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Incorporating Services, Ltd. l N C se r\73

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

YO  Florida Department of State FROM

The Centre of Tallahassee
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 PARKSIDE VILLAGE MEMBER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE PARKSIDE VILLAGE MEMBER LLC ( FL)

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1101103

File the attached foreign qualification document anck PVU W&Q a C@V‘t{]ﬁl'p& Cb}%/ .

NOTES: 2 -
$1Z28 00 Authortzed

$155.N Durthor 2=cl

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

PMease 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,

Monday, December §, 2022
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COVERLETTER

TO: Registration Section
Division of Corporations

CORE Parkside Village Member LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence cancerning this maer 1o the following:

Inette Libolt

Name ol Person

Naticnal Community Renwmssance of California

Firm/Compuny

Y421 Thaven Ave,

Address

Rancho Cucamonga, CA 91730

City/State and Zip Code

tibolt@nanonalcore.org

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Inette Libolt Q09 376-8217
at ( )

iName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division uf Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Strecet, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

O $123.00 Fiting Fee (3 813000 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Cerufied Copy



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

IN COMPLIANCE BT SECTRON GR0XE, FLORIA STATUTES, TIE FOLLOBING IS SUBVETTED T REGINTER A FORFRGN LIV LIABHITY

COVPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA,

DTS Bt L N

CORE Parkside Village Member LLC

1
tvame of Foreign Lisited Dialay Company, must include “Limited Liability Company,™ 7L

{1 name unavanlable, enter dltcrmate name adopted fin the purposc of transacting, busimess in Flonda The altermate name muost anelude “Limied Liabibsy Company " <L L Cor “1LLC 7y

Delaware
1 3.
thwrisdection emer the Tiw of which toreign Timited labiliy company 15 onganizeds (L number, 1l apphcabley
4.
Date first transacted usiness n Tlotala 1 prior s regisuution |
{8ec sectans 603 (FKH & 605 0905 F S o detcemmne penalty labuliny)

National Community Renaissance of California

Oftice
bt 6.
{5hrect Addiess of Frincspal Orsticen (x nfimg Adddressy
7214 Forest City Ruoad 9421 Haven Ave,
Orlando. FLL 32810 Rancho Cucamonga, CA 91730
- —
i P~
- ™~
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) De r:vJ1
e (o .
S | — >
Corporation Service Company - AR =
- [ -
Name: - = % -
RENIN o r
1201 Havs Ave, oo § =
Office Address: -
SR
Tallahassee, 32301
. Florida
17 wnde)

(i y

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appointment as registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of all statires relative to the proper and complete performance of my duties, and I um familior with

and aceept the obligations of my position as registered agent.
v ;’:}
2-}|,t Auch l\‘—-l_r_!,.ﬁ_..

{Regmierad apent’s signatwie)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Nattonal Community Renaissance
CiManager Name: of Florida, Inc. O Munager Name:
_ Office. 7214 Forest City Road
=\ ember Address: O Member Address:
_ . Orlando. FLL 32810 ]
O Authorized O Authorized
Person Person
C10ther COther T 0ther COOnher
O Manager Name: CiManager Name:
CiMember Address: O Member Address:
C Autherized O Authorized
Person Person
T Other OOther DOOther CQther
Cidanager Name: UManager Name:
O N ember Address: EIMember Address:
C Authorized T Authorized
Person Person
C Other OOther O0Other O Other

Imporant Notice: LUise an aachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Florida Departimens of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly suthenticated by the official having custody of records in the

Junsdiction under the law of which it is vrganized. (ITthe centificate is i a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 6050203 (1) (b} Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree telony as provided forin s, 817135, F .S,

AN

Syuature af an authorured person

Robert Diaz

Taped or printed name ot sigrce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE PARKSIDE VILLAGE MEMBER 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 PARKSIDE
VILLAGE MEMBER 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.

7163226 8300
SR# 20224159300

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

Authentication: 204990997
Oate: 12-02-22




