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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W3 SECTION 680X FLOREM SLIUTES THE FOLLOWING 8 SLRMITIED 702 REGITER A FOREIGN LINITED TIABILITY
COMPANTYTC TRANSHCT BLSNESS INTHE STATLOF FLUKIL-
; Core SVA Tampa Bruce, LLC

TN Eic of Formign Timited Laabimy Comtzany, Tt iclude ~Lined Lty Conpany, "L Y07 oL

DE

(10 nzaoe wa vakabic, eter slloeme eame adogted 10 the papose of tetersteung dusmess in Fead L Lo dliefoats sz must il “Liwiited Listdily Compaary,” LU w0 7LLCT)
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. q’:lr:ul!_ur)uctcihmmu T leadd, I proar farcgminm - )
Sew secnors Glr 0 & 602 0903, - N 1d derecoine perainy hahiliy
L6453 N Mibwaukee Ave Same as principal
5. G.
[Sheel Addun of Pnnerp s} T TN g Addier
Ath A P
. ' =2
- - -
Chicagu, IL 60047 . :
- - - arr ," -
i — :
. 3 ~ope . - - - sy
7. Name and sweet pddress of Florida registersd ageat (PO, Box NOT acceptable) Yy mm § iy
1_"! . e r““&
Gl a0
C T Corporaiion System = _;-
Name: e e e e e e oo — —
m
1200 South Pine Island Rosd
Office Address:
Plantation 33324
e e o o ElOrids
(City

Fipoees
Registered agent’s acceptance:

Having been numed as registered agent and to accepe service of process for the ahave stated limired Habifity company at the pluce

devignated iin this application, | herehy uccept the appointment as registered agent and wgree (o got in this capucity. ! further agree
1o comply with the provisions of afl statutes relative ta the proper and complese performance of ny duties, and I am familiar with
and accept the abligations of my pasition as registered agent.

() ¢ree orsion dystem
By: -d«%j—l-m-’%\—}:\y Sandra Zwijack, Assistant Secretary

R ered apem’¢ rTex et
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. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capagity: Napie und Address:
I Manager Namge: Adain Grant CiManage! WNeme:
TIndember Address: 1613 N Midwaukee Ave - CIMember Address:
HAutherized S Fi Clauthorized
Persan hicago. 11 60847 Person
(ber CiOther . Uother O Other e,
IManager Name: CIxtanager Name: e
COdembzer Address: __ CINember Address:
Clawhorized LdAutherized
Persan Person
CiChher o Dinher o OOther__ COther
CiManager Name: CIManager Hame:
Chicmber Address: TIMember Address:
2 Authorized TAuthorized
Persan Person
Oher [Minher TJOther, . T10ther

Inpartant Nestive: Use an gttnchment 1o repor meare than six (6}, The attachment will be imaged for reporting purpuses only. Non-
indescd individuals may be added 1o the index when Rling your Florida Departinent of State Anaunl Report fomm,

Y, Atached is # vertificate of existence, no more than 99 davs old, duly authenticaed by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in s fereign langunge, o translation of' the certificate under oath
of the trangiator must bs submitied)

0. This document is executed in paccotdance with sectiun 603 B263 (1) {b). Florida Statutes. 1 am awaze that any false inforinativo
subiitted in & docuinent 1 the Deperiment ol Stghe gunstitutes yihird degree Jeleny us provided for in s 817,155, F.8,

/ - / - — ..
Adam Gram

Sipmanree ol an auibeaired persor

Typerl vz privied mmime of aygric
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE S5VA TAMPA BRUCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204712346
Date: 11-17-21

6395011 8300
SRr 20213820204

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




