegrstrativo |
1 & (05 0905, F.u e deternene pennliy habihity ¢

{Sexw sochons 64

150 SOUTH PINE ISLAND ROAD. SUITE 300

150 SOUTH PINE ISLAND ROAD, SUITE 300
6.

Toimibing Addroa)

5.

18treer Address of Principal OMee}

Plantation, FL 33374

Plagiation, FL 33324

~ro

s o
oL ] —
- — i
7. Name and strevt address of Florida registered agent: (1.0, Box NOT acceplable) N =
SR 2, S
CHRIS COOK - = O

wame;

Y

130 SOUTIH PINE ISLAND ROAD, SULTE 300 o

ONice Address: -

PLANTATION RERYE:
. Flerida
(Cine s £ coded

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in thiv applicasion, [ hereby accept the appoimiment as registered agent and agree to act in this ¢ apacity, [ firther agree
to comply with the provisions of all statutes refative ta the proper and complete performunce of my duties, and 1 am Sumiliar with
and accept the abligations of my position av regi e vy

(Luris (ool

By: M (FECI14IRTT04SE
{Registered apent’s signature

[1237 121202 Woliers Kiuser Onloe
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8. For initial indeaing purposes. list names. title or capacity and addresses of the primary membersmanagers or persons authorized to
manage [up to six (6) total]:

Title ur Capacitv:

N lunager

IMember

Authorized
Person

Tnher

JMlanager
IMember
I Authorized

Person

_JOther

M lanager
TMember
) Authorized

Person

JOther,

Name and Address:

CHRIS COOK
N

Title or Capncity:

T Manager

120 SOUTH PINE [SLAND RB.

Address:

— Member

SETL 300

— Authorized

PLANTATION. I'L 33324

Person

ZOther

Name;

— (her

~ Manager

Address:

T Member

~ Authorized

Persan

iher

Nume:

—Other

 Manager

Address:

— Member

— Authorized

Person

(her

— Other

Name und Address:

N
Address:

Jnher
Name:
Address:

J0Other
Name:
Address:

dnher

Imperiant Notice: Use an attachment 5o report more than six (6). The atachment will be imaged for reporting purposcs only. Nun-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Antached 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. (I the certiticaie b in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information

submitted in a document 1o the Depaniment of State constitutes a thi
Doculign,

S1I020 Wolkers Kinsey Othire

o bry:

{luns ( ook

fnal:tud el oY LY Biad I8

rd degree felony as provided for in s.817.135, F .S

CHRIS COOK

Sigrature of ap aurthorized persom

Typed o printed sanie ol wyee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXACORE 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-FIFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

T
Qm“ W, Quliecs, Srcistiry of Slaty )

Authentication: 204497180
Date: 10-25-21

6173907 8300
SR# 20213600139

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




