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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 06/10/2022

**WALK IN**

ENTITY NAME COREMARK ST. CLOUD, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN
Pl Ccyy
XEXXXX CJM&&M/ 67?/’?
&r&ﬁ;at& af Statas

“PLEASE OBTAIN THE FOLOWING FDR THE ABOVE ENTTTY™

Certified Capy of Airte & Amendments

&rt/{'ﬁ'«{ 6%{; af Arte & Ameadwents &n/?/afa Fite / [wé’zaﬁ? Arraal ,@pvrdf/
Certifieate of States

Certifieate of States Keftecling.

SAPOSTILE' / WOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED $ 195 ACCOUNT # 120140000108 /" g 4
United Corporate L
Services, [nc. éb
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _COREMARK ST. CLOUD, LLLC

Namge of Limited Liability Company

The enclosed "Application by Foreign Linited Liubility Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services, Ing,

Firm/Company

100 State Strect. Suite 800

Address

Albany, NY [2207

City/State and Zip Code

l@@coremarkgroup.com

E-mail address: {to be used for future annual report noiification)

For further information concerning this matier, please cail:

al
Nume of Contact Person ( Arca Code : Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O $130.00 Filing Fee & [0 S153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiftcute of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050582, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 COREMARK ST.CLOUD. LLC

(Namc of Forcign Limited Liability Company; must include “Limited Laability Company,™ "L.LC

Lo TLLCTY

U nume unavailable, enter altermale namw adupred fur the purpose of transacting business in Florida. The allemate name must include “Limated Liability Company,” "L.L.C7or "LLC

2. NEW JERSEY

3.
tutisdsctzon under the Taw of wlich foreign hmited hability company w organized)

{FLEE number, (Fappheabic)

4,
1Nate fiest imasacied business w Flonda, 1f pros 1o regisiranon. )
(See seclions MIS 090 & 60505, F 5w determine penalty abdity}
T fr o 392 MAIN ET
5 392 MAIN STREET 6, “I2MAINSTREET
1Street Address of Prineipal {Htice)

tMmbng Address)

. e~
: =
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7. Name und street address of Flonda registered agent: (P.O. Box NOT aceeptable) " e .
Y oo
DAVID ZOLOTOROFE, £5Q. L "':?: I
Name: " y
Soom e
30 MARLWOOD LANE ™ -
Office Address: ' ™o
PALM BEACH GARDENS 33418
. Florida
(Liyy {Zip cosde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linhility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and § am _familiar with
and accept the obligations of my positian as registered agent,

/s DAVID Z0LOTOROFE. ESQ.

(Regrered agent’s signatume



8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

CIManager

ZEMember

O Authorized
Person

OOther

Name and Address:

Name: COREMARK MAHWAH 17. LLC

Address: 392 MAIN STREET

WYCKOFE, NEW JERSEY 07481-0748

O Other

(X Manager
COOMember
O Authorized

I'erson

Other,

Name: FAURENCE J, LIEBOW(TZ

Y ey Er
Address: 392 MAIN STREET

WYCKOFF. NEW JERSEY 07481-0748

O Other

CIManager
OMember
CAuthorized

Person

OOther

Name:

Address:

ClOther

Title or Capacity:

CIManager

OMember

O Authorized
Person

OOther

Name and Address:

OManager

OIdember

U] Authorized
Person

OOther

O Manager
OMember
ClAuthorized

Person

OOther

Name:
Address:

OOther,
Namg:
Address:

dOther
Name:
Address:

OOther

Imporiani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report form.

9. Auached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

}0. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

I3/ LAURENCE ). LIEBOWITZ

Signature of an authorized person

LAURENCE J. LIEBOWITZ

R T~ S



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERIVICES
SHORT FORM STANDING

COREMARK ST CLOUD, LLC
{HSOTSFAI8

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 22, 2022,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are curvent.

1 further certify that the registered agent and office are:
LAURENCE . LIEBOWITY,

I MAINSIRELT
WYCKNOFF. NJ 07484

¢ THE 57‘47‘

© R & IN TESTIRONY WHEREOL | have
‘@i‘- s Q\fgéyv Cn hereunio set ny hand and affixed
o 2 my t")_[,f:r:ial' Seard aat Trentone, this
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Elizabeth Maher Muoio
Stare Treasurer

(Certihoate Numbor @ A7 12400823
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