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o

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

IN COMPLIANCE WITH SECTION &05.0902, FLORIM STATUTES. THE FOLLOWING IS SUBMNITTED TO REGBTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CoreRx Returns LLC
’ raamse af Forgrgn Limited Tiablity TunpanyimsUinelode "Cransed Trnblny Company ™ LL.C.Tar "LLE™

1

11f name una~atlabke. enler altemate name adopted tor the purposc of lransacimg business in Florida. The aliemate name nmst inende “Limited Diabiluy Company.” “LL.C." ar “LLC M

" New York 3 873331326

unsdiction wrder the Taw o which toresgn Tunncd Trabaliy company s organized) (FET numbee 1 apphicable)

tDalc ol ramacicd bysincss 1n Flanida 11 pros 00 regitmbon.)
{ree sovtings SO AW X OS5 FL S to delemme penally b liyd

7901 4th St N STE 300 6 225 SUNRISE HWY UNIT A
rh.im-t Addresa ol Pancpal i ilhice) ' 1Mathing Address)
SL. Petersburg FL 33702 LYNBROOK NEW YORK 11563

7. Name and street address of Florida registesed agent: (P.O. Box NOT acceptable}

. Registered Agents Inc
Namce:

Office Addiess. 7901 41h StN STE 300

St. Petersburg Elorida 33702

ity ) 1Zip code)

Registered agent’s acceptance:

faving 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 appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ol starates relative to the proper and complete performance of my duties, and Iam fomiliar with
and accept the obligativas of my pesition as registered agent.,

TN A
k{}@'.-’.i’}.diu_hs

(Regstered agent’ s signalurc)
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8. Fuor initigl indexing putposes, list names, titke ur capacity and addresses of the privey members/managens 01 persons autholiced to
manage |up to si1x (6} total]:

Title or Capacity: Nome and Address: Title or Copacity: Name and Address:
DOManager Name: Paniina, Katarzyna O Manager Nume:
XiMember Address: 2254 Sunrise Highway O Member Address:
OAwhorized Lynbrook NY 11563 CIAuthorized
Person Person
C0ther T Other T Other T Other
Cidfanager Nume: O Manager Name:
ClMember Address: Cinember Address:
CiAutharized MAwmhorized
Person Person
DiGther COther COther OOther
LIManager Name: LiManager Name:
Cinvember Address: CiMember Address;
CAuthorized D Authorized
Person Person
O Other OOther O Other OOsher

Important Notice: Use an attachmeni to report more than sia (6). Fhe attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when liking vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence, no morce than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17the certiticate is in a foreign language, a translation ol the certificate under oath
of the ranslator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b)Y, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.135. F.5.

Signaturc af an mitluized eeon

Robin Jones

Tsped or printed name of sigisee
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STATE OF NEW YORK
DEPAKTMENT OF STATE

Certificate of Status

1. ROBERT 1. RODRIGULZ, Sceretary of State of the State of New York and cusiodian of the records required by law 10 be (ied
m my oftice. do hereby certify that upon a diligenl examination of the reeords of the Department of State, as of the date and time of ins
certificate. the following entity information is reflecled:

Iintity Name: CORERX RETURNS LLC

DOS D Number: 6312494

Entity ‘tvpe: DOMES HC LIMITELR LIABILITY COMBANY
Entity Status: CXISTING

Date of Initial Filing with DOS: /262021

Statement Statns: CLIRRENT

Statement Due Dare: HWI31/2023

Na information 15 available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS mv hand and official seal of the Department of State.
at the City of Albany, on July 17,2023 a0 10:43 AM.

ROBEKT ). ROLKIGUEZ. Secretary of Staie

13 radon & RLasgan

By Brendan C. Hughes

«sdy
o’ e,

. Executive Deputy Secretary of State

Authentication Number: 100003936988 To Verily the authenticity of this docurnemt you may access the
Division of Corporatinn’s Document Authentication Website at Qlip./f/ccorp dos.ny.goy




