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

IN COMPLEANCE WITTE SECTION 605.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T80 REGISTER A FORIKGN LIMITED LLBILITY
COMPANY TOTRAANACT BUNINESY INTTHE STATE OF FLORIDA:
1 CST CORE, LLC

{Nume of Foreign Limiled Liabthty Company; must snclude “Limated Liskihty Company,”™ "1ILC.  or *LLC.Y)

11 name unavanlsble, eater alienute nane adopied tor the purpose of irnsacting business in Florida The aliemate name owst inelwde "Limited Liabidity Company,”™ "1 L 0" or "LIC.T)

DELAWARE 84-1777318

Cunsdiction under the Taw of which foreign hnuled habality eompany is orgemzed )

{FEI munber, it appheable)

4.
1Date first tansacted business in Flanda, 0 prior 1o registration )
{Scc scctions 605.0%4 & 605,095, F.5. 10 detenmine penalty kabaloy)
5 323 SOUTH HALE 6 323 SOUTH HALE
(Sticet Address of Principal Ullice) ’ (Mg Address)
SUITE 100 SUITE 100
WHEATON, IL 60187 WHEATON, IL 60187 '
ir i
[ ‘._’ [ 5
Zin g 4
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) :/‘;. o "'I._,-\j
b’ =N ‘z'x
ey ma<
— .
Name: Cogency Global Inc. _2 o c
Hy.
T — g e
; =ZTTINS
Office Address: 115 North Calhoun St. Suite 4
Tallahassee _ 3230
. Florida
{City) {Zip code)

Registered agent’s acceptance:

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

@’@\awo#vbmm

(Registered agent's signanire)




8. For initial indexing purposes. list pames. title or capacity and addresscs of the pri members/mana iz
O 0 o (6 T ) primary gers or persons authorized to

Title or Capacity:

[EIManager

[Member

[JAuthorized
Person

[JOther,

E]Manager

[CIMember

[ClAuthorized
Person

(Clother

[%[Manager

[_IMember

ClAuthorized
Person

[ Jouwer

Name and Address:
Name: BRIAN MEIER
Address: 323 S. HALE ST., STE 100
WHEATON, IL 60187
["Other
Namc: WALLIAM MARRACCINI
Address: 323 S, HALE ST., STE 100
WHEATON, IL 60187
,—IOlher
N GORDON COHEN
ame
Address: 323 S. HALE ST., STE 100
WHEATON, IL 80187
__|Other

{mponant Notice: Use an atachment (0
indexed individuals may be added to the index when filing your F1

old, duly authenticated by the official having custody of records in the

9 Attached is a certificate of existence, no more than 90 days
ficate is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the certi

of the translator must be submitted)

10. This document is executed in
submitted in a document 1o the De;

Title or Capacity:

bl Manager

|1 Member

[.] Authorized
Person’

[_lother

%] Manager

|| Member

i_] Authorized
Person

_lOther

"] Manager

|_| Member

L] Authorized
Person

Clother

Name and Address;
Name: | WILLIAM WADE

Address: 323 S. HALE ST, STE 1
WHEATON, IL 60187

[_1Other

GEORGE OBRIEN
Address: 323 S. HALE ST, STE -
WHEATON, IL 60187

Name:

_lother,

Name:

Address:

| _iOnher

feport more than six (6). The atlachment will be imaged for reporting purposes only. Non-
orida Department of State Annual Report form.

accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false info rmation

partment of State constitulesa third degree felony as provided for in 5.817.1 35.F.S.
e

A
=7 -

/C/ Segratw of an authorized peraon
_// %KH—\U ? Mgléﬁ

Turnd e nrsntml nabes o sione-



Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CST CORE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JUNE, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CST CORE, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2019,

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

PAID TO DATE.

N5

Authentication: 203601940
Date: 06-22-23

{ Pt T—n §

7418573 8300

SR# 20232826875 e
You may verify this certificate online at corp.delaware.gov/authver.shtml
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