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.Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

TO .

ORDER FORM

Florida Department of State 'Eﬁ_aﬁ_j

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

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

REQUEST DATE] 8/16/2023 PRIORITY_]| Regular Approval

ORDER ENTITY__ ]
CORE SUNSET RIDGE DEVELOPER LLC

incserv”

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#}] 1173530

PLEASE PERFORM THE FOLLOWING SERVICES:

S T T R AL S —

CORE SUNSET RIDGE DEVELOPER LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:

$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Ptease bill the above referenced account for this order.

iIf you have any questions please contact me at 656-79586,

Sincerely,

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

Wednesday, August 16, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUY REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CORE Sunset Ridge Developer LIL.C
’ {Name of Ferogn Cinutted Dinbihity Company:, must include “Limited Liabdily Company,” "LEL.C Ter ~1L1C. ™

1

t1t vame unavailahle, enter alteznate name adopted lor the prrpuse of tansacting busiess i Flaradn The altemare nanie nwst include “Limted Liability Compamy,” “L L C" or "LLGC ™)

2. Delaware 1.
{wisdiction under the Taw of whicli Taretgn imied habality company 18 orgninized ) (FET number, Tapplicabic)

{Date ﬁli! tatsacted business m Flanda 1! prioc {0 resimanon | .
(See sections 6050904 & (05,0905, F.5 10 detenmine penalty Fibiting

Office, 7214 Forest City Road 9692 Haven Ave., Suite 100
5. 6.
{Sueet Address of Principal Office) {Maling Address)
. —2
Orlando, L, 32810 Rancho Cucamonga, CA 91730 = .
RN ot o
A
Py e,y T
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) s~ "
LR Q-J
. . T W
Corporation Service Company —la
Name: et

1201 Hays Street, Suite 200
Office Address:

Tallahassce 23304
. Florida
{Ciry) {Zip ¢ode)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I ltereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ull statures relative ty the proper and complete performance of my duties, and | am fumiliar with
und acceps the obligations of my position ay registered agent.

Judith Reyes

{Registered agent’s signatire )




8. Far initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up lo six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
National Community
OMlanager Name: _Renaissance of Florida, Inc. OManager Name:

9692 Haven Ave.. Suite 100
. Member Address: aven Ave.. sutie Civiember Address:

Rancho Cucamenga, CA 91730

[OJ Authorized U Authorized

Person Person
OOther ClOther T1Other 10ther
Cintanager Name: UIManager Mame:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther C1O0ther OlOther O Other
OManager Name; OManager Name:
Oniember Address: OMember Address:
U Authorized OAuthorized
Person Person
COnher, O Other TiOther ClOther

important Notice: Lise an: attachment to report morc than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware thai any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155 F 8,

Dinad "3 es

Sigmature of an autluuized pervan

Robert Diaz

Typed of psinted nrme of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE SUNSET RIDGE DEVELOPER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE SUNSET
RIDGE DEVELOPER LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST,
A.D. 2023.

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

ASSESSED TC DATE.

7624389 3300

SR# 20233261195
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203973726
Date: 08-16-23




