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COVER LETTER

TO: Registration Section
Division of Cerporations

EXACORE FABRICATION, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Flovida,” Certificate of
Existence, and check are submitted 10 1egister the above referenced foreign limited tability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRIS COUK

Name of Person

EXACORE FABRICATION, 1.1.C

Firm/Company

1200 BRICKELL ANV, SLITIE 180U

Address

MIAMI FL 331351

City/State and Zip Code

chris@xcvr.net

E-mual address: (1o be used for future annual report notilication)

For further information concerning this matter. please calk

—2
[

CHRIS COOK 361 666-2920 ™3 ,

at ) -
Name of Contact Persen Arca Code Daytime Telephone Number .

Mailing Address: Streel Address: o

Registration Seetion Registration Section -

Division of Corporations Division ol Corporations o

P.O. Box 6327 The Centre of Tallahassce "

Talluhassee. FL 32314 2415 N. Monroc Street. Suite 310 o

Tallahassee, FL 32303

LEnclosed is @ check for the fullowing amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

1812500 Filing lee O $130.00 Filing Fee & T3 S155.00 Filing Fee & T S160.00 Filing Fee. Certificute
Certilicate aof Status Cerufied Copy of Status & Certitied Copy

T T T T TN S R



DocuSign Envelope ID: s4E3BC12-2AF5-4202-969E-441EDEEF3019

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

N COMPLIANCE W SECTION 605 0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMIUED LIABILITY
COMPANY TO TRANSACT BUSINESS INTLF STATE OFFLORIA
| EXNACORE FABRICATION, LLC

(Name of Foreign Limied Liabihity Company, must include ~Lamued Trabiluy Company.” "LL.C."or "LLCT)

{If name unasarlable, enter alierste name adupled for the purpose af ransacting business in Flanda “The aliernate pame ntust mchude “Lamated Labihty Compans,”

L LG
NDELAWARE

§7-4333024
2. 3
Cursdiction under the law of which Toreign Timied Tabthiy cumpany 15 orgamysed) (FED nurber, wapplicable)

4,
(Date tizst iransacicd business 10 Flonda, 11 prios 1o registrabuon )
i5cc sections 605 0904 & 603 0905 F.S to deternmine pemaly lability) N

1200 BRICKELEL AVE, SUITE [800
N

Foors)
1200 BRICKELL AVE. SUITE 1800 i
k3 &, (o
(Sizeet Address of Prineipsl Oftiee) 1M alme Address)y
MIAMIL FL 33130 MIAML. FL 33131 o
(_I'.'|
(Al
-
7. Name and street address of Florida registered agent: (P.CL Box NOQT aceeptable)
U T Corparatton System
Name:
1200 South PMine Island Road
Oftice Address:
Plantation 33324
. Florida

(Cieyr

{Zip code)
Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited habifity company at the place
designated in this application, | hereby accept the appointntent as registered agent and agree o wet in this capacity. |f further agree

to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and Iam Sumiliar with
and accept the abligations of my pesition as registered agent.

(T Carporation System ?O
Hy: Donna Peterson-Riggs, Asst. Sceretary

(Registered agent’s signaiute)

FLOAT - 1210000 Wolters N luwer Dol o
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8. For initial indexing purposes, list names. title ur capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
CHRIS COOK
O Munager Name: Ciaanager Name:
1200 BRICKELL AVE
OMember Address: CiMember Address:
. SUTTE 1800
Gd Authorized O Authorized
MIAMI FE 33151
PPerson Person
C30iher C1Other 10ther C1Other
CIManager Name: s tanager Name:
Cinfember Address: CidMember Addiess:
O Auchorized D authorized
Person [Person
_ —2
O Oiher CiOther Other OOther_S3
r—
[l
CManager Name: O Manager Narne: 2
TIhfember Address: Cdember Address: :
N
O Authorized O Authorized L‘Q
Person Person
OOxher CiOther O Other

O Other

Important Notice: Hse an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when fling your Florida Depantment ol Stute Annual Report form,

9. Astached is a certilieate of exisience. no more tin 90 days old, duly awthenticated by the officiul having custody of reconds in the
jurisdiction under the law of which it is urganized. (1f the certificate is in o forcign langusge. o translation of the cenificate under vath
ol the runslator must be submitted)

1. This document is exeented in accordance with seetion 6030203 (1) (b). Florida Statutes. | am aware that any talse intormation
submitted in 2 document to the Department of State constitutes a third degree fetony as provided forin .81 755 1S,

Docu$igned by:

ey Abar

TSECITSEERAIF T

ALENANDER AKAR

Signature of an authorised persan

Typed or printed name af vignee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"EXACORE FABRICATION, LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2022

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

-2

[ o)

-3

~3

(s}

o

6551715 E300

N

.I-l'rny W. Bulloc b, Sacratary of Sisle

SR# 20223761613

Authentication: 204613578
You may verify this certificate online at corp.deiaware.gov/authver.shtml

Date: 10-13-22



