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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

GREGORY OLSEN

6 BELLEVIEW BLVD
UNIT 804

BELLEAIR, FL 33756

SUBJECT: CORE SYSTEMS LLC
Ref. Number: W23000038730

We have received your document for CORE SYSTEMS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00006547

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SURBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CORE SYSTEMS LLC
. (Name of Foreign Limited Liability Company: must include “Limited Diability Company,” "L.L.C.." ar "LLC."}

CORE] SYSTEMS LLC

1

(If name unavaitable, enter aliernale name adopted for the purpose of trensacting business in Florida, The alternate name must include “Limited Liability Company,” "L.L.C." or "LLC."}

Wyoming
2.

{Jurisdiction under the Taw of which foreign limnied fiabikity comipany Is organized)

{FET number, 1T applicable)

4.
(Date first transacted business in Flonda, of pnor to registration. )
{Sec sections 605.0904 & 6050005, F.5. 1o determine penaly liability)
7901 4th St N, STE 300 7901 #1h St N, STE 300
5 6.

{5trcet Addroes of Principal Oifice)

{Matling Address)

St. Petershurg, FL 33702 St. Petersburg, FL. 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Northwest Registered Agent LLL.C
Name:

1 ¢ ¥dY £l

7901 4th St N, STE 300 : T ‘
Office Address: o

wd
!

St. Petersburg 33702

. Florida
{Caty) {Zip codc})

Y
2

i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T [

(Registered agent’s signature)




8. Forinnial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity:

Name snd Address:

Gregory Olsen

Title or Capacity:

MName and Address:

= Manager Name: OManager

OMember Address: 7901 4th St N. STE 300 OMember

OAuthorized St. Petersburg. F. 33702 O Authorized
Pcrson Person

C1Other OOther O Other

O Manager Name: Manager

OMember Address: OMember

O Authorized O Authorized
Person Person

C10Other OOther DOther

(OManager Name: O Manager

OMember Address: OMember

J Authorized O Authorized
Person Person

OOrher OOther JOther

Name:
Address:

OOther
Namg:
Address:

JOther
Name:
Address:

O0Other

Lmportant Notice: Uise an attachment 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 filing your Florida Department of Staie Annual Report form.

9. Anached 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. ([f the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Siatutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

fsi GREGORY OLSEN

Gregory Olsen

Signature of an authorized persan

Typed ur printed name of signec



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Core Systems LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 18, 2016, comply with ail
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000706805.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of April, 2023 at 11:42 PM. This certificate is assigned |ID Number 360020005.

(et ) Fry

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Lecratary of Stare's website httnsY/fwvabiz wva aov and following the instructions displaved under Validate Certificate.




