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

N COMPLIANCE WITE SECTION 605000, FLORINA STATUTES THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILTY
COAMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:
1 Core SVA T'ampa Valor, LLC

(Name of Foreign Limied LinblIy Company, must incfade "Lintted LBy Company,” L.1.C." or 'LLT.T)

DE

7IF marne unavailabic, erer aliermeie name adopted for the purpaxe of Taniacting business m Plorida The alernate rame musr inclode “Limited Listakity Conpany,” “LL C." o “LLC
2

Jovdition inda Tre law of whikl Totergo Tunited Tigaliny company 0 orgamzed)

1172621

~E] Camber, ¢ applxabic)

"D firs] trazeincied busingss w Fioda 1 eins o regmizwion.)
(See sections 605.0304 & 605 3903

, 7.5 1o descrmine peusbty Tahilitv)

1643 N Milwaukee Ave
5

('S-!rr.c! Aalkcrs ol Proncipal Offexc?

Same as principal

[Maliig Addicsn}
. ea2
Sth FI ~2
Chicago, IL 60647 A
(Y :1
T i
7. Name nnd street sddress of Florida registered agent: (P.O. Box NOT acceplable) G = =3
Lyt —
<YL=
. 3 £
C T Corporation System T F
Name:
1200 South Pine lsland Road
Cffice Address: -
Plantation 33324
, Florida
{City)
Registered agent's acceplance:

(Zip BH.‘A']

Having been named as registered agent and to accept service of process for the above stated limived ifabifity company at the place
designated in this applicarion, I hereby accept the appoiniment as registered agent and agree to act in this capaciyy. I further agree

10 comply with the provisions of afl statutes relative 10 the proper und complete performance af my duttes, and | am familior with
and accept the obligations of my position as reglstered agent.
C T Corporation System
By /s/ Sandra Zwijack

{Aemstered apont’s ngnature)

Sandra Zwijack, Assistanl Secretary

P BT DT, Lo R VRN PP IENT VI, BTN
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8. For initia} indexing purposes, list names, titie or capacity and addresses of the primary members‘miunagers or persons authorized to

manage |up to six (6) toal]:

Title or Capacity: Name and Address: Title or
Adam Grant

DiManager Name: G OManager

- 1643 N Milwaukee Ave

TiMember Address: __ - OMember

St Fl

ixl Authorized

CAuthorized

Chicago, 1L 60647

Person Person
T Other__ Osher COther
“thManager Name: OManeger
i;Member Address: CIMember
T Authorized D Authorized
Person Person
Ooter ClOther COher
CIManager Name: OManager
OMernber Address: CiMember
O Authorized [C Authorized
Persan e - . Persou
CiOther [C¥Oiher OOther

ity ; Neme and Address:
Name:
Address:
R COther
Name:
Address:
_JOther -
Mame;
Address:
COther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses erly. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9, Antached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If he certificale is in a foreign language, n tunslation of the certificate under oath

of the mansiator st be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flornidu Stulutes. ] am oware that any false information

submitied in a document 1o the Department of State ¢

o .-

opstity,
p

P

et e —

Adam Grant

Signature of Lo suthenzed peraa

ML P Wk Ve Pl

Typsd or printed ruure of vignes

ses a third degree felony as provided for ins.817.155, F.S.
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Delaware

The First State

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

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

ASSESSED TO DATE.

6430366 8300
SR# 20213972896

You may verify this certificate online at carp.delaware.gov/authver.shimt

Authentication: 204861544
Date: 12-03-21




