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Incorporating Services, Ltd. i N C se r\;a
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
Ta

TO_! Florida Department of State FROM ®  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ] 12/5/2022 PRIORITY_! Regular Approval

ORDER ENTITY__ |
CORE AZALEA BLOOM DEVELOPER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE AZALEA BLOOM DEVELOPER LLC ( FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

850.656.7953

OUR REF # (Order ID#}] 1101103

Piease bill us for your services and be sure o indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, December 5, 2022
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COVER LETTER

TO: Registration Section
Division of Corporations

CORE Azalea Bloom Developer LLC
SURIJECT:

Name of Limited Liahtlity Company

The enclosed “Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Inetie [ ibolt

Name of Person

National Community Renaissancee of Calitornia

Firm/Company

9421 Haven Ave.

Address

Rancho Cucamonga, CA 91730

Citv/state and Zip Code

ilibolt@nationalcore.ory

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Inette Libol 909 376-¥217
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporativng Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahasscee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed s a cheek {or the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $123.00 Filing Fee O SI3080 Filing Fee & O $13500 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Stawus Centified Copy of Status & Cenified Copy



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

AN COMPLIANCE HTTH SECTION 603 (XL FTORIDA STEATUTES THE FOLTEOWING IS SURNTTTED 10 REGINTER o FORFKGN LINITED {LARIETTY

COVMPANTTOTRANSACTBUSINESS INTHE STATE.OF FLORIDA:
] CORE Azalea Bloom Developer L1L.C
{(Nume of Forewgn Linnted Liabalny Company, must include “Limited Liability Company ™ TL1LC o “LLC )
(e name wnav aibable, enter alesmate nante adopted b the puspuse vf uansagtaing business i Flonda The alernate name must wckade “Lutited Liatnbty Company,”™ V3L G o "LLEG )
Delaware
2 3.
urssdicton under the Taw ot wlich Torcign Dimited Tubiliny company 15 organczed) tFED number. 1f applicables
4
1 Date firsg ransacted husiness m Doerda, o prior o iegistsation |
(Sec sectans 603 0901 & u03 MVOS F S (o determune pesalty Trabibiey)
Office National Communitv Renaissanee of California
5. 0.
1Sucet Address of Principal Otficey (Mashiesy Addressy
7214 Forest City Road 9421 Haven Ave,
Orlando. FL. 32810 Rancho Cucamonga, CA 91730
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) i =
- "~
e 2
. . . . et i +
Corporation Service Company T ) T
Name: i Lo
y [ B 8L
—y =T DT
T ey
1201 Flays Ave. = O
- 3= —
IR o
11 .- -
32301 o enm
& o]

Oftice Address:

Tallahassce
. Florida
tAip enle s

10w}

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabitity compuny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations af my position as registered agent.
TREIR &

tRegisteted agent’s sigrnatwe y



8. Forinitial indexing purposes. list names. title or capacity and addresses of the priinary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity:

CiNtanager
™ \ember
i Authorized

Person

CiOther

CManager

CiMember

C Authorized
Person

COther

I Manager
Cinember
T Authorized

Person

COther

Name and Address:
Natonal Community Renaissance
Name: ot Flonda, Inc.

Address- Office. 7214 Forest City Road

Orlando. FL. 32810

O Other
Name:
Address:

O Other
Name:
Address:

O Other

Title or Capacity:

O Manager

OO M ember

O Authorized
Person

O Other

O Manager

O Member

O Authorized
Person

OOther,

IManager
OMember
O Authorized

Person

ClOther

Name and Address:

Name:

Address:

OOther

Name:

Address:

JOther

Name:

Address:

OCther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old. duly awthenticated 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 transkation of the certificate under oath
of the translator must be submitied)

[0. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony as provided for in 5.817.135, 1°.S.

@Q‘C\% ‘&

Segmature of an authorized parsan

Robert Diaz

Typed o peinted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE AZALEAR BLOOM DEVELOPER 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE AZALEA
BLOOM DEVELOPER LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.

7163253 8300
SR# 20224159300

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204990988
Date: 12-02-22




