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COVER LETTER

TO: Registration Section
Division of Corporations

CORI ENTERPRISE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

VIVIAN WILLIAMS

MName of Person

FLORIDA ANNUAL REPORT SERVICES INC.

Firnv/Company

2300 CORAL WAY ., SUITE 200

Address

MIAMI. FLORIDA 331453

Cry/Staie and Zip Code
VIVIANGCANTERATAX.COM

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

VIVIAN WILLIAMS 305 356-0036
ae )

Name of Contact Person Arca Code Daxvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed is a check for the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee = $(30.00 Filing Fee & T §1355.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:
CORI ENTERPRISE LLC

(Name of Forergn Limited Liahility Company? must include “Tanuted Eaability Company,”

LT T or SLECT)

- — . -

Coax EwvepfPrasc  Trorzta VIC

{1 name unavalable, enter alteonate name adopted for the purpose of ransacung business in Florude The slternate name must include “Limited Liability Company.” "L L C7ar “LEC ™
KENTUCKY 38-40909683

2. 3.

thnsdienion ender the Taw of which foretgn Timited Tiabidiy company 15 orgamsed) (FEI number, 12 applicabie)

08/18/2023
4.

(Date first tnsacted busmess i Flotida. 1l pror to registration.)
(See sechons 603 6904 & 003 0905, F S 10 determine penalty habiliy)

C70 2300 CORAL WAY C/0 2300 CORAL WAY

5 6.

(SIImet Addsess of Prizeipal Office)

(Mmling Address)

SUITE 200 SUITE 200

MIAML FLORIDA 33145 MIAMI, FLORIDA 33143

- ~o
-t =1
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) = ~2
e
— P
oD —_— -
FLORIDA ANNUAL REPORT SERVICES [NC. M~ TR
Name; e e
. o
P o
2300 CORAL WAY JnSo = =
Office Address: woow -
MIAMI 331435 T o
. Florida
(i) (7 code)

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all \’ﬂ.‘rmres‘ relative to the proper and complete perfnrmmrce of my duties, and I am familiar with

and accept the obligations of my pmilmn as registered agent.

7//%//57 / /// A,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authaorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address;

Title or Capacity:

MAS FE. LLC

Name and Address:

= Manager MName: OManager Name:
COMember Address: /0 2300 CORAL WaY OMember Address:
O Authorized SUTTE 200 O Authorized
Person MIAML, FL -33145 Person
OOther O0ther ClOther O Onher
OManager Name: OManager Name:
TMember Address: COMember Address:
OAuthorized O Authorized
Persan Person
OoOther OOther OOther, COther
CiManager Name: O Manager Name:
CIMember Address: OMember Address:
CEAuthorized Dl Authorized
Person Person
Ui Other CiOcher CIOther O Other

Important Notice: Use an attachment 10 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 State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depantment of-State constitutes a third degree felony as provided for in s.817.133. F.S.

'72 ciiy G ey

. A AR
blh(mure ot an authorized person

VIVIAN WILLIAMS, as Mgr of Mas Fe LLC, as Mgr of Cori Enterprise LLC

Temed or arinted nome of 1oies



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankforl, KY 406020748 Certificate of Existence

(502) 584-3480
http://www.sos .ky.gov

Authentication number: 296219
Visit hitps ffweb.sos ky.qoviflshow/certvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CORI ENTERPRISE LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 6, 2018 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed, and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23 day of August, 2023, in the 232" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
296219/1038339




