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COVFR LETTER
TO: Registration Section
Division of Corporatinns
SUBIJECT:

COR ENTERPRISES. LLC (KN)

Name of Limited Liability Company

The enclosed “Application by Foreign Lintited Liability Company for Authorization te Transact Business in Florda.” Certificate ol
Darvl Shoemaker

Existence, and check are submiited to register the above referenced loreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the totlowing:

Name ol Person
(COR ENTERPRISES LLC

Firm/Company
[ 12040 N Tawm Bivd - Ste 300 - PAMB W23

=1
pet}
—
= .
-3 -
2 e —
Address t
Phoenin AZ 8302%-6039 = ‘
r
City/State and Zip Code .
- o
. - " oI
compliance@adjusterprocom
E-mail address: (to be used for future annual report notibicationd
For further information concerning this matter. please call:
Daryl Shoemaker

-y
al |
Name of Contact Person Arcat Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

2133169 EXT 515
)

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee. F1L 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a cheek tor the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
] S125.00 Filing Fee U S130.00 Fiking Fee & T S155.00 Filing Fee & ™ $160.00 Filing Fee. Certilicate
Certiticaie of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WATESECTION GOS0, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED 10 REGINTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSAHCT BUSINESS INTHE STATE OF FLORIDA:
| COR ENTERPRISES. LIC (KS)

(Nume of Foreren Limited Laabiluy Company; mustinelude “Camited Liabaliny Company.” 711

U MR

11 name unasadable, enter alternale aame adopted tor the pus pose of tansacimg busetess n Flonda The aliernate nanke must imciide “Linnted Luadshies Comgreny VL L C o LLC ™
s, vy
Kansies

2.

J5-53016101

-
tunsdictton under the Taw of which foreren Timized Tabdny compamy s organezed)

TFET mumber, 38 applicable)

(Date Tt rasacted busiress i Flonda, (Fpewss w registration )
(Ser sechons A5 LR 605 005 F S 1o deteomne prenaity Tl
COR ENTERPRISES LLC
3.
{5treet Address of Prmcapad CHtice)

COR ENTERPRISES 110
6.

t: g Address

11201 N Tatmn Blvd - Ste 3000 - PMB 94125

{

1200 N Tutum Blvd - Ste 300 - PMB 94625
PPhoenin AZ 83025-603Y

Phocniy AZ 83(128-603Y

7. Name and street address of Florida registered agent: {P.O. Bos NOT aceeptable)

Benjamin Walsh
Namwe: )

6518 Ray Phillips Road
Office Address:

Mucclenny

3263

. Florida
[{R Y] 12 cwde
Registered agent’s aceeptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited lability company uf the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete perforinance of my duties, and Tam famitiar with
amd accept the obligations of my position as registered agent,

(Ruegistered agent’s signatured



$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to sis (6} total]:

Title or Capacity: Naine and Address:

Title or Capacity:

Daniel 1 Kerr

Name and Address:

— Darvl Shoemaker
= Manager Name: CiManager Name: )
1994 [ndian Road _ [ 207 Cirace Street
OMember Address: Member Address:
. Fort Scott, KS 66701 __ ) Wealheriond. T'X 76086
OAwhorized = Authorized
Person Person
OOther S0ther TOther Cnher
Manager Namw: CiManager Name:
OMember Address: Cdadember Address:
O Authorized O Awthorized
Person Person
COther ClOther OOther 1:!0”]0!‘%
Fau)
OManager Nume: CIManager Namwe: —d
=
O Member Address: CMember Address: —
O Authorized Ll Authorized - -
Person Person
L1Other CiOther C3Other O Other

[mportant Notice: Use an attachment to report maore than six (6). The attackment will be imaged for reporting purposes only. Non-
indeaed individuals mayv be added o the index when filing vour Florida Departsient of Stide Annual Report form.,

9. Altached is a certificate ol existence. no more than 90 davs old, duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10 This document is exccuted in accordance with section 605.0203 ¢ 1) (b), Floridu Statwtes. Fam aware that any fadse information
submitted in a docwment {0 the Departiment of State constitutes a third degree telony as provided for ins 817155, 1.5,

Sigmzhizre of an puthorsed person

Darvt Shocmaker
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K3 5038 Certiticate of Standing himl
STATE OF KANSAS
OYFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 6653083
Entity Name: COR ENTERPRISES. LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on May 23. 2012, and is in good standing. having fully complied with
all requirements of this office.

No intormation is available from this office regarding the financial condition, business

activity or practices of this entity.

[n testimony whereof [ execute this certificate and affix

the seal of the Secretary of State of the state ot Kansas
on this day of April 20,2022

SCOTT SCHWARB
SECRETARY OF STATE

-

Certificate 1D: 1218242 - To verify the validity of this certificate please visit
hups:/fwww kunsas.govibessiflow/validate and enter the certificate [D number.
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