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APPLICATION BY FOREION LIMITED LIARTLITY COMPANY FOR AUTHORIZATION TO THANSACT BUESINERS
INFLORIDA

N COMPLUTCE WHITTSECTRON 0S00 FLORICH STATUTER THE FOLLOWING R SLBARTTED 18) REGISTER 3 FOREKTS LNTTED LIaBRIY
COMPANY IO TRANSHCT BUSINISS INTHE STATE QF FLORIDA:

; Farg Orlands Wondboey, TLC

iMame of Tareza Torded T abiliny Company s melmelide ™ nonted Tabiliv Compans - 1 10 o 110

Snane s ath e, ema alisiate neme dlopree L 1 e o B arsachs g b s 0 g the digetad cang vt eschl s D mted Dot o oy C

Debware

N

-z

Aursdi et undg (he Te abanoh oegna bmee B b’y ompans oenanirsd) EETrusba v agip v abia

NERELY

1643 N Milwaukee ave., 3h oor PO N Mibwaukee Ave.. 5th Flour
\'

SN Andirs o Foamepat Tz e

nlatag Adriy

Chivago, [L 6007 Chissgo, 1 ool 7

7. Name and siregt address of Florida regisicred agent: (P.O. Roy NOT aceeptable)

o ~
CT Comporaton Syslem v =
Name. > (o ]
H (o] =
_ -t ] £y
1200 Sowth Diae b Road T e asmews
OfTice Addiess: I Fe—
’ (] L
. Ry b (.. : "
Plantation . RERNE Lre T H 3 {
Florda ;i puon
v chpoaden ',"'. - - {j
Registered agent's acceptance: = CC‘)J

TTaving heen named as regiviered agent and (o accept service of praocess fur the above sweed fimited Linbiling {‘H_l:;ﬂrﬂl_l‘ af the place
desivmated i this application, Iherehy qecept the appointment as regisiered agent amd agree o act i iy capaeite, 1 further agree
to comply with the provisions of all statuies relutive to the proper and compiete pecformance of my deicies, aid Lo fomifior with
and accept the eblivations of my poxition av registered agent,

T Corpanatinn Systen VoL ' _
By Loadw W Sandra Zwijack, Assisiant Secretary

Regituned cpe s aignet, o

30202 e Bl bl o
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8. Forinitial irdexing purposes. hist names. tile on capacity and addresses of the primary memsharsimanagers or persons awthorized 1o
mamage [Up in Six (8) intal |

I e

Title vr Capacity:

Name and Addiess:

Title or Cupucity:

Naone und Address:

. Corg Cen Porttalio Parent LILE, )
— Muanager Narme: — Manager Nane,
— vfo Core Spaces, LLC -
= Member Address _ Maembxr Addiess:
_ ) T3 N Mibwauker Ave., St Floo _ .
—Aluthorized . — Authurized
Chicugo. 1L 60647
Persam . erson o o
— Other —Other . Ather — I iher .
— Munager N = Muarager Nume:
— Member Address: Z Menmber Address;
T awhorised T Authorized
Porinn Person - e
Z Other Z Oither Zigher _Other___ o
— Munager Nure: Z Muanzger N
T alember Adddress: T Member Address:
Z Authorieed . . _ — Authorized o .
Perwm Person
T Other T Opher Tother T Oher

Iimporiang Notige: Use an attachmend to report moee than sis 1o The atachment will be imaged for repoiting purposes anly. Non-
indeved individuals may be added o the index when filing vour Florida Deparunient of State Ansual Report form.

9. Auached i ceniticite of existence, no more tan 980 das~ ol duly athenticated by the officinl iy ing castody of records in the

jurisdiction wder the lew of which itis organized, O e ceniente is ing Roreizn linguicse, o tanstation of the ceetificale unter oath
ol the iranilator nsi be submitedy

I This document s exceuted inaveordance with section 605 0203 {1y eb), Plorida Statawes, Fiom awine that any false avtormation
submitted i document b e Depariment ol State constitutes o third degee febony as provided tor in 3817153, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE ORLANDO WOODBURY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE 3HOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMEER, A.D. 2023.

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

ASSESSED TO DATE.

NUE
buﬂm w<a1-;|-. Setrrtary of 3:\)

Authentication: 204218772
Date: 09-21-23

2378266 8300
SR# 20233552925

You may verify this certificate online ot corp.celaware gov/outhver shiml

From. Raity 7



