M220000 17996

WINRERTG AT

(Address)

(Adcress)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

PRI

{Business Entity Name)

Cate
RN B

{Document Humber) S

“lermified Coples Ceitificates of Status A

Special Instructions to Filing Officer;

Office Use Cnly

1 5 'm'ﬂ
‘umb\ﬁ‘i

el
« 9

300398301013

60 :01KY G-2330201

M 2ed?

(g

L

2

IENIE

Y
PIADMN A A




Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive ;
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accountina@incsery.com

ORDER FORM

? Oj Florida Department of State 'FRE-MH} Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

! 656.7
Tallahassee, FL 32303 850.656.7953

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

REQUEST DATE] 12/5/2022 PRIORITY_| Regular Approval OUR REF_#_(Order.ID#)] 1101103

ORDER ENTITY__ |
CORE PARKSIDE VILLAGE DEVELQPER LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ '~ = R
CORE PARKSIDE VILLAGE DEVELOPER LLC ( FL)

File the attached foreign qualification document

NOTES: T o LT
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . o
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

Monduay, December §, 2022 Page I of ]



COVER LFETTER

TO: Registration Section
Division of Corporations

CORE Parkside Village Developer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the {ollowing:

Inette Libolt

Name ol Person

National Community Renaissance ot California

Firm/Company

G421 Haven Ave,

Address

Rancho Cucamonga. CA 91730

City/State and Zip Code

iliboli@nationalcore.org

L-mail address: (to be used Tor tuture annual report notification)

For further intormation concerning this matter, please call:

Inette Liboli w09 376-8217
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address:; Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street. Suite 810

Talluhassce, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT QF STATE

B $123.00 Filing Fee O $130.00 Filing Fee & O $i53.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Stuus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLANCE WITT SFCTION 603.0X02, 3T ORIDA STATUTEX THE FOLEOWING IS SUBNFTTED 10O REGISTFR A FORIIGN  LINMITRD LIABILITY
COVPANYTOTRANSACTRUNINESS INTHE STATE OF FTORIDA:
CORE Parkside Viliage Developer LLC

I
tNume of Foreign Linnted Diabahity Company, must inelude “Linuted Liabdiy Company” L1 C . or “LLC )

(If e unavailable, enter alieenate aime advpted fot the prepose of tansacting business i Flonds The slternate name must nelinde “Linced Lialnbs Company,”™ L L O™ o1 "LLC ™)

Delaware
2 3
Hiesdicuen under the Taw ot wiineh foreign Temuted Tubilin coutpany 1< organtzed) +PED number, 1 F 2pplicable)

4.
tEdate Tirst transacted business i Flooa o prar tp regestraton |
(See sections 603 0MM & 605 DS F 5 o determine peralty hiabiluy)

Office National Community Renaissance of California
6.

Alading Addiess)

5
tSreer Address of Principal Ofticed

7214 Forest City Road 9421 Haven Ave,

Rancho Cucainonga, CA 91730

Orlanda. FL 32810
. ~
D . =
r—— b
R ~J
. = .
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) - 2
' ! LI =
ol ol
Corporation Service Company . - 8‘5 =
Name: - = i~
e S
1201 Hays Ave. R
1vs Ave o
O

Office Address:

Tallahassee. 32300
. Florida

1ty ) {Zap codde)

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

designated in this applicativn, I hereby accepr the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as regisiered apeny,

'Z':'L- At td""f"“‘

(Repisiered agent’s signatuic)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
National Community Rengissance
M anager Name: ol Florida, Inc. CiManager Name:
= \ember Address: Wifice. 7214 Forest Lity Raad O Member Address:
iJ Authorized Orlando, i, 12510 Ci Authorized
Person Person
CiOther OOther DOther O Other
i Manager Name: DO Manager Name:
CMember Address: CMember Address:
i Authorized C Authorized
Person Person
T Other O Other COher O Other
T Manager Niame: CManager Name;
Cinember Address: CiMember Address:
I Authorized C1Authorized
Person Person
{TO1her Oother OOther Onher

Important Notice: Use an attacliment o report more than six (64 The awachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofiicial having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certifica is in a foreign language. 2 translation of the certificate under oath
ot the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b Florida Statutes. T am aware that any false information
submitted in a docurent ta the Department of State constitutes a third degree felony as provided for in s.817.135. F S,

AN

[

Signature of an anthorzed person

Robert Diaz

Toped of prinied name of stanee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE PARKSIDE VILLAGE DEVELCOPER 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 DQ HEREBY FURTHER CERTIFY THAT THE SAID "CORE PARKSIDE
VILLAGE 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 TOQ DATE.

N8

QMﬁ.mmdm )

7163234 8300
SR# 20224159100

Authentication: 204990966
Nate: 12-002-272




