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

IN QOMPLINCE BT SECTION @5.0005, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 RECISTER 4 FOREIGN  LIMITED [IARILITY
COMPANY M TRANSACTBUSINESS INTHE STATE OF FLORIDA:
CORE MT1FL ORL SPACE-11300 LLC

(>ame of Forcign Limited Liablity Company: mest include ~Limuted Liabifity Comnpany,”™ "L.LC."or "LLCT)

(Il asime uraveilabfe. enter 2lternate namy adimpied fie the purpase ol teamacting busingss in Flonda The alivrnae aunwe nus inghade "Linuted Lisbdity Compuny,” "L L C,7we "LLC7}

Delaware R7-4409134
1

{hicralicton under the biw of whivh Tarctpn Tmised] Tabifity company 1< oegamzed b (FTT oember, T applicable)

(Duie find transacted besine v i Flonda, o paor W egistration, )
[Sex sevtians WS008 & HE5M05 TS5, determine perally Liabilined

17 Barstow Road. Sie 405 17 Barstow Road, Sse 405
. b.
{Strevt Addre s ol Prnapal Office) (Maling Address)
; ~
Great Neck, New York 11021 Cirear Neek, New York 11021 ~2 =
o =
Zm = 11
P el ——
N —
[ 5. Ratnd - i
e B
! ‘g; - [T
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :m x
= .
Sm -
Corporate Creations Network Inc. >
Name:
80! US Highway |
Office Address:
North Palm Beach, 33408 .
, Florida -
(Lyl L4ap onde) ¢ f
N < '
o - —

Registered apent's acceptance: T co
Maving been named s regivtered agent and 1o accept service of process for the above stated limited liabiliy (’(?mpany abthe place

designated in thisx upplication, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
te comply with the provisipns of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my poxition as registered agent.

Isf Caitlin Lazarnus

[4 [Repiaered apead’s signature)
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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
manape fup to six () 1otal]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
. Manager Name: Shervin Zade CManager Name:
OMember Address: |7 Barsiaw Roa—r-j. Ste 405 OMcmber Address:
O Authorized Great Neck. New York 11021 O Authorized
Person Person
OOther D Other ] 0ther iZJOther
COManager Nare: DO'Manager Namc:
OMember Address: DOMember Address:
LJAutharized () Authorized
Person Person
CiOther GOther T Other OOther
O Manager Name: iIManager Name:
O Member Address: L Member Address:
O Awthorized D Authorized
Persan Person
CiOther COther JOther CiGther

Important Notice: Use an attachment 1o 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 your Florida Department of Statc Annual Report form.

9. Astached is a centificate of existence. no more than 38 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organiecd. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is cxccuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in a document to the Departmegy of State constitutes a third degree felony as provided forin s. 8171535, F.S.

S .

4 Signalure vf an sathecincd persan

Shervin Mehdyzadeh, Manager

Typed or prirced ranie af sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE MTI FIL ORL SPACE-11300 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE MTI FL ORL
SPACE-11300 LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TO DATE.

6345035 8300
SRH# 20220132704

You may verify this centificate online at corp.delaware.gov/authver shimt

Authentication: 202401668
Date: 01-14-22




